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PEEFACE 


The  following  pages  represent  an  attempt  to  present  the  subject 
of  dermatology,  comprehensively  but  as  concisely  as  practicable,  and  if 
the  undertaking  is  successful  the  work  is  a  reflex  of  current  dermato- 
logical  knowledge.  But  no  one  can  review  the  subject  of  dermatology 
without  meeting  topics  concerning  which  he  must  write  upon  the  basis 
of  his  individual  judgment — sometimes  in  the  face  of  other  and  weight- 
ier opinions;  in  such  instances  I  have  not  hesitated  to  accept  the  re- 
sponsibility of  the  jK)sition,  not,  however,  I  trust,  without  making  due 
statement  of  other  views. 

I  have  given  somewhat  more  space  than  usual  to  the  principles  of 
dermatology' — the  anatomy  and  physiology  of  the  skin,  general  etiology, 
pathology,  symptomatology,  and  treatment  of  diseases  of  the  skin.  This 
has  been  done  because  it  is  highly  desirable  in  any  study  to  be  as  fully 
acquainted  as  possible  with  the  fundamental  knowledge?  of  the  subject; 
it  is  desirable  not  only  in  order  to  obtain  a  satisfactory  gra.sp  of  the 
subject,  but  in  order  to  make  its  study  interesting.  Because  of  its 
practical  importance,  general  treatment  especially  has  been  considered 
in  full. 

I  am  indebted  for  aid  of  one  sort  and  another  to  many  friends, 
particularly  among  my  colleagues  in  Chicago  and  in  the  American  Der- 
matological  Association.  I  am  under  especial  obligations  to  Dr.  C.  J. 
White,  of  Boston,  to  Dr.  G  rover  W.  Wende,  of  Buffalo,  to  Dr.  J.  F. 
Schamberg  and  Dr.  M.  B.  Ilartzell,  of  Philadelphia,  to  Dr.  M.  F.  Eng- 
mann.  Dr.  W.  H.  Mook,  and  Dr.  Joseph  Grindon,  of  St.  Louis,  to  Dr. 
J.  A.  Fordyce  and  Dr.  S.  PoUitzer,  of  New  York,  to  Dr.  J.  M.  Winfield, 
of  Brooklyn,  and  to  Dr.  M.  L.  Heidingsfeld,  of  Cincinnati,  for  placing 
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Vlll  PREFACE 

at  my  disposal  large  collections  of  illustrations  from  which  I  have  drawn 
freely.  For  aid  in  reviewing  literature  and  in  correcting  manuscrij^t 
I  am  indebted  to  my  associates,  Dr.  R.  W.  McClintock  and  Dr.  Frederick 
G.  Harris.  Finally,  for  much  patient  help  in  various  ways,  I  am 
indebted  to  my  wife. 

William  Allen  Pusey. 
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4  THE  PRINCIPLES  OF   DERMATOLOGY 

subcutaneous  tissue,  which  varies  in  thickness  enormously  according  as 
the  deposit  of  fat  in  it  is  small  or  great,  the  skin  is  from  .5  mm.  to 
8  mm.  thick,  being  generally  thin  on  flexor  and  thick  on  extensor  sur- 
faces. It  is  thinnest  on  the  eyelids  and  the  prepuce — parts  which  have 
the  freest  motion — and  thickest  on  the  palms,  soles,  and  buttocks — parts 
which  are  subjected  to  greatest  pressure  and  friction — and  at  points 
which  serve  as  insertions  for  muscles,  as  the  lips  and  sides  of  the  nose. 

Strength  and  Texture. — The  tensile  strength  of  the  skin  is  consider- 
able, but  varies  with  its  thickness.  According  to  Sappey,  a  strip  of 
skin  3  mm.  long  and  10  mm.  broad  sustained  a  weight  of  12  kilos 
(26  lbs.). 

The  unctuous,  velvety  feel  of  the  skin  is  due,  first,  to  its  fine  tex- 
ture, and,  after  that,  to  its  slight  greasiness  and  the  abundant  growth 
of  delicate  hair  which  covers  it.  The  lubrication  of  the  skin,  which  is 
imiversal  over  its  surface,  is  due  partly  to  the  secretion  of  fat  by  the 
sweat  and  sebaceous  glands  and  partly  to  the  formation  of  fat  in  the 
cells  of  the  horny  epidermis.  The  presence  of  this  fat  increases  the  im- 
permeability of  the  skin. 

Color. — The  color  of  the  skin  varies  with  age,  sex,  and  individual 
peculiarities,  with  race,  and  to  some  extent  with  climatic  conditions. 
The  color  in  the  dark  races  is  due  to  the  large  amount  of  pigment  pres- 
ent in  the  epidermis.  This  pigment  is  quite  opaque  and  absorbs  the 
light  without  reflecting  it.  In  the  white  races  the  pigment  plays  a  much 
less  important  role.  The  color  is  due  rather  to  the  slight  translucence 
of  the  epidermis,  which  allows  the  red  color  of  the  corium  to  filter 
through,  and  to  the  reflection  and  refraction  of  light  by  the  cells  of  the 
epidermis.  This  translucence  is  chiefly  produced  by  the  granular  layer. 
The  variations  in  color  of  the  skin  in  different  parts  of  the  body  are  due 
largely  to  variations  in  the  amount  of  pigment,  and  to  a  less  degree  to 
variations  in  vascularity.  The  deposit  of  pigment  is  greatest  and  the 
color  is  consequently  darkest  in  the  skin  of  the  nipples  and  their  areolae, 
of  the  axillae,  of  the  genitals  and  the  perineum,  and  around  the  anus. 
The  differences  in  color  due  to  vascular  variations  are  chiefly  apparent 
in  the  flush  area  of  the  face — the  parts  affected  in  blushing — where  the 
blood  supply  of  the  skin  is  greatest  and  where  the  nervous  control  is  most 
sensitive. 

Markings. — The  cutaneous  surface  is  diversified  by  innumerable  fine 
lines  and  furrows,  and  by  numerous  coarse  furrows.  These  coarse  fur- 
rows represent  the  creasing  of  the  skin,  which  necessarily  occurs  in  its 
various  movements  because  of  its  attachment  to  the  underlying  struc- 
tures. The  character  of  these  furrows  is  determined,  first,  by  the  pre- 
dominating motion  of  the  part,  and,  second,  by  the  arrangement  of  the 
fibrous  bundles  of  the  skin  and  by  their  underlying  attachments.     The 
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direction  of  the  furrows  is  in  a  general  way  transverse  to  the  plane  of 
motion  of  the  part. 

The  coarse  furrows  occur  where  the  range  of  motion  is  greate^^t,  and 
their  depth  and  direction  are  determined  chiefly  by  the  attachment  of 
the  fibrous  ti:^sue  of  the  skin  to  llie  underlying  structures.  Coarse  fur- 
rows of  moderate  degree  are  found  over  the  knuckles,  the  flexor  surfaces 
of  the  joints  of  the  fingers  and  toes,  and  on  the  palms  and  soles.  Still 
dei-per  furrows  are  those  over  the  extensor  surfaces  of  the  knees  and 
elbows.  The  most  marked  are  the  ingninal  folds,  due  to  the  attachment 
of  the  skin  to  Poupart's  ligaments,  the  gluteal  fold,  the  fold  between  the 
buttocks  and  thighs,  and  the  popliteal  folds.  Of  the  same  clmrarter  as 
these  folds  are  the  wrinkles  which  occur  on  the  face  in  the  expression 
of  the  emotions.  These  are  due  to  the  attachment  of  the  skin  to  the 
muscles  of  expression,  which  cause  wrinkling  when  they  contract.  Of 
the  same  character,  also,  are  dimples.  In  old  age,  and  often  in  di.'^ease, 
the  furrows  of  the  skin  become  exaggerated  from  sliriukage  in  the 
amount  of  subcutaneous  fats. 

The  fine  furrows  mark  the  entire  .surface  of  the  body  into  innumerable 
small,  rhomboid,  or  lozenge-shaped  figures.  A  good  exauiple  of  the 
pavement-like  marking  of  the  skin  that  is  produced  by  the  line  furrows 
is  seen  on  the  flexor  surfaces  of  the  wrists. 

Papillahy  Ridges  and  Fltrmivvs. — The  finest  markings  of  the  skin 
are  the  minute  papillary  ridges  with  the  depressed  line  between,  which 
are  seen  upon  the  palms  and  soles.     These  papillary  ridges  owe  their 
existence  to  the  fact  tliat  the  papilliB  on 
tliese  surfaces  are  large  and  are  arranged 
in  parallel  rows,  thus  forming  ridges.    Two 
rows  of  papillfe  are  usually  found  on  one 
ridge,  and  in  a  line  between  these  rows  on 
the  crest  of  the  ridge  are  the  nrinute  oj>en- 
ings  of  the  sweat  ducts.     These  markings 
are  most  apparent  upon  the  flexor  surfaces 
of  the  distal  phalanges  of  the  fingers  and 
toes,  where  they  form  peculiar  whorls,  but 
they  are  visible  over  the  entire  plantar  and  palmar  surfac^e.     As  is  well 
known,  these  markings  are  fixed   and   for   the  individual  distinctive. 
(Fig.  1.) 

Porca.— The  pores  are  the  openings  of  the  follicles  upon  the  surface 
of  the  skin.  The  sebaceous  glands  and  the  hair  folHelcs  usually  have 
common  openings,  and  the  depressions  representing  their  openings  are 
Tisible  over  the  entire  body.  The  largest  pores  are  those  of  the  sebaceous 
glands  of  the  face.  They  vary  considerably  in  size  in  difl^erent  indi- 
viduals.    In   skins  of  fine  texture  their  openings  may  he  visible  only 
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upon  close  examination,  but  when  their  size  is  large  they  form  distinct 
conical  depressions,  especially  upon  the  alae  nasi.  Sweat  pores  are  ordi- 
narily invisible  to  the  naked  eye,  but  with  a  magnification  of  two  or 
three  diameters  they  can  be  seen  upon  the  palms  and  the  soles  (Fig.  1). 


Via.  2. — Cleavage  of  the  Skin.    (C.  Heitzmann,  Duhring's  Cutaneous  Medicine.) 

Cleavage. — The  term  cleavage  of  the  skin  has  reference  to  the  direc- 
tion in  which  the  skin  tears.  This  is  determined  by  the  arrangement 
of  the  fii)rou8  bundles,  which  constitute  the  chief  strength  of  the  skin. 
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to  the  fifth  month,  the  sweat  glands  on  the  palms  and  the  soles  in  the 
fifth  month).  The  first  trace  of  the  nails  appears  in  the  third  month  in 
the  marking  out  of  the  nail  bed  and  the  nail  fold  in  the  stratum  comeum. 
The  corium  and  the  subcutaneous  connective  tissue  are  formed  from 
a  superficial  layer  of  the  mesoblast,  the  skin  plate  of  Remak^  and  at 
first  consist  of  a  thin  layer  of  round  cells.  These  proliferate  rapidly, 
and  by  the  second  month  begin  to  assume  a  spindle  shape.  A  little 
later  fibrillated  tissue  appears,  forming  interlacing  bundles.     In  the 
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fourth  month  fat  appears  in  the  meshes  of  the  network,  and  blood 
sels  and  nerves  begin  to  puvsh  up  into  the  structure.  At  the  same  time 
the  prolongations  of  the  epidermis,  which  ultimately  form  the  sweat 
glands,  the  sebaceous  glands,  and  the  hair  follicles,  are  beginning  to 
grow  down  into  the  corium  (Fig.  4).  Before  the  sixth  month  the 
line  between  the  epidermis  and  the  corium  is  plain.  In  the  sixth  month 
intimations  of  papillae  appear  upon  the  palms  and  the  soles,  and  at  birth 
the  papillary  arrangement  is  well  dcvelope<l,  although  the  development 
of  the  papilhe  is  not  complete  until  after  birth.  At  birth  the  only  layer 
which  is  entirely  complete  in  development  is  the  subcutaneous  tissue. 
The  other  structures,  while  approximating  their  final  character,  have 
not  entirely  reached  their  development,  and  the  process  of  their  evolu- 
tion continues  for  a  time  after  birth. 

Epidermis. — The  epidermis  is  distinctly  the  protective  layer  of  the 
skin;  it  fits  like  a  well-stretched  membrane  over  the  corium,  and  its 
most  evident  and,  it  would  seem,  its  most  important  function  is  the 
production  of  the  horny  scales  which  compose  the  resistant,  insensitive, 
and  impervious  coat  that  covers  the  surface  of  the  body.  It  must  not, 
however,  be  regarded  sim])ly  as  a  protective  membrane,  for  in  the  excre- 
tory functions  of  the  skin  the  epidermis  has  an  important  part.  Con- 
sidering the  skin  as  an  active  excretory  organ,  as  it  is,  the  epidermis 
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it  contains  no  fixed  tissue  besides  epithelial  wlla.  It  is  nourished  by  the 
lymph  wliich,  pa«<siiig  up  from  the  lymph  spaces  of  the  corium,  circu- 
lates in  its  intercellular  spaces.  It  rests  closely  upon  the  surface  of  the 
corium,  with  which  its  cells  are  in  direct  contact.  It  was  formerly 
believed  that  between  it  anil  the  corium  tliere  was  a  homogeneous  base- 
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raent  membrane;  the  existence  of  such  a  basement  membrane  is  now  a 
debated  question. 

The  epidermis  coneista  broadly  of  two  layers,  the  mucous  layer  and 
the  horny  layer,  which  from  the  differences  in  the  consistence  and  shape 
of  their  cells  are  sharply  dilTerentiate<l.  Tnternie<lirtte  between  these  are 
two  layers,  well  called  transitional  layers,  whose  borders  are  not  so  sliurply 
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(2)  The  strattijii  gi-anulosuiii,  or  granular  layer. 

(3)  The  stratum  liieidum. 

(I)  Till)  stratum  coriieiiiu,  or  hori\y  layer  (Fig.  9). 
This  division  is  to  a  certain  extent  conventional,  for  the  character- 
istics of  the  cell  upon  whieli  t!ie  divisjions  are  Wjfed  gradually  chan^ 


Flo.  S. — \'t:itTUAi,  SKt'JiiiN  *»F  irsKiN  <iK  SrAi.r,  .HiT«>wiNri  TlAriLs.  SKUAtEui  ti  (Ulanps^ 
Asu  AiiRECTrm  Pilt  Muscle,  n,  Vertical  section  of  hairci  uivd  hair  follicles;  b,  se- 
baceous f;la,n<ls;  e,  nrrector  pili  muscles,     ('Auilior's  collect  ion.) 


from  tlie  type  of  one  layer  to  tliat  of  tlie  next  witliont  ahnipt  transitions, 
Curionsly,  tlie  one  layer  whose  btunidary  is  sharpejit  i,*  the  suhdivision, 
the  basal  layer.  These  several  layers  represent  the  gi'adual  change  from 
gtrnctnrally  perfect  epithelial  cells  to  .-trneturoles^  horny  scales.  The 
shapes  of  the  eelld  in  the  ditlerent  layers  corresjjond   to  this  gradual 
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la^'cr  are  held  to;Tother  in  organic  connection.  Indeed,  the  layer  ha.-« 
been  compared  to  one  largo  c*ell  with  many  nuclei  (Ranvicr).  It  has 
even  lx?en  suggesteil  that  the  intercellular  connections  are  necessary  to 


Fuj.  9.  — Fk<jm  a  Sk<-tu>n  TiiKnr<iii  tiii:  Skin  ov  thk  Haixi'X  t>F  ax  Adi'lt  Hvman 
SriuK<-T.  X  HH).  o,  Strjitutn  ronu'uin;  /*.  strntiiin  lucuhiin:  r,  stnitum  granuld- 
suin,  cells  full  of  kcratoliyaliii  firsiiiiilrs:  tl,  stratum  mncusuni;  r,  Ktratiiiii  impillHn^ 
oorii;  /.  rapillary  l<><)p^;  ij.  M«?i'ssiuT'>  r-orpasch-.      (Szyiuonowicz.) 


th(»  lift'  of  lh<.'  (-(.'11-.  lull  Inna  has  lli^pn»v^Ml  this  by  sliowing  thai  the 
colls  may  still  retain  tlicir  vitality  after  their  in  tercel  hilar  connwnions 
are  ruplurod  by  crdcina. 

These  librils  cniistitute  the  spines  or  prickh^s,  from  which  the  layer 
gets  one  of  its  eoimnonrst  names:  tluMr  iharacter  can  be  better  graspcil 
by  remembering  that  they  are  stiff  sj)ines  and  not  pliable  fibrils.  The.-e 
spin(?s  firmly  unite  the  c(»lls  together  and  at  the  same  time  prevent 
their  direct  contact  and  provide  a  clear  space  between  them.  It  is 
through  these  intercellular  s])act's  that  the  lymph  circulates  by  which 
the  nourishment  of  the  epidermis  is  maintained  (Fig.  11).  The  spines 
are  <l(Mnonstrable  throughout  the  mucrms  layer,  but  are  not  so  well  devel- 
oped in  tin*  basal  cells  as  in  the  cells  above.  Thiy  are  particularly  promi- 
nent in  conditions  of  abnormal  ]>roliferati(m  of  the  rete  cells,  such  as 
condyloma  acuminatum. 
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of  vgWs  wliieli  rcpro.seiit  a  gnuUial  Irausitino  from  the  upper  collf*  ol 
tlie  mucous  layer.  The  cells  are  JUittL'ued,  so  that  they  are  spindl* 
shaped  on  vertical  section.  The  protoplai-m  is  shrunken  away  froui  the 
ntieh'us  of  the  cell,  leaving  a  clear  jK'riiiui'U'ar  space,  and  tlic  nucleus  is 
ishriveled  (Fig,  i>).  The  characteristic  feature  of  these  cells  is  the  pres- 
ence of  nuTuerous  granules  of  a  peculiar  suhsUnce,  keratohyaliii,  in  the 
hody  of  the  cells.  The  keratohyalin  granules  %^ary  in  size  from  minute 
spet^ks  to  irregular  lumps.  They  are  scattered  ahundantly  throughout 
the  protoplasm  of  the  granular  cells,  but  are  densest  around  the  nuclear 
space,  and  occasions!  granules  are  found  within  this  ppace.  They  are 
of  importance  in  establishing  the  appearance  of  the  skin,  for,  being 
highly  refractive,  they  interfere  with  the  transparency  of  the  epidermis 
and  With  the  horny  cells  give  the  skin  of  the  white  races  its  ground- 
glassdike  translucence.  The  whitish  color  of  young  epidermis  growing 
over  wounds  is  produced  by  tliesc  granules. 

Strati' M  Lt'cirvrM. — The  stratum  hicidum  is  a  narrow  row  of  clear 
cells  found  at  the  under  part  of  the  horny  layer  on  surfaces  where  the 
skin  is  most  exposed  to  pressure,  as  the  palms  and  the  soles.  It  shows 
ill  sections  as  a  translucent  line,  "resembling  an  oily  streak  across  a 
sheet  of  paper.'*  The  cells  are  hirger  than  those  of  the  granular  layer, 
are  irregular  in  shape,  and  their  nuclei  are  still  further  shrix'eletl,  or 
disintegrated  (Fig.  H).  The  cells  do  not  contain  keratohyalin  granules, 
but  insteaii  there  are  found  droplets  or  puddles  of  a  hnu\og4*nenns  waxy 
substance  called  eleidin.  These  droplets  and  lakes  are  found  in  t!ie  cells 
and  between  them,  and  their  presence  is  the  characteristic  feature  of  tlie 
layer. 

Horny  Layer. — ^Tlie  horny  layer  is  a  tough,  dense,  insensitive,  and 
impervious  membrane.  It  is  not  easily  destroyed  by  acids,  alt!iough  it 
is  dissolved  by  alkalies.  It  does  not  readily  absorb  substances  brought 
in  contact  with  it,  and  it  furnishes  an  effective  protection  against  me- 
chanical injuries  and  against  the  absorption  of  toxins  and  the  invasion 
of  niicroijrganisms.  It  is  thickest  on  the  palms  (3  mm.  to  4  mm.)  and 
the  soles  (5  mm.  to  G  mm.)  (Fig.  5),  and  thinnest  on  the  face  and  flexor 
surfaces,  where  it  is  as  thin  as  .02  mm. 

It  consists  of  cells  which  have  undergone  a  greater  or  less  degree  of 
comification.  These  are  all  flattened,  but  vary  considerably  in  size  and 
shape.  In  the  deeper  parts  of  the  layer  the  cells  are  not  entirely  struc- 
tureless. They  are  flattened,  but  not  quite  fiat,  their  surfaces  faceted 
from  pressure  of  adjoining  cells,  and  they  contain  a  central  space  usually 
without  a  nucleus.  Nearer  the  surfiice.  where  comification  becomes  com- 
plete, they  finally  become  flat  and  structureless  horny  scales.  Through- 
out the  horny  layer  the  cells  are  arranged  in  more  or  less  definite  strata: 
this  stratification  is  particularly  well  marked  upon  surfaces  ranch  ex- 
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fttm  to  pressure,  lik<?  the  palm^i  aud  the  soles,  where  layers  of  cells  in 
different  stago.s  of  co  mi  Heat  ion  alternate  with  each  other  (Fig.  5).  This 
arrangement  in  strata  shows  very  well  in  seetion^,  as  the  more  euriipletely 
cornilied  cells  slain  more  dovply  Ihan  thase  in  which  the  process  is  not 
so  far  advanccHL  The  intercellular  processes  of  the  epidermal  t»ells  per- 
■bt  until  the  cells  exfoliate  at  the  surface.  Tn  the  process  of  corniilca- 
Bon  they  hccorne  converted  into  horn  suhstanee,  and  thus  funiish  an 
exceedingly  firm  attachment  between  the  cells  of  thiii  layer. 

Cornifirafifm.— The  process  by  which  the  t^-pical  epithelial  cells  of 
the  dtHi'per  parts  of  the  epidermis  are  finally  converted  into  horny  sc-ales 
on  the  surface  has  hecn  the  subject  of  much  discussion  and  investigation, 
a  larji^e  part  of  which  has  hinircd  uj)on  the  question  as  to  the  role  played 
in  this  |)rocess  by  keratohyal in  and  eleidin. 

Rpgeneraiion  of  the  Skin. — The  epidermis  and  tlie  several  epithelial 
appendages  are  regenerated  hy  proHferatinn  fmm  the  deeper  layer  of 
epithelial  cells.  In  wounds  aud  hums  cells  are  reproduced,  unless  the 
deepest  layer  of  the  epidermis  is  destroyed,  in  which  case  the  repair  takes 
place  from  the  margins.  In  this  process  of  repair  the  glanrls  and  hair 
follicles  send  out  prolongations  of  epithclia!  colls  whicli  stud  the  surface 
of  the  ulcer.  These  little  islands  of  peculiar  whitish  young  epithelial 
cells  growing  over  wounds  contain  keratohyalin  granules. 

Keratohyalin,  Ehidin,  and  KeratitL^ — Keratohyalin  is  a  sciriisolid  or 
solid  substance,  insolul)le  in  alcohol,  ether,  chloroform,  weak  acids,  or 
weak  alkalies.  It  is  destroyed  by  strong  acids  and  alkalies  and  is  digested 
by  |>epsiu  aod  pancrcatin.  It  is  not  stained  by  osmic  acid  or  imline, 
showing  that  it  is  neither  fat  nor  glycogen.  It  is  readily  staine<l  hy 
many  dyes.  Klei<lin  is  a  homogeneous  substance,  prolmbly  of  the  con- 
sistjence  of  fluid  or  semifluid  fat.  Like  keratohyalin,  it  is  insoluble  in 
ether,  soluble  in  strong  acids  and  alkalies,  and  digested  in  pepsin  and 
pancrcatin,  and  does  not  stain  with  osmic  arid,  Unlike  keratohyalin,  it 
is  slightly  soluble  in  alcoliol  and  it  docs  not  readily  take  stains,  Kerato- 
hvalin  and  eleidin  are  therefore  closely  similar  but  not  identical  stib- 


'  The  granules  characteristic  of  the  granular  layer  were  first  studied  by  KoUiker, 
Langerhans,  and  Ranvier,  Rauvier  believed  that  the  substance  of  wfiich  ttiey  were 
composed  was  fluid  find  gave  it  the  name  of  "'eleidine"  from  a  fancknl  r(>.seintilarice 
to  oil.  Waldeyer  from  a  study  of  its  chemical  charaeteristics,  and  particularly 
from  the  fact  that  it  swelled  ui  weak  alkalic«,  demonstrated  that  it  was  at  least  a 
semisolid.  He  l>elieved  that  the  sutjstance  bore  an  affinity  to  hyalin,  and  as  Unna 
had  pointiMj  out  its  relationHhip  to  eornificatinn,  Waldeyr»r  suggested  the  name  kera- 
tohyalin. Thi.'9  subfttitutimi  of  name.s  has  bin-n  the  ravi»c  of  much  suKsetiueiit  con- 
fusion, particularly  amonpr  French  writerH  who  have  held  to  Ranvier's  term.  Pres- 
ent usage  is  definitely  limiting  the  term  eleidin  to  the  waxy  substance  found  in 
the  stratum  lucidum,  while  keratohyalin  m  applied  to  the  granules  of  the  granular 

layer. 
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.•^taocef.  It  b  proUabie  that  tbev  are  the  itasic  ^jubetance  in  different 
physical  states  and  that  keratohyalin  Ls  an  antecedent  of  eleidin. 

The  horn  sohstance  of  the  skin  is  called  keratin.  This  is  a  homoge- 
neoas.  albuminoid,  solid  material,  chemically  and  physically  highly  re- 
^i:^tant.  It  is  soluble  in  alkalies,  but  it  is  not  digested  by  pepsin  or 
pancreatin,  and  it  is  affected  only  by  strong  mineral  acids;  it  will 
withstand  prolonged  exposure  to  50  per  cent  mineral  acids.  It  stains 
deeply  with  mo>t  dyes.  It  differs,  therefore,  from  keratohyalin  and 
eleidin  in  its  much  more  solid  consistence  and  in  that  both  the  latter 
are  readily  destroyed  by  acids  and  are  digestible  in  pepsin  and  pancreatin. 

According  to  Unna,  keratohyalin  granules  are  found  around  the 
nuclei  of  the  cells  as  far  down  as  the  middle  of  the  mucous  layer.  They 
are  abundant,  however,  only  in  the  cells  of  the  granular  layer,  of  which 
they  form  the  salient  characteristic.  In  the  stratum  lucidum  kerato- 
hyalin is  not  found,  but  in  its  stead  there  appears  eleidin.  Both  are 
absent  from  the  homy  layer.  Unna  first  called  attention  to  the  asso- 
ciation of  keratohyalin  with  the  process  of  comification,  and,  after  this 
relation  was  pointed  out,  one  view  of  keratohyalin  was  that  it  repre- 
sented the  first  appearance  of  keratin  in  the  gradual  comification  of  the 
epidermal  cells.  This  view  will  not  bear  critical  examination,  for,  as 
already  indicated,  both  keratohyalin  and  eleidin  show  distinct  physical 
and  chemical  differences  from  keratin.  Moreover,  various  pathological 
conditions  show  that  the  granular  layer  and  the  homy  layer  may  vary 
in  their  development  quite  independently  of  each  other,  so  that  the  quan- 
tity of  keratohyalin  present  may  bear  no  direct  relation  to  the  quantitj 
of  keratin  which  is  formed,  and,  indeed,  comification  takes  place  in  the 
entire  absence  of  keratohyalin  at  the  mucous  junctures  and  in  the  nails. 

Another  view  of  comification  was  that  keratin  was  formed  through 
the  combination  of  keratohyalin  and  the  protoplasm  of  the  cells,  thus 
forming  keratin  directly  (Waldeyer),  or  indirectly  through  the  forma- 
tion of  an  intermediate  substance  called  prokeratin  (Reinke).  Neither 
of  these  views  is  tenable  in  the  light  of  Unna's  digestion  experiments, 
in  which  he  showed,  by  treating  horn  cells  with  pepsin-hydrochloric-acid 
mixture,  that  part  of  the  cell  is  digestible,  and  is  not,  therefore,  keratin. 
Tie  demonstrated  by  these  experiments,  which  have  been  confirmed  by 
many  other  observers,  that  in  the  process  of  comification  a  shell  or 
mantle  of  keratin  is  formed  at  the  periphery,  but  that  the  central  part 
of  the  cell  docs  not  take  part  in  this  process.  The  process  of  comifica- 
tion, in  short,  does  not  consist  of  the  gradual  conversion  of  the  entire 
cell  into  keratin,  hut  is  a  metabolic  process  of  the  cell  which  ends  in 
the  conversion  of  part  of  the  cell  into  keratin  and  of  part  of  it  into  other 
substances.  Unna's  experiments  render  extremely  probable  the  theory 
suggested  by   Cajal   that  the  process  of  comification   consists  of  the 
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[gwdTial  conversion  of  the  spongioplar^rn  of  the  cell>i  and  of  the  |>ricklr,'? 
into  keratin,  and  that  in  this  metamorphosis,  which  is  an  active  nrwa^ 
nnd  not  simpl.v  a  dejcroneralion*  the  rest  of  the  cell  is  convertwl  into  other 
gubstimcea.  According  to  this  view  keratofiyalin  and  eleidin  are  sepa- 
ralioa  products  in  the  process  of  cornificalion,  formixl  proliahly  fnuii 
\y  nucleus  and  the  hyaloplasm  of  the  cells,  and  they  are  ultiiimlely 
converkHl,  not  into  keratin,  hut  into  tlie  fatty  Biihsliinen  fonnd  in  the  collt* 
of  the  hnmy  Uy^r  which  Ranvier  has  compared  to  beeswax. 

Pipient — There  is  very  little  pigment  in  the  skin  of  the  white  race** 
except  in  the  hnirs  and  in  the  are^is  which  are  normally  dark.    It  appears. 


Flu,  12, — UK^TAiVEti  8kiv  or  pRErrjcF.  nr  Njcrmo  f*HiLr>  One  I»\y  Old,  (int^wTSii 
AtinniANCE  OF  PiawKNT.    (Author's  ooUcction.) 

however^  in  the  skin  of  any  part  which  has  to  bear  frequent  exposure  to 
light.  As  a  rule,  there  is  less  in  women  and  children  than  in  men. 
The  function  of  the  pigment  in  the  skin  is  to  protect  the  undcrlyiiigf 
structure*  from  the  actinic  eifects  of  light,  and  the  quantity  which  is 
present  accordingly  varies  with  the  exposure  of  the  parts  to  light.  *VUc 
ordmary  increase  of  pigment  resulting  from  the  action  of  actinic  en- 
ergy is  manifested  in  the  familiar  phenorrienon  of  *'  tanning."  The  ex- 
tfeme  example  of  this  phenomenon  of  the  production  of  pigment  to 
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nr«xieci  ^afeijiaiff  Ttnunr*^  fn-ci  ii«r  €^«cc  -:.f  lizlit  is  seen  in  tbe 
oe«r*;»  r**.  in  w^!^  :^  ^^itiirrr  .:-f  >^i=>3Li  in  :•>=■  skill  renders  it  quite 
oi)*j:>*.     It  ^  <*:'CJ=^:cl1t  «t4^!*i  "±at  z--X3?aii  •>:«*  »o«  appemr  in  tbe 
*kin  eicrC-t  in  ibe  biirs  Tstil  if>r  i-crti-  tta  ct^h  in  n^roeg.    I  have 
e^amlD^L  w^tiiis  *  '-r^  byrr?  ifirr  vir:r»  i«i  zk^to  l«bies  with  special 
lefeitoc*-  w  ihir  r-n.in:.  i=ri  iriifr^rv-  .!4r.  -^  t»  .ijc-<  «^  to  the  incorrectness 
of  thi?  fiit-rcsrs:.    1=:  i»  :;L?^  •!••-'.•!  ''tjt:^  '"•t  asT  iinc«rtaiiitj  concern- 
ing the  at*c3iiAi>>r  ->f  Tiz:::>=n':  Trv^'i':  in  I'r^r  -^in.     In  all  instances  the 
color  appr»>xi=i*''^i  tia:  i:  t  ^nl :    •r  -riT^E^ii-e*!  t«>  l-e  at  matnrity.    One 
fiill-bl«tel«»i  ne2r>  f  t:-^  it  :br  r-:>^:'r  —•-«.:•:  wL-A  I  examined  showed 
an  abnndftn*:^  '''f  i^'ini.'rc:  :r.i.:r>>;-~Tv:il>  ti>i  -zr-T*!  m:ero(?copic  exami- 
nation, and  Tn->:i-^'a  f--Ji>I  i:  :::  :b^  rkir.  •■•f  a  iT^e^monih?'  negro  foetus. 
The  mie^opb•>t^•g^^•h  of  4  ^^:>>n  frr-rr.  &  n-r-rr*:*  pnrpnce.  which  was  ex- 
cised fortv-ci^V.:  b>:ir^  *i:er    iinb.  ^b'>Ts  tbe  abundance  of  pigment 
present  sYiZ-  l-»'" 

In  while  ract^  ihe  pijni^s:  :>  f.::--!  ehiefiy  in  the  hasal  layer.  It 
occurs  in  the  f«>nn  of  am >rr-b>-s  cr^n-l^  in  ibe  cells  and  in  the  inter- 
cellular swccs.  In  :be  evils  ::  :>  -:ni:.e^i  ch.:enT  at  the  periphery,  the 
central  zone  and  the  n^iolvus  r^isi:  :t*>;-.  Wn-rre  it  is  more  abundant  it 
is  found  in  the  deeper  ^x<l>  •>:  the  muo.u^  layer,  as  well  as  in  the  basal 
cells,  and  occasionally  in  the  o^rm^vtive-ti^sTse  cells  of  the  papillae.  In 
dark  races  it  is  found  ihroughoa:  tne  m^icous  layer  and  in  the  upper 

part  of  the  corium. 

The  cuianei^^us  pigm^n^  ^=^  *  substan^v  called  melanin.  It  is  found 
also  in  the  piinuente^i  parts  of  the  eye  and  normally  or  pathologically 
in  various  tissues.  Melanin  rxvr.rs  in  the  f.^mi  of  amorphous  granules 
which  van-  in  i^Aox  fn>m  light  bn^wn  to  black.  It  is  an  albuminous 
substance/ rich  in  sulphur  and  fr.^  fr.>.^  in.n.  It  is  soluble  in  ether, 
acids  and  alkalies,  and  i<  Meaeh.^  by  hydn.gen  peroxide  and  chlorme. 
There  have  l>een  two  leading  views  as  to  the  origin  of  melanin  in  the 
skin      According  to  the  tirst  view  melanm  is  pr,>iuced  by  the  breaking 

A  t*^\^L^  ni.rinont  in  the  ct^nnoetivo  ti><ue,  and  the  pigment  so 

down  of  the  blo«xi  pignn"^  '"  ^  ,     .,  v  ^-      *•  n 

/      ,  .       ,  Kv  b-iiooovte<  iSohmidiK  or  et>nnectivc-tissue  cells 

^-^"-' Vk^JIjI^        or^-='l   P'--^  celU    (Ehrmann'. 

Karg  ami  1^'^"'^^;  ;  ^^  -l  ohr.  Jatophon^^  "  i-<  delive«^  to  the  opi- 
thohal c-ell.  Apun.t  1»>;  ^^  .j^  ^^  „,,^  t  evidences  of 
m  the  ne,ghl.orh.W  of  the  Wxxl  ^j^i,,,^,^.^  i^„  «„d  solution  of 
an  e.ea,H>  of  the  nx   bW  ^^^     ^ J/^^.^^^,^  characteristic  differences 

then.    (Zieglor).     >«'-*'-^;"^r'",    differ,  from  ha^matoidin  in  that 
from  the  ha>niato!:onou>  piginont>^  " 

— — 77      , .    ^^,„,„  ,vas  made  and  for  the  oppoHunity 

'  For  the  materuO  from  Avhich  th.>  «h  '  ^^  ^^^^^ 

of  examining  the=<e  nogro  l>abi«.  I  am  mdobti-d  to  1  rot.  V-ua 
western  University. 
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Bt  always  occurs  in  the  form  nf  amorpliou!^  j^imulos,  while  hrerntUoidiu 
Ipecurs  in  the  fonii  of  crystals  or  plates.  From  hn'inatin  and  haMiioyitlcriu 
it  is  distmgiiii5hed  by  the  fact  that  it  is  free  from  iron  or  contahis  it 
only  in  infinitesimal  quantilies*  while*  l»oth  of  these  contain  it  almndantly. 
^o  that,  even  assuiiiing  thai  it  is  derived  from  the  blood  pigment,  it  h 
■till  necesi<ary  to  invoke  the  assistanee  of  cellular  activity  to  account 
Tor  its  formation.  The  second  view  is  that  melanin  is  elaborated  by  the 
activity  of  the  cells.  In  support  of  this  view  is  the  fact  that  its  pro- 
rduction  is  evidently  influenced  by  the  mechanism  that  controls  cellular 
activity.  This  is  seen  by  its  physiological  increase  in  certain  areas  in 
pregnancy;  by  its  variations  in  certain  pathological  conditions,  as  Addi- 
son's disease,  and  leukoderma;  by  its  increased  production  when  the 
[ftkin  is  irritated  by  exposure  to  actinic  energy,  as  sunlif^ht  or  x-rays. 
Ispecially  is  the  role  of  the  cells*  iu  Its  production  shown  in  the  stiper- 
abundant  production  of  pigment  in  pigmented  moles  and  congenital 
na-vi.  In  the  cells  of  these  is  found  an  enormous  amount  of  pigment, 
while  in  the  cells  of  the  directly  adjacent  normal  skin  litlle  or  no  pig- 
ment will  be  founds  although  no  factor  to  account  for  the  difference  in 
^the  quantity  present  can  be  invoked*  exeefit  the  special  capacity  for  ihe 
formation  of  pigment  of  the  cells  of  the  piguienteil  areas.  Wliether 
le  pigment  is  formed  by  connective-tissue  cells  or  by  special  pigment- 
%miing  cells  and  from  these  carried  to  the  epithelial  cells,  or  wliether 
it  is  formed  by  the  epithelial  cells  themselves,  may  be  open  to  doubt, 
I*igment  is  produced  in  connective-tissue  cells,  muscle  cells,  and  ganglion 
^»€ells,  but  in  the  retina,  at  least,  it  is  also  productnl  by  epithelial  cells,  and 
^Hhere  seems  no  g<^>od  ground  tV»r  believing  that  it  may  not  he  elaborated 
^Hkewiae  by  the  epithelial  cells  of  the  opideruiis.  That  such  is  the  case 
^*wou!d  :?eern  to  t»e  highly  probable  in  tlu:^  light  of  all  the  facts. 

Corium. — "The  corium/' ^  in  Fiina's  words,  "constitutes  the  real 
foundation  of  the  skin."     It  might,  perhaps,  he  better  characterized  as 
^^ho  bed  of  the  skin.    The  epideruiis  is  the  parenchyma,  or  proper  struc- 
^Bnre;  the  corium  the  support iiig  structure.     lt.s  closely  woven   frame- 
work gives  it  the  body  needed  to  fulfill  this  function,  and  at  the  same 
Iime  provides   the   strength,    firuiness,   nntl    toughness   nerossarv   to    its 
mrposes  as  a   restrainiug  and  protect  ive  euvelope  for  soft  underlying 
tructures. 

T!ie  coriiun    (Fig.   7)    consists   of  three  layers,  wbJch,  enumerated 
from  l>eh>w,  are  as  follows: 

P(l)  The  subcutaneous  connective  tissue,  or  paunieulus  adiposus. 
(2)   The  reticular  layer,  or  pars  reticularis. 
(3)   The  papillary  layer,  or  pars  papillaris. 


] 


^thf 


*  Cutis,  derma,  or  true  skin. 
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As  in  the  L'iiso  uf  iliu  tlivitiions  of  the  opidtTmis,  this  division  is  moral 
or  less  arbitrary,  m  the  layers  gradiaally  merge  into  each  other.     The 
subcutaneous  connective  ti^tJue,  from  Ihe  large  amount  of  fat  contained 
in  it,  differs  diKtinctly  in  appearance  from  the  rest  of  the  corium^  and 
for  that  reason  it  was  formerly,  nnd  ?till  is  frequently,  described  as  a 


h'la,    13,— MifKo-PHOTminArii   of  Bordki  i  i  pus,  shimvincj  Elabtig 

FiHKits  (  Hla<  K  t.iNEft);  WEioEHi'ti  Stain,    (Author'«  collectjou.) 

separate  part  of  the  j^kin,  and  not  as  a  layer  of  the  coriuni.  Eriihry- 
onically,  however,  it  is  esseutially  a  part  of  the  corium,  and  logically 
should  W  includal  witli  it. 

The  corium  is  a  connective-tissue  structure,  and  in  addition  to  white 
fibrous  and  yellow  clastic  tissue,  contains  all  of  the  elements  usually 
found  in  eoDneotion  with  connective  tissue — unstriate^l  and.  in  the  face. 


J 
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tomose,  and  llnis  do  not  form  n  true  network.  \mi  fibrils  frequently 
separate  from  IIil'  bundles,  so  llml  tlu'  appearance  of  u  network  is  ^iniu- 
lated  (Fig.  14). 

Elastic  Tissrii:,^ — The  elastic  fillers  consist  of  an  ultmminaid  sub- 
stance called  ela^tin.     Its  chemical  characteristics  are  Bimilar  to   col- 


Fio.  14. — Diagram  of  the  Mfnttte  Strvctuke  of  the  Ck)muM,  showing  C«Lt^«B- 
NiH'8  AND  Elastic  FiBKiis.  L,  L,  Lnnphmliiml  biin*llos  of  coniHH'tive  tissue;  £,  J?, 
uliii^tic  fibers  bijrtlerinR  the  butKlk"?!;  T^  tmTiKvtTi-o  buxullc^s?;  O^  ohlUjue  bimOltw.  (L. 
Hcitzmann,  Morrow's  Syfiteiii,) 

lagen,  although  it  is;  more  resistant.  The  ilaslie  tihers  are  homoj^r^^'Ucous, 
straight  or  wavy  threads  which  are  angular  on  cross  section.  They  may 
branch  and  atiastmnose  so  as  to  form  a  true  network.  They  vary  from 
immea^urahly  tmo  fibrils  to  fibers  11  microns  in  diameter  (Stohr),  The 
coarser  fibers  are  united  l)y  fine  fibrils.  Contrary  to  their  name,  tlie 
elastic  fibers  have  little  clastteity;  are.  in  fact,  considerably  less  elastic 
than  the  eolla^n^noiis  fibers  (MacLeod),  and  under  moderate  stretchini^ 
may  hreak  and  their  ends  curl  up.  Their  function  in  the  eorium  is  not 
to  give  elasticity  to  the  skin,  but  ralber  to  bind  together  its  constituent 
elements. 
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1*AI'JLLART  Layek.— Tlie  corium  terminates  upon  its  upper  surface 
ill  the  papillary  layer,  between  whicli  and  tlie  cpidernii.s  the  line  of 
deniarcatiou  is  sharj)  and  abrupt.  The  papUlary  contour  of  the  upper 
surface  of  the  corium  pre^^ents  sieveral  advantages.  First,  by  such  an 
arrangement  certain  teniiinal.<  of  the  nerves  of  touch  are  brou^rht  nearer 
the  surface  than  could  l>e  done  without  reducino;  the  thickness  and  the 
efficiency  of  the  epidermis  if  the  upper  surface  of  the  coriiini  wore  plain. 
In  the  4?ame  way  the  cutane<ius  capillaries  are  brought  nearer  the  sur- 
face, an  arrangement  which,  as  will  be  seen,  has  an  important  hearing 
upon  the  regulation  of  the  body  temperature.  Further,  this  papillsiry 
i^urface  provides  for  a  structure  stronger  and  firmer  mechanically  than 
would  be  furnished  by  an  ot|ual  amount  of  tissue  arranged  under  a  plain 
surface.  And  again,  it  furnishes  a  surface  better  adaptcfl  for  the  lirui 
attachment  of  the  epidermic. 

The  papiUjp  are  of  two  kinds:  vascular  papilla',  which  contain  a 
vascular  loop  and  are  the  more  Tiumerous,  and  sensory  or  tactile  papilkc, 
in  which  are  found  terminal  organs  fif  touch  (Fig.  !>)•  I'li^'  i>apilla'  are 
eonieal  or  blunt  projections  arranged  in  more  or  less  parallel  ridges, 
on  which  there  are  sometimes  one  row  of  pa])illa3  and  sometimes  two. 
The  papillae  usually  arise  from  a  single  base,  but  occasionally  they 
are  conifKiund,  two  or  more  papilla^  being  situated  \ipon  a  common 
base.  They  vary  considerably  in  size,  shajje,  and  number  in  dilfer- 
ent  parts  of  the  body,  and,  according  to  Unna,  become  flattened  in  old 
age.  They  arc  usually  about  twice  as  long  as  they  are  broad.  Over  the 
body  generally  ihcT  are  about  .05  mm,  in  height.  They  are  fewest  and 
smalletit  (.02  mm.)  where  the  skin  is  thin,  as  on  ilexor  surfaces,  and 
they  may  even  l>e  absent.  They  are  most  numerous  on  the  penis,  the 
clitoris,  the  labia  minora,  and  the  areohe  of  the  nipples.  They  are 
largest  on  the  palmar  and  phintar  siirlnces.  especially  on  the  tips  of 
the  fingers  and  toes,  and  on  the  nipples  and  cor«ma  glaiulis  (."3  mm.  to 
.5  mm.).  Sappey  estimates  their  number  at  about  one  hundred  and 
fifty  million,  a  number  that  is  prnbiibiy  not  more  inaceurate  than  it  is 
incomprehensible. 

Subcutaneous  Tissue  (Tela  .svhndnnen,  Pannicnlw^  adiposus).— 
The  subcutatii'ous  conncclive  tissue  consists  of  a  very  loose  network  of 
connective  tissue  whose  meshes  are  filled  with  fat.  The  subcutaneous 
tissue  is  the  fat  layer  of  the  skin,  and,  from  the  (piantity  of  the  fat  in 
it,  it  is  distinct  in  appearance  from  the  overlying  part  of  the  corium, 
although  there  is  no  abrupt  lino  hetwcou  it  and  the  reticular  layer  above, 
and.  as  already  seen,  it  is  essentially  a  part  of  the  same  Ktrticlure.  As 
it  is  the  part  for  the  accumulatif)n  of  fat  tu  the  skin,  it,  of  course,  varies 
enormously  in  its  development  in  ditTerent  individtials  and  in  dilTerent 
parts  of  the  body.     It  is  highly  deve!<iped  at  birth,  and  its  tendency  to 
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atrophy  in  old  age  accounts  largely  for  the  exaggeration  of  the  furrows 
of  the  skin  at  that  time  of  life.  It  serves  numerous  useful  purposes.  It 
gives  roundness  and  fullness  to  the  outline  of  the  figure.  The  fat  which 
it  contains  makes  it  a  poor  conductor,  so  that  it  prevents  too  rapid  dissi- 
pation of  heat.  At  points  where  it  is  greatly  developed  it  furnishes  an 
elastic,  resilient  protective  pad  against  mechanical  injuries.  It  provides 
a  bed  for  the  large  blood  vessels,  lymphatics,  and  nerves  of  the  skin,  as 
well  as  for  the  deeper  hair  follicles  and  glands,  and  in  certain  localities 
for  the  Pacinian  bodies.  Over  points  where  the  skin  is  in  close  contact 
with  bones,  and  subject  to  much  tension  and  pressure,  bursae  develop  in 
it  after  birth.  It  is  in  this  layer  also  that  the  mammary  glands  are 
situated. 

According  to  the  demands  made  upon  its  different  functions  in  dif- 
ferent parts  of  the  body,  the  subcutaneous  connective  tissue  varies  greatly 
in  its  development.  It  is  thin  on  the  palms  and  the  soles  and  at  the 
various  points  where  it  is  in  close  contact  with  bony  structures,  as  on 
the  scalp  and  over  the  various  joints.  It  is  absent  on  the  eyelids  and 
penis  and  scrotum. 

Attachment  of  the  Skix. — The  attachment  of  the  skin  to  the 
underlying  structures  is  by  means  of  the  connective-tissue  network  of 
the  subcutaneous  tissue,  which  is  continuous  with  the  underlying  fasciae 
and  other  fibrous  structures.  Where  the  skin  is  freely  movable  the  con- 
nective-tissue bundles  pass  down  obliquely  through  the  subcutaneous 
connective  tissue  and  are  thus  made  longer,  and  so  provide  for  greater 
motion  of  the  skin  than  would  otherwise  be  possible.  Where  the  skin 
is  firmly  bound  down  these  bundles  are  short  and  numerous  and  tend 
toward  a  vertical  direction.  These  areas  of  firm  attachment  of  the 
skin  serve  an  important  purpose  in  providing  fixed  points  which  place 
a  limit  upon  the  motion  of  the  more  freely  movable  skin  stretched  be- 
tween them.  The  most  important  of  these  fixed  points  are  the  scalp, 
the  orifices  of  the  body,  the  palms  and  the  soles,  and  most  of  the  joints 
and  bony  prominences. 

Fat. — The  fat  of  the  subcutaneous  connective  tissue  is  of  the  ordi- 
nary type  found  in  loose  connective-tissue  structures  in  various  parts 
of  the  body.  It  is  arranged  in  lobes,  which  are  surrounded  by  connective- 
tissue  capsules  called  trabeculse.  These  lobes  are  made  up  of  lobules 
which  are  themselves  composed  of  large  roundish  fat  cells.  Between 
the  lobules  there  is  a  similar  but  more  delicate  connective-tissue  capsule, 
and  this  division  extends  even  to  the  fat  cells  which  are  inclosed  by  fine 
connective-tissue  fibrils.  The  fat  lobes  are  abundantly  supplied  with 
blood  vessels  and  lymphatics.  An  arterial  unit  passes  to  each  lobule, 
and  Ibis  divides  into  capillaries  which  surround  the  individual  cells. 
These  capillaries  in  turn  connect  with  venules  that  have  a  similar  dis- 
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tribution.  Lymph  spaces  occur  between  the  fat  lt-Us  ami  lobules,  and 
connect  with  interlobar  lymphatic  vessels  of  distribiilion  .similar  to  that 
of  the  blood  vessels.  In  addition  to  the  ordinary  lobules,  Warren  has 
.deseribed,  particularly  in  situations  where  the  reticular  layer  is  thick, 
*fat  columns  which  pas;?  up  from  tbe  subcutaneous  tissue  to  the  ends  of 
the  hair  follicles  and  sweat  glands. 

The  fat  in  the  subcutancouA  connective  tissue,  like  that  in  other  con- 
nective tis.Hue,  consists  of  large  oval  or  polyhedral  cells  which  have  a 
thin  homogeneous  wall,  at  the  side  of  which  can  usually  be  detected 
a  flattene^l  nucleus.  The  fat  first  appears  in  the  connective-tissue  cells 
as  minute  droplets;  tlifse  coalesce  into  drops,  until  the  entire  liody  of 
the  cell  is  filWl  with  fat  and  the  nucleus  pushed  ajjainst  the  cell  mem- 
brane. It  is  likely,  as  is  cc<?rie't"ally  held,  that  t!ie  develnjnneni  of  fat 
can  occur  in  any  fixed  w>nnective-tissue  cells,  althou|rh  certain  authori- 
ties maintain  that  the  production  of  fat  in  connective  tiesue  is  a  func- 
tion of  special  fat-producing  cells. 

In  addition  to  its  occurrence  in  liie  subcutaneous  tissue,  fat  is  also 
found  in  the  lymphatics  of  the  corium,  in  the  epithelium  and  himina  of 
the  sAVeat  glands,  in  the  sebaceous  glands,  and  in  tlie  cells  of  the  stratum 
corneuni. 

Okigin  of  C'UTANEors  F AT. — Krause  demonritraled  many  years  ago 
that  fat  was  seeretal  by  the  sweat  glands,  and  in  recent  years  Vnna  has 
built  up  a  theory  of  the  forturttion  of  subcutanrtnts  fat  upon  this  fact. 
According  to  his  view  fat  is  secretc»d  by  the  sweat  coils,  and  the  globules 
thus  pr<:Mluced  are  taken  up  by  the  lymphatics  and  are  then  filtered  out 
from  them  into  the  connective-tissue  cells  around  the  l^hiod  vessels. 
This  assumes  an  entirely  different  method  of  foruialion  of  fat  in  the 
connective  tissue  of  the  skin  from  that  ocrurring  in  connective  tissue 
elsewhere,  where  there  are  no  coil  glands  to  se<MT*te  it.  The  collection 
of  fat  in  connective-tissue  cells  is  a  normal  procej;s  in  areolar  connective 
tissue  in  all  parts  of  the  body.  It  is  a  direct  and,  there  is  no  reason  to 
doubt,  an  active  process  of  the  conneciive-tissue  cells,  and  there  seems 
every  reason  to  believe  that  tliis  capacity  of  connective-tissue  cells  gen- 
erally accounts  for  the  formation  and  tleposilion  of  fat  in  the  snlicn- 
taneous  connective  tissue. 

Tbe  fat  found  in  the  cells  of  tlie  horny  layer  and  in  the  sebaceous 
glands  is  not  a  derivative,  like  the  rest  of  the  fat  in  the  skin,  from  con- 
nective tissue.  As  has  been  seen,  the  fat  in  the  horn  cells  of  the  epi- 
dermis is  a  by  proiluct,  as  it  were,  in  tlit;  conversion  of  the  cells  into 
keratin.  The  fat  of  the  sebaceous  gland  is  a  similar  product  of  the 
metabolism  of  the  epidermal  cells,  but  here  the  fat-producing  function 
of  these  cells  i?  specialized,  with  the  result  that  the  formation  of  fat  is 
the  chief  product  and  tbe  keratin-forming  function  of  the  cell  is  abor- 


28  THE  PRINCIPLES  OF  DERMATOLOGY 

tivc.  The  fat  of  the  sebaceous  glands  results  from  the  elaboration  of 
very  fine  drops  of  fat  in  the  protoplasm  of  the  cells  of  the  lobes  of  the 
glands;  these  fine  drops  increase  in  size  and  run  together,  and,  while 
this  is  going  on,  the  rest  of  the  cell  is  reduced  to  debris,  which  is  elimi- 
nated with  the  fat. 

Blood  Vessels. — The  blood  supply  of  the  skin  is  abundant  every- 
where, but  is  greatest  on  the  palms,  soles,  and  face,  where  the  vessels 
are  unusually  large.  It  is  more  abundant  on  the  flexor  than  on  the 
extensor  surfaces  of  the  limbs.  It  is  generally  abundant  upon  surfaces 
exposed  to  pressure.  The  branching  of  the  blood  vessels  is  greatest 
where  the  skin  is  most  movable  (Spalteholz). 

The  vascular  network  of  the  skin  (Fig.  7)  is  described  schematically 
and  with  practical  accuracy  as  distributing  itself  from  two  sets  of  blood 
vessels,  the  deep  or  subcutaneous  plexus  and  the  subpapillary  plexus. 
The  arteries  passing  up  to  form  the  cutaneous  network  divide  into  a 
deep  plexus  at  about  the  juncture  of  the  subcutaneous  tissue  and  the 
reticular  layer.  From  this  plexus  vessels  are  given  off  to  the  fat  lobes, 
to  the  coils  of  the  sweat  glands,  to  the  deeper  sebaceous  glands,  and  to 
the  hair  follicles,  and  other  branches  pass  up  through  the  corium  to  the 
subpapillary  plexus.  The  interlobar  arteries  of  the  subcutaneous  tissue 
give  off  branches  to  the  lobules,  and  these  again  divide  into  capillaries 
and  surround  the  fat  cells.  Other  branches  are  given  off  from  the  inter- 
lobar arteries  to  the  roots  of  the  hair  follicles  and  to  the  coils  of  the 
sweat  glands.  From  these  capillaries  the  venules  unite  to  form  veins 
whose  distribution  follows  that  of  the  arteries.  From  the  deep  plexus 
the  arteries  pass  up  more  or  less  vertically  through  the  corium,  some  of 
them  following  the  course  of  the  sweat  glands  and  hair  follicles,  and 
others  passing  up  independently  through  the  areolar  tissue.  The  gen- 
eral direction  of  these  vessels  is  vertical,  but  where  the  tension  of  the 
skin  and  its  movement  is  great  their  course  is  oblique.  Just  below 
the  papillary  layer  the  second  plexus  is  formed,  from  which  capillaries 
are  given  off  upward  to  the  papillae  and  downward  to  the  upper  part 
of  the  tubules  of  the  sweat  glands  and  to  the  hair  follicles  and  the 
sebaceous  glands.  The  returning  veins,  following  a  similar  distribution, 
are  collected  in  a  subpapillary  plexus,  pass  down  through  the  corium, 
and  unite  with  the  veins  of  the  deeper  part  of  the  corium  to  form  a 
deep  plexus. 

The  arteries  of  the  subcutaneous  plexus  contain  a  muscular  coat  and 
an  outer  connective-tissue  coat,  but  above  the  middle  of  the  corium  the 
outer  coats  disappear  and  only  an  endothelial  wall  is  left.  In  the  venules 
])as8ing  down  from  the  corium  the  muscular  coat  and  the  adventitia 
appear  at  the  lowest  part  of  the  corium,  and  valves  first  occur  in  the 
veins  of  the  sul)cntanoous  tissue.    The  blood  vessels  of  the  external  half 
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that  the  spaces  can  be  injected  from  the  lymphatic  vessels  of  the  sub- 
cutaneous tissue  (Fig.  11). 

Muscles. — The  skin  contains  involuntary  muscle  fibers  and,  in  the 
face,  voluntary  muscle  fibers.    The  involuntary  muscles  of  the  skin  are: 
(1)   the  arrectores  pilorum  (Fig.  8),  which  are  widely  distributed  in 
connection  with  the  hairs,  and  (2)  layers  of  muscle  fibers  found  in  a 
few  places.     In  addition,  there  have  been  described  diagonal  muscle 
fibers  in  the  forehead,  checks,  and  back,  which  are  placed  obliquely  in 
the  corium  and  are  analogous  to  the  arrectores  pilorum,  but  are  not 
inserted  in  hair  follicles.     Unna  has  placed  these,  very  naturally  it 
would  seem,  in  one  class  with   the  arrectores  pilorum  as  the  oblique 
tensors  of  the  skin.     The  arrectores  pilorum  are  inclosed  in  a  fibrous 
sheath,  through  which  they  arise  from  the  connective-tissue  network  of 
the  papillary  layer  and  are  inserted  in  the  connective-tissue  sheath  of  the 
hair  follicles.    They  are  inserted  into  the  hair  follicles  on  the  side  where 
the  latter  form  an  obtuse  angle  with  the  skin  and  pass  around  the  seba- 
ceouvs  glands.    When  they  contract,  therefore,  there  occurs,  in  addition  to 
a  puckering  of  the  skin  at  their  point  of  origin,  more  or  less  erection 
of  the  hair.     It  was  formerly  held  that  the  contraction  of  these  muscles 
caused  expulsion  of  the  sebum,  but  this  is  now  not  generally  admitted. 
A  consideration,  however,  of  the  arrector  muscle  shown  in  microphoto- 
graph  (Fig.  8)  makes  it  difficult  to  understand  how  contraction  of  it 
could  occur  without  exerting  some  extrusive  force  upon  the  contents  of 
the  superjacent  sebaceous  gland.    The  arrector  muscles  are  most  highly 
developed  in  the  scalp,  and  are  abundant  in  the  axillae,  lips,  and  eye- 
brows; they  are  rudimentary  with  the  lanusro  hairs  (Kollicker). 

Nonstriated  muscle  fibers  arranged  in  horizontal  layers  exist  in  the 
dartos  of  the  scrotum,  areolae  of  the  nipples,  a'^'^  the  eyelids.  In  gen- 
eral the  bundles  are  arranged  transversely  to  the  lines  of  cleavage  of  the 
skin;  in  the  scrotum  the  bundles  are  parallel  to  the  median  raphe;  in 
the  eyelids  they  radiate  to  the  edge  of  the  lid;  and  they  occur  in  con- 
centric circles  in  the  nipples  and  their  areolae.  By  their  contraction  the 
skin  is  thrown  into  folds. 

The  striated  muscles  of  the  skin  are  muscle  fibers  which  represent 
the  insertion  of  the  muscles  of  expression  of  the  face  in  the  corium. 
Similar  fibers  also  come  from  the  platysma.  Their  contraction,  along 
with  the  contraction  of  the  larger  muscles  to  which  they  belong,  causes 
the  wrinkling  and  dimpling  which  is  shown  in  the  expression  of  the 
emotions. 

Nerve  Supply  of  the  Skin. — The  skin  is  universally  supplied  with 
sensory  nerves.  In  addition  there  are  motor  nerves  which  pass  to  the 
muscular  tissue  of  the  skin,  vasomotor  nerves  in  connection  with  the 
muscular  coats  of  the  blood  vessels,  and  possibly,  but  not  probably,  inde- 
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pendent  trophic  fibers  which  c«)n(n4  the  tissue  changes  and  nutrition 
of  the  skin.  The  distribution  nf  the  nerve  supply  of  the  skin  is  fiho\ra 
in  the  aceoiupanving  figufes,  taken  from  Duliring  (Figs,  lij  and  l(]a). 

The  cutaneous  nerve  .supply  is  most  abundant  in  the  piilius  and  the 
soles,  espeeially  in  the  tips  of  the  fingers  and  the  toes,  where  the  sensa- 
tion of  touch  is  most  acute. 

The  nerves  of  the  skin  consist  of  Ijoth  medullated  and  nonmednllated 
fibers.  The  distribution  of  the  nervos  in  the  skin  follows  the  same 
course  as  the  blood  vessels.  The  larger  trunks  in  the  ^subcutaneous  tissue 
divide  into  fibers,  which  give  off  l>ranches  to  the  surrounding  tissues 
and  pass  up  with  the  blond  vessel  through  the  cnrium  to  form  an  abun- 
dant horizontal  plexus  beneath  the  papilbp  In  their  course  through 
the  corium  they  give  off  branches  to  the  hair  follicles,  sweat  glands,  and 
sebaceous  glands,  to  the  blood  vessels,  to  the  arreetores  pilorum,  and  to 
the  connective-tissue  bundles.  The  subepithelial  plexus  consists  chiefly 
of  libers  which  have  lost  their  medullary  sheath,  and  from  this  plexus 
[iibrils  are  given  oflf  to  the  surrounding  tissues,  including  the  lower  cells 
•of  the  epidermis.  Some  of  the  fibrils  of  this  plexus  retain  their  medul- 
lary sheath  and  terminate  in  the  touch  corpuscles  in  the  papilbT.  The 
nonmedullatcd  fibrils  which  extend  into  the  mucous  layer  of  the  epi- 


Fio.  17. — T/icrn-T:  roBPTTScLES  from  FrNOER-TTPs;  flTAtN^D  WITH  CHLORinF;  OP  Gold. 
Magnifierl  500  fliamptera.  A.  Papilla  in  lonKitiulinftl  Heption. — .V,  mediillate<1  ncn-e; 
-V'p  swvind  mmlullatorl  n<*r\'e;  L,  loop  within  the  taetilf  rorfujHcle;  R,  rete  iiiucfj- 
arnn.  B.  Pikpilla  in  oblique  sectir»n. — A',  metliillate*!  npr\-e;  />,  two  loops  wittiin 
the  tftotilp  ooq>UHclr;  A,  axis  fibrilljr  nitminp  into  comenf  Kiibstanre  between  tJip 
epiflielia;  /?,  ret«  mucoaum.  (L.  Hcitzmann,  Morrow's  System,) 
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tleniiis  pass  up  for  several  IwyiTs  c^f  trolls  and  uitlier  end  between  tb 
cells  or,  as  Unna  liolds,  enter  the  cells  and  end  in  ewollings  applial  to 
the  nueleur  tnt'iuhnine  (Fig.  lU).  The  iihriU  which  i^upply  the  hair  fol- 
licles pass  in  a  similar  way  into  the  external  root  sheath  of  the  follicles 
and  end  ^?inlilarly,  eitluT  l>ctween  the  epithelial  cells  or  in  them.  The 
fd>rils  supplying  the  blood  vessels  pass  into  the  endotlieliuni.  In  addi- 
tion to  the  meduUated  fihers  which  terminate  in  the  touch  corpuscles, 
other  nieduflated  fibers  end  in  sj>ecial  terminal  corpuscles,  the  touch 
cells  of  Merkel  and  the  Pacinian  bodies. 

The  touch  corpuscles,  Fig.  IT  (corpuscles  of  Meissner  or  Wagner), 
are  found  placed  vertically  in  the  sensory  papilhe  and  are  universally 
distribnted  in  the  skin,  hut  are  most  abundant  u|>on  the  palms  and  the 
soles,  especially  upon  the  tips  of  the  fingers  and  the  toes.  They  are 
oval  or  spindle-shaped  IwhIics,  coinj>osed  chiefly  of  numerous  layers  of 
connective  tissue.  The  nerve  fiber  on  entering  the  corpuscle  loses  its 
medullary  sheath,  and  the  axis  cylinder  splits  into  iihrils  which  ramify 
between  the  Ia3'er8  and  end  in  small  swellings,     LTsualiy  one  corpu.«tcle 


Fia.  18. — Pacikian  Conptjaci-Ea  from  nra  Berma  of  the  Palm  or  thk  BAfn>;  stainkd 
WITH  CHi,f>HmK  OP  Gold.  Mrignific>(i  5<)0  dinmctors.  A.  Tratwivcrse  section.  B, 
Longituciinftl  section,     (L.  Heititnttjin,  Morrow's  System.) 


nearly  fills  a  papilla,  but  occasionally  there  are  several  small  corpuscles 
found  in  one  papilla. 

Pacinian  Bodies.^ — The  Pacinian  bodies.  Fig,  IS  (corpuscles  of 
Vater),  are  found  in  the  subcutaneous  tissue,  where  they  appear  to  the 
naked  eye  in  unstained  sections  as  fine,  oval,  milky  specks.     They  are 
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oval  bodies,  1  mm.  to  4  mm.  long,  and  consist  of  a  cap&ule  which  is 
comp«j(>cd  of  numerous  r^u peri ni posed  hiyer??  of  conneetive-lissue  fibers 
which  are  continuous  with  the  shealh  of  Sehwann  of  the  nerve.  Between 
the  himellie  are  spaces  which  are  filled  with  lymph  and  in  which  an 
occasional  capillary  is  found.  The  axis  cylinder  of  the  nerve  passes 
into  the  core  of  the  body,  and  beyond  the  center  of  the  core  splits  into 
iibril8,  which  end  in  pear-:*hiip<'d  swellings.  Occasional ly  a  nerve  passes 
through  one  corpuscle  to  end  in  a  second.  The  Pacinian  bodies  are 
found  in  tJie  skin  only  in  the  subcutaneous  tissue,  and  are  most  abundant 
in  the  fingers  and  the  toes.  They  are  also  found  in  other  structures  of  tlie 
body.  They  are  Ix^lieved  to  l)e  sensory  organs  for  the  appreciation  of 
pressure  and  tension,  which  affect  them  through  the  lymph  of  the  cortex 
acting  hy  hydrn>;tatic  pressure  on  the  core. 

Touch  Cells  of  Merkel. — Merkel,  Ranvier,  and  others  liave  described 
smaiU  round-  and  pear-shaped  cells  in  the  papillie  which  arc  connected 
with  tlte  axis  cylinder  of  nerve  fibrils.  Their  character  and  functions 
are  nM  csial)Ushc<!. 

Langerhans'  Cells. — Peculiar  star-shaped  or  radiating  cells,  de- 
hcrilwHl  by  Liingerhans,  are  found  between  the  epilhelial  cells  nf  the 
deeper  part  of  the  mucous  layer.  They  are  not,  as  was  tirst  thought, 
eonnected  with  nerves,  and  their  character  is  uncertain.  They  may  lie 
Imicorytes  filled  witli  pigment. 

Cellular  Elements  of  the  Skin. — The  eoriuu^  like  all  other 
areolar  connective  tis>ue,  contains,  in  addition  to  fibrous  elements,  cellu- 
lar elements.  The  fibrous  elements  are  the  white  fibers  and  the  yellow 
elastic  fibers  which  we  have  considered.  The  cellular  elements  are  of 
two  kinds:  (1)  li^ed  cells  and  (2)  migratory  or  wandering  cells. 

Fixed  Cells. — The  fixed  cells  are:  (a)  connective-tissue  cells  proper, 
{b)  mast  cells,  (r)  vacuolated  cells.  These  are  all  varieties  of  con- 
nective-tissue cells.  They  are  all  flat  nucleated  cells,  with  a  greater  or 
less  amount  of  protoplasm  around  the  nucleus^  and  they  present  the 
same  variations  in  size  and  shape.  They  are  so  called  because  they  are 
not  ordinarily  capalile  of  indei>«ndent  amreboid  movement. 

Connective-Tissue  Cells  Proper. — The  connect ive-t issue  cells  vary  in 
sha|3e  and  size,  but  are  of  two  general  ty|ies:  one  a  cell  with  a  large 
mass  of  protoplasm  around  the  nucleus,  the  other  a  small  cell  which 
8hows  simply  as  a  nucleus  or  as  a  nucleus  with  a  thin  border  of  pro- 
toplasm around  it.  The  mature  and  nmst  common  type  of  eonneetive- 
tissue  cell  is  the  large  ceil.  This  is  ilat  and  usually  polygonal  in  out- 
line, hut  frequently  it  has  long,  protoplasmic  processes  and  is  spindle 
shaped  or  stellate.  In  pigmented!  [uirts  of  the  bmly  the  protoplasm  of 
some  of  ihe.ne  cells  contains  pigment  granules,  forming  the  so-called 
pigment  cells  of  the  corium,  whioli  are  not  e.«j>e*;ially  characteristic  of 
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tlie  human  skin,  but  arc  salient  fc*aturci>  in  tlie  corium  of  certain  ani- 
pliibians.  The  small  form  of  connective-tissue  cells  consists  of  a  nucleus 
only  or  of  a  nitcjcns  and  a  thin  border  of  protoplasm.  They  arc  Bonie- 
vv'lmt  larger  than  mononuclear  leucocytes,  but  their  resemblance  to  theiu 
has  been  the  source  of  great  confusion.  Tliese  round  cells  are  young 
forms  of  connect ivo'tissue  cells,  and  are  found  usually  only  in  young 
tissue.  They  constitute  the  libroblasts.  They  may  develop  into  large 
connective-tissue  cells.  Probably  the  connective-tissue  cells  develop  into 
the  connect ive-tis?ne  fibers. 

Mast  Cclh. — Mast  cells  corTespoml  in  shape  of  nucleus  and  body  to 
the  connective-tissue  celli?  proper,  and  their  peculiar  characteristic  is 
that  they  have  numerous  coarse  granules  in  their  hyalotilasm  which  stain 
deeply  with  basic  aniline  dyes,  making  them  prominent  olijccts  in  the 
microscopic  field.  They  are  alw^ays  present  in  the  corium,  especially 
around  the  glands  and  the  blood  vessels,  but  are  not  numerous,  not  more 
than  one  or  two  in  one  field  with  a  medium  power  (ilacljcod).  They 
are  most  nimierous  in  pigmented  areas,  and  for  that  reason  a  relation- 
ship to  pigment  formatirtn  has  been  suggested.  Their  number  is  greatly 
increased  in  certain  pathological  conditions.  There  is  mueh  uncertainty 
as  to  their  signiticanee,  it  is  probable  that  they  repres^mt  a  degcuerat* 
ing  or  maturing  connective-tissue  cell  in  which  their  granules  have  sepa- 
rated from  the  proto|jlasm.  If  this  is  true,  they  present  an  analogy  to 
maturing  epidermal  cells  in  which  keratohyalin  occurs  as  a  similar 
separation  product.  The  mast  cells  of  connective  tissue  are  probably 
formtnl  from  con neetivc-t issue  cells,  Similar  cells,  w^hich  arc  a  form  of 
leucocytes,  are  found  in  the  blood  (Ehrlieh's  mast  cells). 

Vacuolated  Cells,— The  vacuolated  cells  of  Schafer  are  rounrled  or 
spindle-shaped  cells  without  pnK'es.ses,  whicli  take  their  name  from  their 
coarse  netvvi*rk  of  spongioplasm.,  the  interstices  of  which  look  like  vacu- 
oles. Schfifer  l>elicves  that  these  are  really  vacuoles  which  contain  a 
fluid  like  lymph.  Occasionally  mitotic  figures  are  found  in  these  cells, 
and  it  is  possible  that  they  are  the  germinal  cells  among  the  connective- 
tissue  cells,  performing  a  proliferating  function  analogous  to  that  of 
the  Imsal  i^Ils  of  the  rpidcrmis  (MacLeod). 

Appendages  of  the  Skin,— The  appendages  of  the  skin  are  the 
sebaceous  glands,  the  sweat  glands,  the  hair,  and  the  nails,  all  of  which 
are  developed  from  the  epidermis  and  present  specialized  variations  upon 
its  ordinary  structure. 

Sebaceous  Glands, — The  sebacti^ms  glands  may  be  regarded  as  in- 
vaginations of  almo.>it  the  entire  thickness  of  the  epidermis.  In  their 
simplest  form  they  are  pear-sha]>ed  structures,  but  in  their  ordinary 
well-developed  form  are  racemose  glands  consisting  of  several  lobules 
imiting  in  a  common  neck  (Fig.  8).     In  their  most  elaborate  form  they 


mav  contain  twenty  or  more  acini.  Each  gland  is  Hurroimiled  l>y  n 
connective-tiBsue  sheath  abundantly  supplied  with  hkM)d  vi'ssi'ls.  nerves, 
and  lymphatics.  The  ghind  ilself  has  a  haj^al  hiyer  of  eul>fndnl  ur  cylindri- 
cal prohferating  epithelial  cells  continuous  with  the  basal  layer  of  the 
epidenniiS.  Above  this  layer  are  found  large  cuhoidal  cells  which  show 
fatty  changes  as  they  approach  the  center.  Minute  fat  droplets  appear 
in  the  hyaloplaj?m ;  these  increase  in  nnud)or  and  coalesce,  until  liiially 
they  fill  the  cavity  of  the  cell.  At  the  same  time  the  spongioplasm 
l>t»cornes  nmre  resistant  to  acids,  alkalies,  and  digestive  ferments,  and 
thus  8how3  an  abortive  attempt  at  keratiuization,  although  true  keratin 
does  not  develop.  At  the  center  of  the  gland  the  celb  break  down  and 
the  fat  coalesces  into  a  mas8,  which.  niix»xl  with  epithelial  debris,  water, 
and  various  organic  prtKlucts,  constitutes  the  sebum. 

Sebaceous  glands  vary  greatly  in  their  development  and  activity  in 
different  individuals.  They  are  found  universally  over  the  body,  except 
upon  the  palmar  and  the  [dantar  surfaces  and  the  dorsal  surface  of  the 
terminal  phalanges  of  the  fingers  and  the  toes.  Their  number  is  esti- 
mated at  two  or  three  millions.  They  are  pnrticularly  abundant  about 
the  face  and  over  the  .shoulders.  They  arc  largest  on  the  nose,  in  tlic 
conchffi  of  the  ears,  around  the  nipples,  on  the  penis,  upon  the  mons 
veneris,  the  labia  msijora,  and  the  scrotum.  Tbc  Meibomian  glands  at 
the  free  border  of  the  I  ids  and  the  Tysonian  glanils  upon  the  glans  penis 
and  the  inner  surface'  of  the  prepuce  are  the  largest  of  the  sebaceous 
glands.  The  mammary  glands  are  a  modified  and  exaggerated  form  of 
sebaceous  glands. 

In  addition  to  the  sebaceous  glands  which  occur  with  the  hairF, 
sebaceous  glands  occur  indcpt*ndently  around  the  nijjplcs,  upon  tbc  red 
border  of  the  lips,  the  labia  minora,  and  other  mucous  orifices,  and  open 
<lirectly  upon  the  surface.  These  have  all  been  well  classeil  by  Unna  as 
the  sebacofnis  glands  of  the  mucous  orifices. 

The  s(*baceous  glands  arc  usually  found  in  association  with  the  hairs. 
With  the  large  hairs  tliey  appear  as  appendages  of  the  hairs,  and  while 
one  only  is  ordinarily  found,  occasionally  Iwo  or  more  occur  in  associa- 
tion with  a  single  hair.  Where  they  are  associated  with  the  latnigo 
hairs  they  may  appear  as  the  relatively  more  important  structure,  so 
that  the  hair  is  rather  the  appendage  of  the  sebaceous  gland  than  the 
reverse.  Around  each  gland  runs  an  arrector  pili  muscle,  the  ccmtractinn 
of  which  probably  exerts  some  effect  upon  the  extrusion  of  the  gland's 
contents;  hut  there  is  no  doubt  that  the  expulsion  of  tlie  sebaceous 
matter  from  the  gland  is  chietly  caused  by  the  continual  formation  of 
new  sebum  in  the  body  of  the  gland  and  the  pressure  arising  therefrom. 

Sweat  Glands. — The  sweat  glands  (Figs.  Ti  nnd  T)  are  simfde  tubules, 
lined   witl*   cuhoidal   epithelium,  which  pass  down   from  the  epidermis 


Fia.  19. — Scalp  of  Child;  Homxo^TXL  Section j  Relation  of  SEBACEors  Glaxd  to 

Hai«-koot9.     Mftgtjificd,  KM)  diameters.     L,  L,  Lobules  produced  by  rt>ot«  of  liairs 

sebactMiiis  glands;  F,  F,  foHiclL's  of  hair>*  enaliGathing  the  root  eheallu!  and  roots; 

E,  root  of  hair  dropped  out ;  S,  S,  stbuccous  glands;  D,  D,  dertuaof  >«calp.     { L,  lleiU- 

raiann.  Morrow's  Sy8t«?m.) 

"Upon  llic  whol*»  vortieal.  rourso  through ^lic  roriuiti.  It  always  pa 
from  the  corium  to  the  epidermis  bolweeii  pai»ilhi\  In  the  epidermis 
its  course  becomes  more  lortiiou?i  ami  forms  a  spiral  channel.  The 
opening's  of  tlie  i^weat  glands  arc  uj^ually  directly  upon  the  sarfaee,  but 
in  certain  locations,  n^^  in  the  axilhv  and  around  llie  anus,  ihoy  open 
into  the  moutli!^  of  hair  foUides.  Tho  linini?  of  the  tubule  in  it^*  course 
through  the  eorium  \9>  qiiOieliuni  continuous  with  that  of  the  hajial 
layer.  In  its  ronrse  throni]:]i  the  epidermis  however,  it  has  no  lining 
meml>ranc,  l)nt  is  an  open  channel  l>etwcen  ihe  cells,  so  that  there  h 
direct  comoninieatinn  between  it  and  Ihe  inttTcellnhir  spaces.  In  the 
mucous   layt'r   the   cells   of   the    opidrrniis    are    grouped    concentrifally 
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aroniid  the  sweat  glands,  and  io  tiie  transitional  layer  the  cells  dip 
dimn  afound  tlic  sweat  ehannel.  The  lumen  of  the  tubido  in  the  coil 
is  greater  than  that  of  the  duct  and  is  lined  with  a  single  layer  of 
cylindrical  or  |iolyheilral  <*pithelial  cells  contnininj^  fine  granular  pro- 
toplasm. When  the  cells  are  aictively  secreting  they  heeome  more  granu- 
lar and  their  nuclei  are  situated  nearer  the  center  than  at  other  times 
(Renaut).  In  the  cells  of  the  eoil  are  often  found  fat  droplets  and 
pignii'nt  granules.  The  cells  of  the  eoil  are  not  in  direct  contact,  and 
ef)nne<'tive- tissue  cells  are  found  here  and  there  inserted  hetween  them. 
Here  also  spindle-shaped  muscle  culls  are  found  arrau^^'d  spirally  and 
longitudinally  around  the  tubules,  and  also  penetrating  between  the  cells. 
Their  function  is  to  expel  the  sweat.  The  muscle  cells  are  not  found 
around  the  duct.  The  ducts  of  the  sweat  glands  are  lined  by  two  or 
three  layers  of  cuholdal  cells.  A  network  of  hlrMxl  vessels  from  the  deep 
plexus  snrrouiids  the  tuhulcs^  of  the  eoil  and  extends  up  around  the 
lower  part  of  the  duct,  while  other  capillaries  det^cend  from  the  sul> 
papillary  plexus  to  supply  the  upper  part  of  the  duct.  The  sweat  glands 
are  abundantly  supplied  with  nonnicdulljited  nerve  filters,  which  form  a 
fine  network  around  the  lulmles.  From  this  network  fibrils  pass  in  to 
end  in  fine  bulbs  on  the  surfaces  of  the  gland  cells. 

In  addition  to  the  ordinary  type  of  sweat  gland  with  a  single  tuhuks 
larger  glands  are  found  in  the  axillat?  anrl  around  the  uuus  which  branch 
in  their  lower  extremities.  Tlie  ceruminous  glands  of  tlie  ear,  which 
are  large  sweat  glands,  are  of  similar  structure,  but  they  differ  further 
in  that  their  cells  are  iilled  witli  fat  clrops  and  pigment  granules.  They 
approach  in  tyi>e  the  sebaceous  glands. 

Sweat  glands  are  found  universally  over  the  surface  of  the  skin, 
except  in  the  inner  surface  of  the  prepuce,  the  glans  penis,  and  the  reii 
border  of  the  lips.  On  the  palms  and  the  soles  they  are  arranged  regu- 
larly along  the  pa[»illary  ridges;  around  the  anus  (glands  of  <iay)  and 
around  the  areolie  of  the  nipples  they  are  arranged  in  a  single  row  in 
the  form  of  a  ring.  In  the  ordinary  glands  the  diameter  of  the  coil 
averages  .3  mm.  to  .4  mm.  (v.  Bruun),  in  the  hirge  glands  it  measures 
1  mm.  lo  3  mm.  (Kiilliker).  Their  numlier  varies  greatly  in  different 
individuals.  They  are  three  and  one  half  times  as  numerous  on  the 
palms  and  the  soles  (::i,8tMj  per  square  inch,  Krause)  as  on  other  parts 
of  the  body.  Their  total  number  is  estimated,  like  that  of  the  sebaceous 
glands,  at  two  or  three  millions. 

Hairs.— i-The  hairs  are  dividotl  into  long  hairs,  those  of  the  scalp 
and  beard;  bristles,  which  occur  in  the  nostrils,  ears,  and  around  the 
anus;  and  lanugo  hairs,  which  form  the  down.  These  do  not  fliffcr  in 
structure  (Fig.  20), 

In  considering  the  minute  anatomy  of  the  hair  two  structures  have 
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to  be  studied,  the  hiiir  itself  and  the  follicle  from  which  it  grows, 
two  forui  a  structure,  which  upon  analysis  furnishes  an  excellent 
tration  of  the  elaboration  of  a  highly  specialized  structure  from  a  mm 

simple  !>tructure  of  (he 
same  type,  but  of  quite 
different  arrangemruL 
Its  apparent  coinplei' 
ity  is  increased  by  a 
ratlier  confusing  bo- 
menclature  applied  to 
the  layers  of  the  root 
sheath. 

The  hair  may  be 
regarded  as  a  spine  of 
epidermiSj  of  relatively 
enormous  length,  the 
structure  of  which  is 
altered  and  1^3rg■ely  de- 
termined I»y  the  growth 
of  a  sheath  of  epi- 
dermis*  amund  it  for  a' 
cousidenible  part  of  its 
length.  This  sheath/ 
the  epidermal  follicle, 
compresses  the  central 
spine  of  epithelium-B 
growintf  up  through  it 
and  converts  it  from 
what  might  be  a  stmc- 
ture  of  superimposed 
layers  of  horizontal 
cells  into  a  thread,  the! 
cells  of  which  havo^ 
their  long  diameters 
parallel  to  the  axis  ofJ 
the  hair  follicle.  In 
fulfilling  its  purpo^ 
as  a  closely  enveloping 
sheath  the  hair  follicle 
grows     in    two    direc- 


mi 


Fwi.  20, — Root  or  Hatr:  LoffommiNAL  Section. 
Maguififil  250  tjiaiiietcrs.  P,  Papilla  of  hair;  B, 
bulb  of  root;  C,  cuticle  of  hair;  /,  inner  root  sheath; 
R  li,  recurvation  of  Uiner  rcwjl  »lie4ith  into  the  root; 
Ot  outer  root  aheatli;  S,  faceiiiiMit  niembrane;  F^ 
fuUicle,  fibrous  cotuiective  tiissuf ,  hctlclitiij;  transverse 
secttons  of  smooth  muscle  fibers;  G,  iwcini  of  m^htkr- 
oeou8  glands;  A,  arrector  pili  muscle;  D,  derma;  T, 
coanective-tis8ue  tract  of  follicle  to  aubcutaiieous 
fat  tissue.     (L,  Heitzmann,  Morrow's  System.) 


I 


tions:  the  outer  layer  of  the  follicle  grows  toward  the  axis  of  the  folliclejH 
the  inner  layer  of  the  follicle  ;rrows  upward  with  the  hair  from  the  papilla 
at  the  base  of  the  follicle.    Thus  the  follicle,  through  the  growth  of  its 
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external  In  von  constantly  exerts  a  lateral  pressure  in  all  directions  npon 
the  hair,  forcing  its  eelis  to  a?^.sumo  an  elongated  form  ami  to  arrange 
tJiemselves  in  layers  at  right  angles  to  the  line  of  pressure — that  is,  ver- 
lieally  or  parallel  to  the  axis  of  the  hair. 

ExTEKNAL  SiiiLiTU  OF  FoLLiCLE  AND  Haih  1'ai'Illa. — The  folHele 
k  fiiirrounded  by  a  dense  conneetive-ti^sue  sheath,  called  the  external 
sheath  of  the  follicle,  which  is  supplied  with  Idood  vej^sels,  nerves,  and 
lyniphaties^  in  tlie  h)wer  part  from  the  deep  plexu^e:?,  in  the  upper  part 
from  tlie  subpapillary  plexuses.  x\t  the  base  of  the  hair  this  yheath  is 
prnjeeted  upward  into  a  papilla  which  is  the  exaet  analoirue  of  tlie 
papilla*  of  the  papillai^  layer.  This  papilla  is  coniual  or  pedunculated, 
and  the  end  of  the  hair  follicle  fit§  over  it  like  the  cup  of  an  acorn.  It 
is  the  IhxI  from  which  all  of  the  strnetures  of  the  hair  and  the  hair  fuh 
liele,  except  the  external  sheath  of  the  follicle,  grow.  It  contains  a  vas- 
cular loop  and  medullated  nerve  filK^rs,  and  in  its  connective  tissue 
numerous  pigmented  conned ive-t issue  cells  are  found. 

Hair  Folliuli;. — The  hair  follicle  (Fig.  21}  is  an  invagination  f>f 
the  entire  thickness  of  the  epidermis.  It  extends  ol>lique!y  downward 
tlirougli  the  corium  and  ends  at  the  papilla,  ulueh  in  course  hairs  is 
situated  in  the  subcutaneous  tissue,  in  lanugo  hairs  in  the  corium.  Above 
the  opening  of  the  sebaceous  gland— that  is,  in  its  upper  third — tlie 
layers  of  the  hair  follicle  corresjjond  to  those  of  the  epidermis.  Br-low 
this  point  the  follicle  consists  of  three  layers,  which,  enumerated  from 
without,  are:  (1)  the  external  root  sheath,  which  would  better  be  called 
the  mucous  or  prickle-cell  layer,  (2)  the  internal  mot  sheath,  and  (:^) 
the  cuticle.  The  extenial  root  sheath,  like  the  mucous  layer  elsewhere, 
is  composed  of  cuboidal  prickle  cells  several  layers  in  thickness,  but 
tapering  to  the  thickness  of  a  single  layer  of  cells  around  the  neck  of 
the  papilla.  The  internal  root  sheath  consists  of  a  layer  of  cells  which 
grow  from  tlie  neck  or  base  of  tlie  papilla.  There  the  cells  are  polygonal, 
with  n>und  or  oval  nuclei,  and  contain  keratnhyalin  granules.  Above 
the  bulb  they  rapidly  cornify  and  lose  their  cell  structure.  The  outer 
cells  of  the  internal  root  sheath  cornify  more  rapidly  than  the  cells  of 
the  inner  part  of  the  internal  root  sheath,  and  this  difference  has  Iwen 
the  basis  for  dillerentiating  thes»e  cells  into  two  layers — the  outer,  the 
slicath  of  Henle,  the  inner  layer,  toward  the  hair,  the  sheath  of  Ihixley. 
The  distinction  between  these  two  suldayers  is  not  essential,  and  dis- 
appears in  the  upper  part  of  the  follicle,  where  the  entire  inner  root 
sheath  becomes  cornified.  The  cuticle,  situated  between  the  inner 
root  sheath  and  the  hair,  springs  front  active  cells  around  the  base  of 
the  papilla,  and  throughout  nearly  its  entire  length  consists  of  a  single 
layer  of  thin.  trans]>arent,  elongatrd  scales.  These  are  indirieatetl  and 
placed  slanting,  with  their  free  edges  projecting  dowiiwnrd.  ^^o  that  they 
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ongage  the  correiiiK»ndi«g  cells  of  llie  cuticle  of  the  hair — which 
upward — and  t!iu,s  firmly  anchor  the  hair  in  the  follicle. 

iL\iR.^ — The  hair  consists  of  a  shaft  and  a  ro<it ;  the  shaft 
part  which  projects  alx^ve  the  surface  outside  the  follicle,  llie  rooi 
that  part   contained  within   the  follicle.     The  lower  end  of  tlie; 
which  envelops  the  papilla  is  the  bulb.     The  structure  of  a  wi 
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Flu.  21. — TiiANSEtTioN-  OF  A  Hair  Near  tue  MiuiJLt-  HJ  iHE  RcK)T  Shkath.  tt»  Deimal 
rmit  !<heiith;  h,  outer  niftrgui  of  iho  epitiemial  ruut  sheath — the  light  space  is  the 
gh>ssy  ineiubrane,  ihu  jujlybtHlnal  ceU^  funii  the  outi^r  root  sheath;  e,  UrnJc'e  layer 
of  the  inner  root  «hett(h;  d,  Huxley's  layer;  r,  culiele  of  the  root  l^heath;  /,  cuticle 
of  the  hsur;  g,  cortex  of  the  liair  ftlmft>     Highly  magnified,     (.\fter  Kolllker.) 

liuir,  like  that  df  the  follicle,  consists  of  three  part.<:  (I)  the  meilnlla, 
(2)  the  cortex,  and  (3)  the  cuticle.  In  coarse  hairs  the  medulla  forms 
the  axis  of  the  hnir  aiul  extend^  ahixtst  to  the  tip;  in  lanugo  hairs  it 
extentls  only  for  a  short  distance  aliove  the  papilla.     The  cortex  is  the 
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chief  structure  of  the  bair,  and  IkiIIi  it  and  tiio  ciitiek'  cxltntl  Ihroii^L- 
out  the  length  nf  I  ho  hair.  All  thrcx?  of  these  layers  grow  from  the 
papilla,  from  active  epithelial  cells  rich  in  protoplasm  ami  with  wcll- 
detinetl  nuclei. 

The  medulla  near  the  bulb  is  composed  of  ciiliical  cells  wiili  large 
nuclei  which  contain  korntnliytilin  granules,  hut  no  pigment.  Further 
up  the  granules  disappear,  tire  cells  hecome  more  flattened,  and  air 
spaces  exist  between  them.  The  air  spaet*^  in  the  medulla  have  an  iin- 
porlant  bearing  upon  the  color  of  the  hair.  When  thev  are  abundant 
and  file  pigment  is  scanty  llicy  render  the  hair  dj.<tinctly  white,  while 
hairs  w*hich  have  entirely  lost  their  pigment  but  have  no  air  spaces  in 
the  medulla  are  gray,  and  never  wliile  ( Szvmonowirz).  The  cells  of  the 
cortex  in  the  bulb  are  elongated  eulmidal  cells,  but  throughout  most  of 
the  length  of  the  hair  they  are  spindle-shaped  cells  with  oval  nuclei  and 
lie  parallel  to  the  axU  of  the  hair,  m  that  they  present  the  a|«pearanee 
of  a  tibrillated  structure.  In  this  layer  pigment  granules  are  found 
abundantly  in  and  between  the  eelU  of  eolor^l  hair,  and  near  the  papilla 
there  occur  branclied  pigment  cells.  There  is  also  a  coloring  matter  in 
sfilution  which  intiltrates  the  cortical  cells.  Air  spnees  are  found  also 
between  these  cells.  Tlie  cortex  of  the  hair  i;?  a  firm,  dense,  tough 
structure.  The  cuticle,  the  outside  layer  of  the  hair,  begins  at  the 
papilla  in  active  epithelial  cells,  but  ihrougliout  nearly  the  entire  length 
of  the  hair  it  consists  of  fine,  transparent,  rectangular,  imbricated  scales. 
The  cuticle  is  a  layer  of  four  to  six  scales  in  thickness,  which  are 
arranged  slanting,  with  their  frc^  borders  projecting  upward.  They  are 
completely  corniiicd. 

The  arrangement  of  the  cells  of  the  layers  of  the  hnir  follicle  and 
of  the  hair  is  thus  the  result,  in  large  part»  of  the  difTereut  sit'^s  from 
which  they  grow,  of  the  varying  conditions  of  pressure  to  which  they 
are  subjected,  and,  to  j^jme  extent,  of  variations  in  the  process  of  corni- 
fication  in  ditfcreut  layers,  the  latter  variations  depending  upon  factors 
which  are  not  clear.  The  germinal  celU  for  all  of  the  layers  except  the 
cxtenial  root  sheath  are  the  same.  They  are  all  cylindrical  or  cuboidal 
cells  rich  in  protoplasm  and  containing  distinct  nuclei.  The  dittcrent 
layers,  however,  do  not  eornify  at  an  etpnd  rate  or  without  variations 
in  the  process.  Both  the  inner  root  sheath  and  the  cuticle  of  the  hair 
follicle  show  keratohyalin  granules.  In  the  hair  itself  keratohyalin  is 
found  only  in  the  me<lulla,  while  neither  keratohyalin  nor  eleidin  is 
found  in  the  cortex  and  cuticle  of  the  hair  (Szymonowicz).  In  the 
cortex  and  the  cuticle  tlie  cells  l^ecome  completely  keratinized. 

The  growth  of  the  hair  on  the  scalp  is  about  one  half  incli  per  month 
(Duhring),  but  is  greater  in  siirnnier  than  in  winter.  It  is  also  more 
rapid  when  the  hair  is  cut  fre<piently. 
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Shedding  of  the  Haibs. — The  hairs  in  man  are  continually 
during  life,  but  this  does  not  occur  periodically,  as  it  does  in 
which  inhabit  cold  climates.^  The  first  shedding  of  hair  in  man  is  tkl 
shedding  of  lanugo  hair,  which  begins  between  the  seventh  and  eighth 
months  in  utero,  and  which,  if  not  complete  by  birth,  is  completed! 
few  months  thereafter.  Throughout  life  the  shedding  of  the  hair  ii 
normally  continuous.  According  to  v.  Brunn,  the  life  of  a  hair  on  the 
scalp  is  two  to  four  years ;  according  to  Donders  the  eyelashes  are  changed 
in  from  three  to  five  months,  the  other  hairs  more  slowly. 

When  a  hair  is  about  to  be  shed,  comification  of  the  root  extend* 
down  almost  to  the  papilla,  the  bulb  splits  into  fibrils,  and  the  hair 
separates  at  the  papilla  (Fig.  22).     The  lateral  pressure  of  the  foUidc 
at  the  same  time  causes  a  constriction  at  this  point.     The  cells  of  tb» 
matrix  around  the  papilla  then  begin  to  form  a  new  hair,  and  as  the 
new  hair  grows  up   through  the  follicle  the  dead  exfoliating  hair  i» 
pushed  upward  or  falls  out.     It  must  be  said  that,  according  to  on£? 
view,  the  formation  of  new  hair  is  accompanied  by  the  formation  of  » 
licw  pai)illa,  hut  that  view  seems  untenable  when  one  takes  into  con- 
sideration the  permanent  connective-tissue  structure  of  the  papilla  and 
the  analogies  l)etween  it  and  the  growth  of  the  epidermis  or  of  the  nails 
from  their  matrices. 

Hair  is  found  upon  all  parts  of  the  skin  except  the  palms,  the  soles, 
the  verinilion  border  of  the  lips,  the  glans  penis,  the  inner  surface  of  the 
pn»puc(\  the  hibia  majora,  and  the  dorsal  aspects  of  the  distal  phalanges 
of  tlie  riii«^'ers  and  the  toes.  They  are  so  short  upon  the  upper  lids  as 
not  to  project  al)ovc  tlie  surface.  Their  number,  size,  and  length  vary 
enormously  in  different  individuals.  E.  Wilson  estimates  about  120,000 
to  the  scalp;  v.  Brunn,  300  per  square  centimeter  on  the  vertex  and  ^ 
on  the  chin  as  an  a  vera  tic.  Tlu^y  are  coarsest  in  the  beard  and  about 
the  genitals,  and  are  smallest  over  the  nonhairy  parts,  constituting  the 
lanugo. 

The  normal  hair  tapers  to  a  point,  which  may  split.  On  cross  sec- 
tion hairs  may  be  circular,  oval,  or  angular.  Straight  hairs  are  usually 
round  ;  curly  hairs,  oval.  The  curl  of  the  hair  is  probably  further  in- 
fluenced by  a  curve  in  the  follicle;  at  least  the  follicles  of  the  eyebrows 
and  lips  and  of  the  scalps  of  negroes  are  curved. 

The  hairs  of  the  eyelids,  cilia,  of  the  nostrils,  vibrissae,  and  of  the 
auditory  meatus,  tra^i,  are  placed   vertically  in  the  skin;  with  these 


'  H.  Ledernian,  Bcrl.  Klin.  Wochcnsch.,  1903,  page  332.  "A  girl,  twenty-two 
years  old,  shod  her  hair  every  winter.  In  summer  it  would  grow  again.  Last 
winter  she  became  entirely  bald  and  this  summer  her  hair  did  not  grow  as  usual 
in  spite  of  treatment.  Severe  leucoderma  is  pn'sent  on  the  body;  this  began  as 
circular  patches  when  she  was  twelve  years  old." 
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exceptions,  the  follicles  lie  oblique  to  the  surface.     This  obliquity  is 


most  marked  where  the  hairs  are  longest. 


Fio.  22. — Rrqenchation  of  a  Hair.     Only  the  follicle*  of  the  irjd«>N*Ml  portion  of  the 
littir  eliaftu  an?  repreaentctl.     Tlie  \  ariuiw  stages  are  DUiiil>«red  in  order.     (Unna.) 
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The  hair  follicles  follow  in  arrangement  the  lines  of  cleavage 
skill.     In  eerlaiD  Iwations  the  arrangement  is  in  whorls,  be^anning 
tlie  center  and  spreading  in  spiral  lined  therefrom.    The  most 
of  tbe>e  whorls  i$  on  the  vertex. 

Nails. — The  naO  consists  of  the  nail  proper  and  of  a  bed  upon 
it  rei'ts  and  from  which  it  i:?  formed.     The  nail  proper  is  callal  \hv 
plate  and  consists  of:  (1)   the  root,  the  jmslerior  part  thai  lies  undar 


Fig.  23. — Nail;  LoNcnuniNAL  Secttion,  ISfiigmBed  1(X)  irmnieters,  /f.  Homy  lavff  of 
nail;  ft,  R,  rote  niucosuni;  P,  P,  pjipillHn'  layer;  //,  btni  of  imil,  blenrling  with  poh- 
osteuui;  E.  epiderrwis;  D,  derma  wilU  injected  blocnl  A-eswels.  (L.  HcfitxtuaLtin,  Mor- 
row's System,) 

the  bkin  nud  lenninates  in  a  slightly  eonciive  posterior  liordcr;  and 
{2)  the  body,  the  part  which  lies  in  front  nf  the  root  and  terminates 
in  a  convex  free  edge. 

The  m\\]  plnle  is  inil>eddcd  iii  the  skin  on  three  j-ide^,  which  are 
called  the  lateral  and  posterior  nail  wall:?.  On  the  posterior  wall  the 
horny  epidermi.<  piis.ses  for  a  ehort  dii^tance  out  upon  the  nail  plate, 
forming  the  e]»onYehinni. 

Tlie  root  of  the  nail  }ilate  is  inserteil  posteriorly  into  the  nail  fold' 
and  rests  npon  the  nail  bed.  The  nail  fold  is  a  cleft  in  tlie  !=kin,  the 
upper  surface  of  which  is  enlleil  the  roof  of  the  fold  and  the  under  sur- 
face the  nail  matrix.  The  surface  upon  which  the  nail  body  rests  ante^ 
riorly  to  the  matrix  is  called  the  nail  hed  {Fig.  24). 

Matiiix.— The  nail  growfc=  from  the  matrix;  its  growi:h  is  forward 
over  the  nail  hed»  which  simply  furnishes  it  support  and  does  not  takefl 
an  active  part  in  its  production.     The  comfiression  which  is  neeessar)' 
to  the  flattening  and  linear  arrangement  of  the  cells  of  the  nail  h  fur 
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nished  hy  the  nail  fold,  M'hieli  lluis  performs  a  function  sioiilar  to  tliat 
of  the  external  root  sheath  of  the  hair  foUielo.  Tfie  nail  rnatrLs  extends 
f«irwanl  under  tlic  potiterior  fifth  of  the  niiil  and  is  tlirceted  forward  and 
slightly  downward.  It  projects  tioniewhat  beyond  the  posterior  wall, 
showing  through  the  nail  as  the  lighter  colored  cresct'ntic  area  which 
h  called  the  lunula.  The  matrix  consists  of  a  prickle-cell  layer  com- 
posed of  relatively  large  cells,  and  at  its  under  surface  the  papillary 
structure  is  well  marked.  The  raatris  proliferates  from  a  basal  layer 
of  cylindrical  cells;  above  those  there  are  three  to  five  layers  of  poly- 
hedral cells,  and  aliove  the^e  several  layers  of  tlaltened  cells,  with  shriv- 
eled nuclei  and  fine  granules  in  the  protoplasm.  These  are  succeeded 
by  the  true  nai!  cells?.  The  granules  in  these  cells  are  finer  than  ordinary 
kcratohyalin  granules  and  their  nature  is  somewhat  uncertain.  At  least, 
like  keratohyaiin  granules,  they  are  a  part  of  the  eomifieation  process 
which  ultimately  produces  the  horn  substance  of  tin*  true  nail  eelli*. 


Fid.  34. — Thi.  I»'iii>AT,  Half  or  mt:  TtP  of  an  I.vkant'*  Finoek,  ftHnwiNc*  uij;  Nail 
IN  Sbctio.n.  a.  Nail  root;  b,  free  extremity;  c,  epcjiiychiiiiTi ;  d,  hypooycliiiim;  c,  nail; 
ft  straiuin  mucositm  of  the  nail;  g,  aail  b«.'«l;  h,  l»one,  Hemat*'in  and  po*<in.  Photo. 
X  23.     (Fergusofi.) 

Nail  Bkd. — The  nail  bed  is  the  mucovis  layer  \ipon  which  the  nail 
rests  in  front  of  the  matrix.  It  has  a  basal  hiyer  of  cylindrical  cells, 
and  above  this  two  or  three  rows  of  polygonal  colls,  which,  become  flat- 
tened, but  do  not  become  cornified.  Its  npf>ennnst  cells  are  in  close 
contact,  but  are  not  in  organic  connection  with  the  nail  plate.  In  front 
(he  nail  plate  does  not  reach  quite  to  the  free  Ixjrder  of  the  nail,  but  is 
limited  by  the  homy  epidermis  of  the  tip  of  the  finger,  which  passes 
up  under  the  nail  plate  and   joins  it,  forming  the  hyponychium. 

Nail  Plate. — The  nail  plate  is  made  up  of  flat  cornified  cells.  Near 
the  matrix  they  are  flattcncfl,  faceted  cells  arrtuiged  in  lamellae.  This 
lamellar  arrangement  persists  thnmghout  the  nail  plate,  but  the  struc- 
ture becomes  so  dense  near  the  free  border  that  it  forms  an  almost 
homogeneous  plate.  In  longitudinal  sections  the  under  surface  of  the 
nail  plate  is  plain,  but  on  transverse  section  it  is  seen  to  be  ridged  from 
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the  presence  of  fine,  parallel,  longitudinal  ridges  which  fit  into 
spending  depressions  in  the  nail  bed.  The  process  of  comificatioii  it 
the  nails  differs  from  that  of  the  homy  epidermis  generally  in  ik^ 
absence  of  keratohyalin  and  eleidin  from  the  cells  of  the  matrii,  ii 
the  production  of  a  harder  horn  substance  than  that  of  .the  homy  c|R- 
dermis,  and  in  that  these  nail  cells  retain  their  nuclei  or  nuclear  dAm. 

The  corium  which  surrounds  the  various  parts  of  the  nail  bed  virin 
strikingly  in  its  papillary  structure.  That  of  the  roof  of  the  nail  fold 
is  without  papilla;.  Beneath  the  matrix  the  papillae  are  well  muM 
and  large.  Beneath  the  bed  of  the  nail  there  are  no  papillae,  but  thar 
place  is  represented  by  fine  ridges  parallel  to  the  axis  of  the  finger. 
On  the  tip  of  the  finger,  where  the  nail  bed  ceases,  the  very  marked 
papillary  structure  of  the  finger  tip  begins.  The  collagenous-tisBiie 
framework  of  the  corium  underlying  the  nail  bed  and  matrix  has  tuo 
distinct  arrangements  which  are  peculiar  to  these  parts.  One  act  of 
bundles  radiates  vertically  from  the  periosteum  to  the  under  surface  of 
the  mucous  layer,  and  thus  binds  the  nail  very  firmly.  Another  set 
of  fibers  is  arranged  in  a  horizontal  plexus.  The  elastic  fibers  are  less 
abundant  than  ordinary  under  the  nail  bed,  but  their  number  is  in- 
creased in  the  nail  matrix. 

The  nails,  unlike  the  hair,  are  not  normally  shed.  Krause  estimates 
the  growth  on  the  fingers  as  .08  mm.  and  on  the  toes  .04  mm.  per  diem. 
Observations  of  mine  on  the  finger  nails  have  closely  confirmed  his  esti- 
mate. Their  growth  is  more  rapid  in  summer  than  in  winter,  and  is 
said  to  be  more  rapid  in  children  than  in  adults.  Zeisler  has  confirmed 
the  interesting  tradition  that  the  nails  grow  less  rapidly  than  normal  on 
a  limb  which  is  fractured,  but  attributes  it  to  the  interference  with  the 
circulation  produced  by  the  bandage. 

II.-PHYSIOLOGY  » 

Nutrition  of  the  Skin. — Tlie  nutrition  of  the  skin,  like  that  of 
all  other  tissues,  is  supplied  l»y  the  arterial  blood.  The  interchange 
of  nutritive  material  and  of  waste  products  between  the  blood  and  the 
cutaneous  tissues  takes  place  through  the  walls  of  the  capillaries.  As 
we  have  seen,  these  capillaries  do  not  have  a  muscular  coat,  so  that  they 
are  not  subjected  to  vasomotor  regulation,  and  the  condition  of  their 
blood  supply  is  determined  by  that  of  the  deeper  blood  vessels  which 
are  under  vasomotor  control.  The  vasomotor  control  of  the  cutaneous 
blood  vessels  consists  of  a  vasoconstrictor  mechanism  and  a  vasodilator 
mechanism,  the  role  of  which  is  supplementary  to  that  of  the  vasocon- 

*  Darier,  "La Pratique  Dermatologique." — v.  Ziemssen,  "Cyclopedia of  Practice 
of  Medicine." — Duhring. — Foster,  "Text  Book  of  Physiology.'! 
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stricter  meclianism.  Both  of  these  are  under  centra]  nervous  control, 
but  are  liable  to  peripheral  aberrations.  The  chief  vasoconstrictor  cen- 
ter Ls  locatKl  in  the  niwlulla ;  in  addition  there  are  sulwrdinate  centers 
capable  of  independent  action  throughout  the  cord.  The  vasoconstrictor 
fibers  pass  out  in  the  anterior  roots  of  tho  spinal  nerves,  but  turn  aside 
to  join  the  sympathetic  chain,  and,  after  a  lon.Lrer  or  !?hortcr  course 
through  tlie  synipatlietie,  join  the  peripheral  nerve  irnnkj^  and  pass  to 
the  gulicutaneous  tissue.  The  vasodilator  centers  are  said  to  be  evenly 
distrilnited  through  the  cord  and  niednlla,  and  tl»e  vasodilator  fibers 
are  supposed  to  pass  directly  to  their  destination  with  the  motor  fd>er3. 
The  tone  of  tlie  cutaneous  blood  vessels  is  normally  dominated  by  the 
vasoniotor  centers,  but  in  addition  to  the  vasomotor  centers  there  are 
vasoTnolor  mechanisms  at  the  periphery  which,  on  occasions,  may  act  quite 
independently  of  the  dominating  centers.  Snch  independent  action  is 
seen  when  the  vascular  tone  is  disturbed  violently  by  local  irritation,  as 
froto  an  insect  bite. 

The  vasomotor  mechanism  is  highly  sensitive  and  is  affected  by 
various  influences:  by  direct  action  on  the  centers  or  on  the  peripheral 
mechanism  of  substances  in  the  blood ;  by  retlex  or  peripheral  stimu- 
lation, as  the  application  of  cold  to  the  surface;  Ijy  various  forms  of 
cerebral  stimulations,  as  the  emotions.  The  mode  of  action  of  these 
influences  is  exceedingly  complex,  and  it  is  often  impossible  in  patho- 
logical conditions  to  decide  whether  the  vasomotor  disturbance  is  of 
the  central  mechanism  or  of  the  peripheral.  Tliese  di>itnrl)ances  of 
the  vasomotor  apparatus  of  the  skin  are  of  the  highest  pathological 
importance. 

In  addition  to  the  control  of  the  nervous  system  over  the  nutrition 
of  the  skin  liy  regulating  its  blond  supply,  the  nervous  system  exercises 
a  direct  control  upon  the  nutrition  of  the  skin,  as  upon  that  of  all  other 
organs.  As  to  the  so-called  "trophic"  nerves,  little  is  known  directly. 
Onr  chief  knowledge  comes  froin  the  evidence  produced  hy  pathological 
conditions.  Such  evidence  of  the  direct  influence  of  the  nervous  s3rstem 
upon  the  nutrition  of  the  skin  is  constantly  brought  to  one's  attention 
in  the  study  of  cutaneous  diseases.  The  occurrence  of  bullaj  in  the  dis- 
tribution of  a  nen*e  which  is  irritated,  the  acute  bedsores  of  cerebral 
apoplexy  and  of  degenerative  diseases  of  the  cord,  the  bullous  lesions 
occurring  in  cerebral  degenerative  diseases;  these  are  but  a  few  among 
the  many  striking  evidences  that  are  constantly  forcing  upon  us  the 
ci)nviction  of  the  direct  influence  of  nervous  control  upon  the  nutrition 
and  healtli  of  the  skin.  Analogous  lesions  (wcurring  in  other  structures, 
such  as  the  Charcot's  joints  of  locomotor  ataxia,  confirm  this  convic- 
tion. It  is  desirable  to  emphasize  the  importance  of  the  control  of  the 
nervous  system  over  the  nutrition  and  health  of  the  skin,  because  of 
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the  tendency  which  exists  in  these  objective  days  to  miDimize  or  over- 
look such  factors. 

Although  there  can  be  no  doubt  of  the  importance  of  the  trophic 
function  of  the  cutaneous  nerves,  we  have  practically  no  knowledge  of 
distinct  trophic  nerves  as  such,  nor  of  strictly  trophic  centers.  As  ftt 
as  we  know,  the  trophic  function  is  not  a  specialized  function  of  any 
distinct  set  of  nerves  or  of  any  distinct  nerve  center. 

As  has  already  been  said,  the  epidermis  receives  its  nutrition  from 
the  lymph  which  comes  up  from  the  coriura  and  fills  the  interepithdial 
spaces,  so  that  its  nutrition  is  directly  deix?ndent  upon  the  blood  supply 
of  the  coriura. 

A  word  needs  to  be  said  of  the  nutrition  of  the  nails  and  of  the 
hairs.  The  nail  gains  all  of  its  nourishment  through  the  matrix  from 
which  it  grows.  The  nail  plate,  after  it  is  completely  comified,  is  a 
horny  structure  without  vitality,  and  receives  practically  no  nourisli- 
ment  from  the  nail  bed.  The  same  statements  are  almost  certainly  true 
of  the  hairs.  The  hair  is  nourished  from  the  papilla  from  which  it 
grows,  and  receives  nothing  from  the  layers  of  the  follicle.  All  that 
has  been  said  of  llie  inlluence  of  the  nervous  system  upon  the  nutrition 
of  the  skin  a])plies  to  tlie  epidermis  and  its  appendages. 

Functions  of  the  Skin. — The  skin  is:  (1)  the  protective  covering  of 
the  body;  ('i)  an  organ  of  secretion;  (3)  to  a  very  slight  extent  an  ab- 
sorptive membrane;  (4)  the  seat  of  the  sense  of  touch;  and  (5)  it  per- 
forms very  important  functions  in  the  regulation  of  the  body  tem- 
j)erature. 

Protective  Function. — The  function  of  the  skin  as  a  protective  cover- 
ing has  boon  ooiisidorod  while  studying  its  structure  and  needs  only  to 
be  briefly  referred  to  lioro.  Without  discussing  the  useless  question  of 
which  is  the  most  important  function  of  the  skin,  it  may  at  least  be 
said  that  all  of  the  functions  and  qualities  of  the  skin  center  themselves 
around  its  function  as  a  protective  covering.  The  mechanical  pad  to  act 
as  a  lmf!or  against  external  violence  is  furnished  by  the  subcutaneous 
tissue.  The  horny  epidermis  furnishes  the  insensitive  structure  capable 
of  bearing  contact  with  the  exttjrnal  world.  The  highly  resistant  chem- 
ical and  physical  properties  of  the  keratin  of  which  it  is  composed  have 
already  been  considered.  The  horny  layer  is  not  only  capable  of  resist- 
ing all  except  extraordinary  physical  attacks,  but  is  unaffected  except 
by  the  most  active  chemicals,  and  is  able  to  prevent  the  invasion  of 
bacteria.  The  resistant  characteristics  of  the  homy  layer  are  greatly 
increased  by  the  secretions  of  the  skin  which  are  poured  over  it.  The 
presence  of  fat  is  especially  important  in  increasing  its  imperviousness, 
both  to  the  passage  outward  of  the  body  fluids  and  to  the  absorption  of 
water  and  other  substances  brought  in  external  contact  with  it.     The 
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weake^^l  i>ointi4  in  the  t^kiu,  coiijeiidei'Lil  as  u  pr«»l(jctivc  coal,  nrc  Lhe  pilo- 
selmctHjus  openings,  and  it  is  through  these  that  inoai  suhstam;ef>,  in- 
cluding bacteria,  which  penetrate  the  skin,  gain  entrance.  Thei^e  point??, 
however,  are  rendered  less  vulnerable  by  the  uiais^es  of  sebum  which 
ordinarily  occlude  ihuuu  It  is  interesting  tu  observe  in  this  connection 
that  the  epidermis  not  only  furnishes  the  protective  covering  of  the 
body,  hut  that  the  defensive  wea|>iHH  fd'  animals— horns,  claws,  teeth, 
shells,  and  spur^^— are  all  eitlier  of  epidermal,  or  at  hast  of  epihlastic 
origin. 

Absorption  by  the  Skin, — Thr  protective  functions  of  the  skin  are 
ill  direct  opposition  to  any  ijualilies  it  }>(issesses  as  an  organ  of  abs^orp- 
tion,  and,  as  a  matter  of  fact,  its  absorptive  qualities  are  negative :  that 
is.  it  is  not  a  |x?rfect  protective  coat,  and  hence  does  not  absolutely  pre- 
vent the  entrance  of  any  trace  of  every  substance  that  comes  in  contact 
with  it. 

The  healthy  skin  is  practically  impervious  to  water  and  to  substances 
dissolvtnl  in  it ;  for  example,  the  body  may  be  immersed  in  a  continuous 
hath  without  any  effect  upon  the  thirst  or  any  diminution  in  the  amount 
of  water  drunk  and  without  eviilence  of  the  absorption  of  substances 
dissolved  in  the  bath.  Alc*ohol  and  alcoholic  solutions  are  likewise  not 
absorbed  by  the  unbroken  epidermis.  Fats  are  absi'^rbetl  to  a  certain 
extent  throiigii  the  epidermis.  Where  the  fat  is  simply  brought  in  con- 
tact with  the  skin  without  friction,  its  absorption  is  very  slight,  but, 
according  to  AuJjert,  can  be  demonstrated  after  two  and  a  half  to  five 
hours.  Under  these  conditions  litjuid  fats  are  more  readily  absorbed 
than  solid.  When  friction  is  used  the  ahsorplton  of  fat  is  much  more 
rapid  and  can  be  demonstrated  after  five  to  ten  minutes'  vigorous  rub- 
bing. Under  friction  solid  fats  are  absorbed  more  readily  than  liipiid. 
As  ig  well  known,  medicines  mixed  with  fats  may  be  matle  to  penetrate 
the  skin.  The  most  familiar  application  of  this  fact  is  the  inunction  of 
mercurial  ointment.  In  the  absorption  of  fats,  and  the  same  possibly 
holds}  true  of  other  substances  absorbed  by  the  skin,  penetration  takes 
[dace  chiefly  through  the  piloseliaceous  openings.  Solids,  as  such,  are 
probably  not  absorlied  by  the  skin.  If  they  are  absorlied  it  is  only  after 
they  have  been  liquefied.  Gases  are  nndoubteilly  able  to  pass  through 
the  epidermis  to  a  slight  extent,  but  doubtless  vary  in  this  capacity. 
Volatile  substances,  such  as  turppntine,  ether,  chloroform,  the  essential 
oils,  guaiacol,  iodine,  are  absorbed  to  a  greater  or  less  degree ;  siu-h  <jf 
these  as  arc  soluble  in  Iwth  water  and  fats  are  more  readily  absorlwd. 

Cntaneons  "  Rcipiration." — Cutaneous  respiration,  such  as  occurs  in 
frogs  and  other  amphibians,  or  of  a  character  to  be  compared  with  that 
of  the  lungs,  does  not  exist  in  man,  A  minute  quantity  of  oxygen  is 
absorbed  by  the  skixJ,  and  a  similarly  small  (|uantity  of  carbon  dioxide 
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is  given  up.  Estimat^^s  of  the  aQioimt  vary,  but  roughly  they  may  he 
put  fur  hoth  oxygen  and  t-arbon  dioxide  at  about  j^  to  ^iy  part  of  ihat 
passing  tlimugh  *ho  lungs.^  The  excretioo  f>f  rarhou  dioxide  is  iu- 
creased  by  exerei?ie  and  liigb  temperature.  Probaljly  tuust  of  the  carl)on 
dioxide  given  off  by  the  &kin  is  in  solution  in  the  sweat.  There  18  no 
evidence  of  absorption  of  carbon  dioxide  in  persons  immersed  in  water 
charged  witli  it. 

Cataphoresis. — In  connection  with  the  subject  of  absorption  l>y  llie 
skin  rufcrcnce  may  he  iiifide  to  the  fact  that  liquid.^^  can  be  made  to 
penetrati!  the  skin  !»y  ihc  use  of  an  (^leelric  current.  In  thi^  phenomenon* 
however,  we  have  to  do  with  the  fact  tluit  when  a  continuous  electric 
current  is  pai^sed  through  two  liquids  j^epsiratcd  by  a  porousfi  but  ordi- 
narily impermeable  niend)rane,  a  tlow  of  the  liquid  and  of  substance  in 
solution  in  it  is  set  up  through  the  membrane  from  the  positive  toward 
the  negative  pule.  To  produce  this  cfTect  in  the  skin  the  potsitive  pole 
is  moistened  with  the  solution  to  be  absorbed;  this  pole  is  placed  at 
the  desired  point,  the  circuit  is  completed  by  contact  of  the  negative 
pole  at  any  jjoiot,  and  a  continuous  current  of  five  to  ten  milliainperes  is 
j)asscd  through  the  tissues  from  two  to  ten  minutes.  (The  effect  of 
a  four-per-cent  solution  of  cocaine  can  l>c  obtained  in  two  or  three 
minutes.) 

Cutaneoiis  Secretion. — The  secretory  activity  of  the  skin  is  comprised 
chiefly  in  the  secretion  of  sweat  and  sebum ;  in  addition  to  this  there  is 
the  constant,  slight  desquamation  of  horn  cells  from  the  surface  of  the 
epidermis.  The  desquamation  of  epidermis  can  hardly  be  regarded  as  a 
secretitm,  but  is  rather  the  mechanical  detrition  of  dead  matter  from 
the  constant  friction  with  external  ol>jeets.  The  daily  loss  of  epidermis 
from  the  surface  of  the  skin  is  normally  almost  inappreciable.  In  certain 
diseases  it  becomes  very  great,  amounting  to  a  gallon  or  more  nf  scaler 
in  twenty-foor  hours. 

Sw  EAT. — The  excretion  of  sweat  is  constant.  Lender  ordinary  t*ondi- 
tions,  howxner,  it  evaporates  as  rapidly  as  formed,  and  is  spoken  of  as 
inscTtsible  pcrspiniiion  ;  under  conditions  of  active  production  it  accumu* 
iates  upim  the  surface  as  sensible  pej\'ipiratiQn.  The  total  quantity  in 
twenty-four  hours  of  course  varies  greatly.  According  to  Darier  the 
total  quantity  in  twenty-four  hours  is  about  1,300  c.c,  or  a  little  less 
than  the  nornml  quiintity  of  urine,  but  under  conditions  of  violent  exer- 
cise it  may  amount  to  as  much  as  400  e.c.  per  hour.  According  to  8e- 
guin,  the  total  quantity  is  about  GOO  c.e.  in  twent}^-four  hours.    There 

'  Gerlach  fstimatps  the  quantity  of  oxygen  at  i-ir  part,  of  cart>on  dioxide  at 
iV  to  j^i  Regnault,  of  oxygen  at  lin,  of  carbon  dioxide  at  liu  part  of  lliat  of  the 
lungs.  Rhemhard  estimates  the  quantity  of  carbon  dioxide  at  2.23  grma.  per 
diem,  Aubeit  at  3,87  gnTi5,  per  diera. 
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is  a  sort  of  physiologicaJ  balance'  bolwocn  tlu;  amutinl  of  water  excretc^l 
by  the  sweat  glands  and  that  excrettnl  by  the  kidiievt^,  and  a  similar 
balance  exists  in  pathological  conditions  between  the  sweat  apparatus 
and  the  intestines. 

Sweat,  when  uncontaminated,  is  of  slightly  alkaline  reaction,  but, 
as  ordinarily  obtained,  mixed  with  fatty  acids  of  the  R*buni  and  epi- 
dermis, it  shows  a  slightly  acid  reaction.  Its  specific  gravity  is!  low^ 
about  1.004.     It^  chcMiieal  composition  is  npproNiniah'ly  iis  follows: 


Water 

Urea,. 

Other  extractives, . 
Sodium  chloride  . . . 
Other  mtneral  salts 


.   990  0 

.5  to  1.0 
4.5to4,0 
4.0 
1.0 

1.0UO. 


It  contains  al^o  a  minute  quantity  of  fat  and  traces  of  various  fatty 
acids — lactic,  butyric^  eaproic.  eaprillie,  acetic,  formic,  valerianic.  It 
eontainH  no  uric  acid  or  urates. 

In  pnthnlogical  conditions  the  excrclif^n  of  urea  may  be  greatly  in- 
creiL^tnl,  and  in  diabetes  excretion  of  sugar  by  the  sweat  may  occur.  In 
pathological  conditions  sweat  may  contain  re<Mish  or  bhiis!i  pigment 
derived  from  the  blood  or  from  bacteria.  Certain  substances  when  in- 
gestcMl  are  partly  eliminuled  tlinnigli  the  swent.  Among  these  are 
arsenic,  mercury^  sulphur^  iodine,  broraine,  alcohol,  ipecac,  opium,  tlie 
balsams,  and  essential  nils.  The  elimination  of  bacteria  through  the 
sweat  in  septic  conditions  br.s  lK?en  suggesttHl  but  not  detnonslratwl,  and 
its  occurrence  is  doubtful . 

SwL-at  is  ninety-nine  per  cent  water,  and  it  is  evident  that  its  role 
in  elimination  is  relatively  small,  if  the  excretion  of  water  is  left  out 
of  consideration.  Even  where  the  excretion  nf  urea  or  nf  sugar  in  patho- 
logical conditions  reaches  the  maximum,  the  total  amount  only  equals 
that  contained  in  a  small  quantity  of  normal  mine.  The  elniiination 
of  toxins  by  the  skin  seems  to  l>e  equally  unimportant,  and  experiments 
in  causing  retention  of  sweat  and  upon  its  toxicity  do  not  add  to  the 
evidence  of  its  importance  as  an  cmunctory.  As  is  well  known,  when 
the  entire  surface  of  jin  animal  is  varnished,  certain  symptoms  mani- 
fest themselves,  as  dyspnea,  cardiac  distress,  tivmbling,  convulsions, 
subnormal  temperature,  and  possil*ly  death;  but  these  symptoms  are  not 
the  same  for  ditferent  animals,  and  they  are  much  more  pronounced  in 
^mall  animals,  like  rabbits  and  guinea  pigs,  than  in  hogs,  dogs,  and 
^monkeys.  And  a  consideration  of  the  ex|K^riments  leads  to  the  con- 
clusion that  the  important  factor  in  the  production  of  the  symptoms 
is  the  interference  with  the  heat  regulation  of  the  body  rather  than  the 
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retention  of  toxic  products.  The  experiments  upon  man  in  this  field 
do  not  tend  to  show  the  danger  of  retention  of  sweat.  The  extensive 
application  of  occlusive  dressings  in  pathological  conditions  of  the  skin 
are  the  cause  of  no  inconvenience  in  this  direction,  and  in  universal 
dermatoses  it  is  very  rare  to  find  systemic  disturbances  which  can  be 
imputed  to  the  failure  of  the  excretory  function  of  the  skin. 

There  can  be  little  doubt  that  the  chief  purpose  of  the  production 
of  sweat  is  the  elimination  of  water.  This  elimination  of  water  is  of 
great  importance  in  two  directions:  first,  for  the  regulation  of  the  tem- 
perature; second,  in  softening  the  horny  epidermis  and  maintaining  its 
pliability.  In  its  passage  through  the  epidermis  the  sweat  percolates 
through  the  intercellular  sj)aces,  and  on  the  surface  of  the  epidermis 
it  spreads  out  in  an  imperceptible  film.  The  importance  of  this  func- 
tion of  the  sweat  in  lubricating,  as  it  were,  the  epidermis,  is  constantly 
manifested  in  the  conditions  where  the  secretion  of  sweat  is  greatly 
diminished  or  in  abeyance,  as  in  ichthyosis.  In  this  connection  it  must 
be  said  that  Unna  regards  the  sweat  glands  as  the  chief  or  sole  source 
of  the  production  of  fat  in  the  ej)idermis,  but  the  view  is  not  widely 
accepted  and  seems  incredible  when  one  considers  the  amount  of  fat 
produced  by  the  sebaceous  glands. 

The  secretion  of  sweat  is  a  true  secretion,  analogous  to  that  of  the 
renal  secretion,  or,  more  closely,  to  that  of  the  salivary  secretion.  It  is 
an  entirely  dilFerent  secretion  from  that  of  the  sebum.  In  the  formation 
of  sebum  the  cells  degenerate  and  are  destroyed  to  form  their  product, 
while  in  the  sweat  glands  the  sweat  is  the  product  of  active,  persisting 
cells. 

The  secretion  of  the  sweat  takes  place  in  the  coil  of  the  sweat  gland 
and  is  under  control  of  the  nervous  system.  This  secretion  is  controlled 
by  two  sets  of  nerve  fibers :  first,  special  sweat  excitor  fibers  which  con- 
trol the  activity  of  the  coils,  and,  second,  motor  fibers  which  supply  the 
muscle  cells  around  the  tubules,  and  which,  when  stimulated,  cause  ex- 
pulsion of  the  sweat.  The  secretion  of  sweat  is  controlled  by  a  center 
in  the  medulla  which  is  bilateral  and  may  be  unequally  irritable,  as  shown 
in  the  rare  cases  of  unilateral  sweating.  In  addition  there  are  subor- 
dinate centers  in  the  spinal  cord.  The  sweat  nerves  follow  the  rami 
communicantes  to  the  sympathetic,  and  then  pass  into  the  mixed  nerves 
of  the  extremities  (v.  Ziemssen).  The  secretion  of  sweat  is  not  only 
controlled  by  central  influences,  but  there  is  a  peripheral  mechanism 
which  may  excite  the  secretion  of  sweat  independently  of  central  influ- 
ences. Pilocarpine,  for  example,  will  excite  sweating  it  the  periphery 
after  section  of  the  nerve  trunk  supplying  the  part. 

The  secretion  of  sweat  is  susceptible  to  various  influences:  peripheral 
or  central  impulses  acting  upon  the  nervous  mechanism,  or  substances  in 
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the  blocxl  which  act  directly  upon  the  sweat  apparatus.  A  comnian  and 
Eianife*tly  a  purposeful  excitor  of  sweat  secretion  is  cAtcrual  heat.  The 
stimulation  of  sweat  tjecretiou  by  high  gurrounding  temperature  ii*  appa- 
rently not  due  to  the  increased  temperature  of  the  blood,  but  is  a  t^timu- 
lation  produced  retlexly  by  peripheral  sens^ations.  Increa-sed  temperature 
of  the  blood  does  not  seem  to  be  a  particularly  strong  factor  in  stimu- 
lating the  pnKluction  of  sweat,  as  shown  by  the  absence  of  increased 
sweating  in  many  febrile  conditions.  The  sweating  produced  by  exer- 
c\m  is  equally  as  common  and  as  purposeful  a  manifestation  of  the  stimu- 
lation of  sweat  secretion.  Here,  likewise,  the  stimulation  does  not  seem 
to  he  the  result  of  increased  bhmd  temperature,  for  the  temj>erature  of 
the  blood  is  not  appreciably  raised — the  prevention  of  that  is  the  very 
purpose  of  the  increased  sweating.  Tn  this  ease  the  stimukition  is  prob- 
ably the  result  of  sensor}'  impulses  arising  from  the  muscular  exercise, 
or  perhaps  from  the  presence  in  the  Idood  of  waste  products  of  muscular 
activity  which  act  upon  the  sweat  centers.  Less  commonly,  but  CN|ually 
positively,  the  sweat  ctmters  are  afftTtetl  by  impulses  of  cerebral  origin. 
This  is  seen  in  the  influence  of  the  emotions,  as  cuibarrassment.  in 
intulating  sweating.  Violent  nervous  shock,  eitlier  (*t^ntral  or  periph- 
eral, may  act  in  the  same  way,  and  the  stimulation  thus  prodticrd  may 
U?  '^  strong  as  to  cause  the  abundant  production  of  sweat  quite  inde- 
pendently of  thermal  conditions.  Such  cold  sweating  is  a  conmion 
nmnifestation  of  severe  nervous  shock  or  physical  depression.  The  nor- 
mal tone  of  the  sweat  apparatus  may  be  disturl)ed  in  various  conditions 
of  moderate  physical  or  nervous  depression,  which  result  in  persistent 
increased  sweating  of  various  parts. 

The  stimulation  of  the  sweat  apparatus  by  substanct^s  in  the  blorxl 
acting  ufwn  it  is  seen  in  the  exhibition  of  numerous  drugs  and  probably 
in  various  pathological  conditions.  The  toxins  of  various  pathogenic 
bacteria  probably  act  in  this  way.  as  showTi,  for  example,  in  the  increased 
sweating  in  articular  rheumatism  and  in  s^^pticfcmia.  Many  drugs  act 
in  tlie  same  way:  pilocarpine  is  the  most  characteristic  example  of  these, 
but  opium,  acetanilide,  antipyrine,  and  various  coal-tar  preparations  illus- 
trate the  same  phenomenon.  Other  drugs,  as  atropine,  per  ronlm,  in- 
hibit the  secretion  of  sweat, 

SEflAi*Kot:s  SF:cai'rnoN, — Tlie  sebum  or  sebaceous  secretion  is  fluid 
or  semifluirl  in  the  glands,  but  tends  to  harden  in  the  duct,  where  it 
may  become  of  cheesy  consistence.  Frcfjuontly  it  accumulates  in  the 
gland  and  duct  and  may  be  expresseil  in  a  wormlike  nuiss.  It  consists  of 
the  fatty  substance  of  the  cells  mixed  with  cellular  debriji  and  sometimes 
pigment.  Often  there  is  found  in  the  gland  an  acarus,  the  demodex 
folliculorum.  whicb  does  not  ordinarily  produce  any  pathological  cluinge. 
iccording  to  Darier,  the  sebum  consists  of  two  thirds  water  and  one 
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third  fatty  substance,  which  is  made  up  of  fats  (pdmatin  and  olein), 
fatty  acids,  soaps,  cholesterin,  an  albuminoid  similar  to  casein,  and  alka- 
line chlorides  and  phosphates.  The  sebum  furnishes  an  abundant  supply 
of  fat  which  lubricates  the  hairs  and  adds  to  their  suppleness  and  im- 
permeability. 

Nerve  fibers  have  not  been  traced  to  the  cells  of  the  sebaceous  glands, 
and  it  is  generally  held  that  the  sebaceous  secretion  is  not  under  the 
control  of  any  nervous  mechanism.  Duhring,  however,  believes  that  it 
is,  and  that  its  activity  is  influenced  in  about  the  same  way  as  that 
of  the^  sweat  glands.  The  sebaceous  secretion  is  influenced  by  tempera- 
ture and  l)lood  supply;  it  is  greatly  increased  during  the  period  of 
adolescence,  when  the  growth  of  the  hair  is  most  active;  it  is  also  in- 
creased in  certain  pathological  conditions:  but  the  sebaceous  glands  do 
not  show  the  violent  fluctuations  in  activity  under  temporary  stimuli 
that  the  sweat  glands  do,  and  the  evidence  in  favor  of  nervous  control 
over  their  secretion  is  not  strong. 

The  Sense  of  Toucli. — The  sense  of  touch  is  a  special  sense ;  its  sen- 
sations arc  distinct  from  the  sensations  of  general  feeling,  which  arise 
from  the  stimulation  of  the  sensory  nerves,  and  require  for  their  pro- 
duction special  terminal  organs.  The  terminal  organs  of  the  sense 
of  touch  are  located  chiefly  in  the  skin,  but  they  occur  also  in  the  mucous 
membranes  lining  the  various  passages  of  the  body  for  a  short  distance 
from  the  orifices. 

The  sense  of  touch  includes  two  classes  of  sensations:  first,  those 
arising  from  mechanical  stimulation;  and  second,  those  arising  from 
thermal  stimulation.  The  first  of  these  classes  is  sometimes  divided  into 
(1)  perception  of  pressure  and  (2)  touch  proper,  which  appreciates  par- 
ticular ({ualities,  as  roughness  or  smoothness,  softness  or  hardness,  dry- 
ness or  damjmess :  but  it  is  exceedingly  doubtful  that  all  of  these  percep- 
tions are  not  contact  i)erceptions  depending  wholly  upon  variations  in 
pressure.  It  is  im])ossible  to  distinguish  between  what  is  called  mere 
contact  and  touch  in  which  the  element  of  pressure  comes  in. 

Pressure  or  touch  perception,  and  thermal  perception  are  independ- 
ent of  each  other;  the  acuteness  of  the  two  does  not  correspond  in  all 
parts  of  the  body,  and  one  of  them  may  be  disturbed  without  corre- 
sponding disturbance  of  the  other  in  the  same  area.  Thus  temperature 
sensation  may  Ix?  imi)aired  or  absent  in  an  area  without  any  impairment 
of  touch  ])erce])tion,  or  the  contrary  may  occur.  These  and  other  facts 
strongly  suggest  that  there  are  two  distinct  kinds  of  terminal  organs 
in  the  skin,  one  for  touch  perception,  the  other  for  temperature  per- 
ception, and  it  is  probable  that  they  are  connected  with  difl'crent  parts 
of  the  (M'litral  sensory  organs  by  separate  nerve  fibers  which  pursue  dif- 
ferent courses  in  the  spinal  cord.     The  two  perceptions,  however,  are 
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Ho«e!y  associatwJ  and  fTP<mently  overlap  and  confuse  each  other.  Thus 
Kcold  or  a  hot  substance  placed  u[w3U  llie  ^kin  where  the  touch  ^njsation 
Bnol  very  acute  will  appear  heaxicr  than  the  same  sub^tanct'  at  the  bodj 
fern perat are.  As  to  wliich  are  the  terminal  organs  of  tlie  thennal  sen^ 
nd  which  are  the  organs  of  the  touch  seOise,  we  are  not  in  a  position  to 
Bake  definite  statements.  The  classical  assumption  h  that  the  so-called 
Buch  corpuscle  of  Meissner  and  the  Pacinian  l>odies  in  the  8ul>cutaneous 
Msue  are  the  terminal  organs  of  pressure  or  touch  perception,  and  that 
■le  free  nerve  endings  are  the  terminal  organs  of  temperature  perception. 
The  rapidity  of  the  perception  of  heat  and  cf>ld  suggests  that  the  ter- 
jainal  organs  for  these  sensations  are  very  near  the  surface — ^that  is,  in 
■ke  epidermis — while  the  organs  of  pressure  sensation  might  lie  deeper. 
Hind  Uiis  suggestion  points  toward  the  free  nerve  endings  in  the  epi- 
■ermis  as  terminal  organs  of  temperature  |ierception.  But  while  some 
pi  these  may  be  organs  of  temperature  perception,  others  are  probably 
organs  of  touch  perception. 

The  sense  of  touch  is  affected  by  no  external  stimuli  exccfpt  those 

produced  by  pressure  and  temperature.    Like  other  special  senses,  how- 

rer,  its  specific  sensation  may  be  excited  under  abnormal  conditions  by 

jrebral  impulses,  as  is  seen  in  the  occurrence  of  sensations  of  heat  or 

irmication  due  to  central  stimuli. 

The  sensations  of  tickling  and  iiching  are  confined  to  those  parts 
idoweil  with  the  sense  of  touch,  and  there  would  seem  to  be  no  reason 
doubt  that  they  are  aberrations  of  that  sense.  Although  it  is  held 
lat  we  are  without  satisfactory  explanation  for  their  occurrence,  a  con- 
ideration  of  their  character  and  their  causation  seems  to  indicate  clearly 
lat  I  bey  are  due  to  exaggerated  stimulation  of  the  terminal  organs  of 
le  ^ense  of  touch,  and  that  they  are  thus  analogous  to  pain  in  the  sensory 
frves  generally;  that,  as  pain  is  an  e.vaggeration  of  the  sensation  of 
meral  feeling  due  to  overstimulation  of  any  sensory  nerves,  so  tickling, 
id  more  especially  itching,  are  exaggerations  of  the  touch  sensation  due 
overstimulation  of  the  terminal  organs  of  the  eense  of  touch. 
The  temperature  sense  is  most  acute  on  the  face,  the  lips,  the  cheeks, 
id  tlie  temples,  and,  accf>rding  to  Nothnagel,  on  the  forearms  and  arms, 
^here  a  variation  of  .3"  C.  is  appreciated.  The  least  sensitive  parts  are 
.  the  legs  and  the  front  and  back  of  the  tnmk.  Where  it  is  least  acute  a 
^Kariation  of  less  than  1.2"  C.  is  inappreciable.  The  temperature  sense  is 
^Biost  acute  for  objects  between  27°  and  33"  C.  With  extremes  of  heat 
Hind  cold  thcTmana^sthesia  is  produced.  It  is  an  interesting  fact  that 
^  the  acuteness  of  the  perception  of  heat  may  differ  from  that  of  the 
Tception  of  cold  in  the  same  area.  Thus  the  glan.^  penis  and  the  clitoris 
almost  or  quite  insensitive  to  cold,  but  not  to  heat.  The  temi>pratiire 
appreciates  only  variations  from  the  temperature  of  the  surface 
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of  tli(»  skin.  Therefore  its  judgment  of  the  toniperature  of  bodies  is  on 
rehitivo.  Wlicn  the  hands,  for  example,  are  cold,  cold  substances  appe 
less  cold  than  usual,  and  hot  substances  hotter.  In  the  same  way  sid 
stances  tliat  arc  good  conductors  of  heat  seem  hotter  or  colder  than  8ul 
staucos  of  the  same  temperature,  which  are  poor  conductors  of  heat  ai 
therefore  i>art  with  or  absorb  heat  less  rapidly. 

The  variations  in  the  acuteness  of  the  perception  of  touch  proper  ai 
wider  than  those  of  temperature  perception.  The  variations  of  differa 
]>arts  of  the  body  in  this  respect  are  shown  in  the  following  table  take 
from  Weber,  in  which  the  figures  represent  the  minimum  distance  f( 
the  percr])ti()ii  oi  two  points  of  a  compass  applied  to  the  skin: 

Tip  of  toiipiie 1.1  mm. 

Piihn  of  la»t  pliulanx  of  finger 2.2  " 

Pulm  of  MH^oiid  phulunx  of  fiiigor 4.4  " 

Tip  of  nost* G .  6  " 

White  pint  of  lips 8.8  " 

Hack  of  socoiul  pluilunx  of  finger 11 . 1  " 

Skin  over  nuilur  Uine 15.4  *' 

Buck  of  hiind 29.8  '* 

FoR'unn 39 .6  " 

Stcnnini 44.0  " 

Hiick 06.0  " 

Both  the  tiMiiporaiuro  sense  and  the  touch  sense  proper  are  capa 

of  devtlopnicnt.     The  loniperaturo  sense,  )>erhaps,  cannot  Ikj  develo] 

bv  e\i»»Tirnre.  but  the  judgments  deriveil  from  that  st^nse  are  capable 

ilisiimi  ib'velopnienl ;  thus  balh  atlemhuits  with  practice  l)ecome  f 

to  delerniini'  v<My  atrurately  the  temperature  of  water  by  touch  ah 

Toiuh  sense  ]>roper  is  capable  of  very  great  development  by  pracl 

This  is  seen  ]uniieuhirly  in  the  blind,  who  are  c-ompelUnl  to  depem 

nuuh  upon  tbe  sense  of  loiuh,  ami  in  individuals  whose  occupat; 

ennijH'l   them  lo  rely  larL'i'ly  \\\nm  the  sense  of  touch  in  forming  t" 

iuilginent^.     Tluis  hair  dealers  lU'termine  the  quality  of  hair  chiefly 

the  toueh  (Diihring),  and  Krasnnis  Wilson  relates  the  case  of  a  bi 

of  silk  who  was  able  by  itnieh  abm(^  to  distinguish  forty  varietie.* 

thai  artiele.     The  improvement  by  I'xereise  of  the  sense  of  touch  is 

plainiHl  not  by  an  inereasinl  deveh^pment  of  the  terminal  organs, 

by  a  more  exaet  limitation  of  ihe  >ens\tional  areas  in  the  brain  (Post 

Sense  of  Locality.— The  ]v)wer  t>f  ei^rnvtly  loc»alizing  the  sensat 

of  loueh.  whieh  may  be  ealKM  the  sense  c^f  locality,  is  derivixl  from  e: 

rienee.     The  voung  infant  will  not  detinitely  hx'ate  a  touch  percept 

as  it  will  not  buate  a  i>ain :  it  is  only  by  the  ai^-umulation  of  ex]>eri( 

that  judgment  ilevelops  as  to  the  bu-ation  of  thesi^  sensations.     0 

sionallv  abnormal  I'tuulitions  of  the  <ense  of  bn^dity  are  met  with.    1 
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Stirling  reports  a  catie  in  which  eolil  water  applioJ  to  the  j^calp  proiliiccd 
a  sensation  referred  to  the  skin  of  the  loins,  und  Laiidois  a  ease  in  which 
pricking  of  the  skin  over  the  upper  part  of  the  sternum  produced  a 
sensation  in  the  knee.  It  is  not  infref|uent  for  a  sentiation  on  one  side 
to  be  referred  to  a  corresponding  part  on  the  other.  We  see  this  con- 
fusion of  locality  frequently  in  pathological  conditions  where  an  abnor- 
mal sensation,  particuJarlj  itching,  arising  from  a  lesion  at  one  point 
is  referred  not  only  to  that  point,  but  to  the  corresponding  point  upon 
the  other  side.  Where  the  sensation  is  very  acute  at  one  point  a  eorro- 
sp(»oding  sensation  may  W  referred  to  M'idely  distributed  parts. 

Heat-Regulating  Punction  of  the  Skin.^l^'or  the  maintenance  of 
a  fixed  temperature,  such  as  man  and  other  warm-blooded  animals 
have,  there  must  be  an  apparatus  for  the  dissipation  of  heat  of  wide 
range  of  activity  under  varying  ihertnal  and  metabolic  conditions.  This 
apparatus  is  furnished  by  the  skin  and  the  lungs.  In  animals  that  are 
jjDOVered  with  a  thick  coating  of  fur  or  hair,  which  renders  the  rapid  dis- 
'Isipation  of  heat  through  the  skin  impossible,  the  chief  channel  of  its  loss 
is  the  lungs.  In  man.  of  the  heat  lost  by  the  body,  about  seventy-seven 
to  eighty*five  per  cent  is  lost  through  the  skin^  about  nine  to  twenty  per 
cent  through  the  lungs,  and  from  three  to  six  per  cent  through  the  fieces 
and  the  urine.  The  skin  is  thus  the  great  organ  in  man  for  the  dissi- 
pation of  heat  and  the  regulation  of  temperature. 

The  b'iss  of  heat  from  the  skin  occurs  by  radiation  and  conduction 
and  by  evaporation  of  sweat.  The  two  means  of  regulating  this  loss 
are:  first,  the  variable  blor)d  supply  of  the  skin,  and  second  the  vari- 
able secretion  of  t^weat,  both  of  which  are,  as  we  have  seen,  tinder  ner\'- 
ous  control.  These  two,  although  independent  of  each  other,  ordinarily 
act  in  unison.  Wlien  there  is  active  production  of  heat  by  exercise  or 
other  metabolic  processes,  or  wlien  the  body  is  surrounded  by  a  warm 
medium,  the  sweat-secreting  apparatus  Ix'coinea  active  and  the  vaso- 
motor mechanism  dilatej*  the  bbiod  vessels  of  the  skin.  By  the  first  of 
these  processes  there  is  an  outpouring  of  SMcat  upon  the  surface,  through 
the  evaporation  of  which  much  heat  is  consumed ;  and  by  the  second  an 
increased  quantity  of  heat  is  carri»xl  in  the  l>lood  to  the  skin,  where  its 
dissipation  becomes  possible  through  radiation  and  t-onduetion.  ITnder 
opposite  conditions,  the  secretion  of  sweat  stops  and  the  blood  vessels 
of  the  skin  contract,  and  thus  the  loss  of  heat  from  the  surface  is  reduced 
to  a  minimum.  In  the  emptying  of  the  cutaneous  blood  vessels  the 
vasomotor  mechanism  is  aidet]  by  the  contraction  of  the  involuntary 
muscles  of  the  skin,  which  by  their  contraction  under  cold  increase  the 
tension  of  the  skin  and  the  pressure  around  the  blood  vessels.  Tliis  is 
manifested  in  the  familiar  phenomenon  of  goose  flesli  (cutis  anscrim) 
under  exposure  of  the  skin  to  cold. 
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The  most  da.stic  of  these  means  of  dissipating  heat  is  the  secretion 
of  sweat.  When  this  is  abundant  and  its  evaporation  rapid,  it  furnishes 
a  means  for  the  dissipation  of  heat  equal  to  almost  any  emergency;  thus 
one  can  stay  in  a  dry  atmosphere  in  a  chamber  heated  to  over  250**  F. 
almost  without  discomfort  and  without  any  perceptible  change  in  the 
body  temperature,  so  long  as  the  secretion  of  sweat  is  actiye. 

III.-ETIOLOGY  » 

It  is  evident  from  a  consideration  of  the  physiology  of  the  skin  that 
its  health  may  be  affected : 

(1)  By  causes  which  act  directly  upon  the  cells  of  the  skin. 

(2)  By  causes  which  affect  either  the  supply  or  the  composition  of 
its  nutrient  fluids,  the  blood  and  the  lymph. 

(3)  By  causes  which  influence  the  nervous  apparatus  which  is  con- 
cerned in  the  nutrition  of  the  skin. 

The  causes  which  are  included  in  group  (1)  are  for  the  most  part 
external,  that  is,  they  produce  disturbances  in  the  skin  by  their  direct 
effect  upon  its  cells ;  but  even  here  the  results  may  not  be  limited  to  the 
area  directly  subjected  to  the  exciting  agent,  for,  through  the  interven- 
tion of  the  nervous  system  and  perhaps  at  times  of  the  circulatory  system, 
lesions  nuiy  be  excited  at  distant  points  as  a  result  of  the  primary  lesion. 
The  causes  affecting  the  skin  through  its  blood  Jind  lymph  supply  and 
through  its  nervcnis  control  are  usually  internal.  They  are  almost  in- 
numerable, and  thoy  are  often  very  obscure. 

It  is,  of  course,  true  that  in  many,  if  not  in  most  instances,  the  causa- 
tive factors  of  a  dermatosis  are  not  simple  in  their  action  and  cannot 
be  sharply  classified  in  one  of  these  groups.  For  example,  an  irritation 
of  the  skin  from  the  ingestion  of  an  iodine  salt  is  probably  due  to  the 
direct  action  of  the  chemical  upon  the  cells  of  the  skin,  but  it  reaches 
these  cells  through  the  blood ;  and  so  here  we  have  a  pathological  process 
which  is  duo  to  the  direct  effect  of  an  agent  uj)on  the  tissue  cells  of  the 
skin,  but  which  reaches  these  cells  through  its  absorption  first  into  the 
blood.  In  the  same  way  the  wheals  and  tlie  itching  which  sometimes 
follow  the  ingestion  of  quinine  or  morj)hine  are  probably  due  to  the 
effect  which  the  drug  has  uj)on  the  peripheral  vasomotor  mechanism  of 
the  skin;  so  that  here  we  have  lesions  which  are  produced  by  alteration 
in  the  blood  and  at  the  same  time  by  disturbances  of  the  nervous  control 
of  the  skin. 

From  another  standpoint  the  causes  of  dis(*ases  of  the  skin  may  be 
classifled  according  to  their  intensity  as  predis})()sing  and  exciting.  A 
jm'disposing  cause  may  be  defined  as  one  which,  while  not  intense  enough 
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dia:h-i^i>  xuav  \k  the  rv^uit  *j(  uniav* arable  eirvumAtances,  as  a  d 
of  hani?riip5  *.t  oi  iMiwi  •ievelop»meni,  fr  a  lOiD  hard  struggle  for 
enc«.  or  an  exUtence  nnder  nnsanitary  coDditioiL^.    IndiTiduab  pRMit'l 
inir  suoh  diathe-i*  or  pnEdLeposition  show  an  undue  susceptibility  to  dff- ] 
mai«>«*s  a?  thtv  do  to  other  pathological  procesets. 

There  are  certain  peculiarities  of  the  skin  in  indiriduals  and  fimilNi 
which,  quite  a^iart  f  rr»m  anj  condition  of  the  general  health,  tend  in  <k 
dir^x-iion  of  i>rrTa:n  deniiaiow-s.    Ju*t  as  the  complexion  and  the  ookr 
of  the  hair  aL-i  ey».-  aiv  apt  to  lie  tran-niittctl  to  di-scendants,  so  oertam 
p«.vuliarii:»>  ••!'  :":.-  -!-:::i  i:i:\v  i^.-  iniu-mitteil.    For  example^  certain  indi- 
TiduaK  inherit  ih^.-  tyi-.-  <if  -kin  which  ha?  a  very  abundant  dcvelopmot 
of  sei^actyiu-  glainl-i,  and  ihev  are  al^l<>^t  sure  during  adolescence  to  be 
afffcci'LiI  with  H:r\vrt  ai.De  an*l  ci»inedones.     Again,  the  individual  fho 
inherit-  dark  -kin  and  hair  mav  inherit  a  predisposition  to  pigmentaij 
alT»-<rtion-.     In  the  -aine  way  we  find  in  the  family  history  of  patienti 
an  inh»--rit»^i  pr».-«!i'>i"«-iti<.»n  to  p-?*>ria^is,  to  eezeina.  to  keratoses,  to  epi- 
ilieiioma.  v»  .xanthoina.  !••  iili«»-yncra>ies  to  drugs,  or  to  such  rare  con- 
dition? a-  .\»r'«l'Tri;a  i-iiriiK-nto-urn  or  multiple  benign  cystic  epithelioma. 
They  (h>  riMt  iniu-Tit  :ii»-  iiai'i'/i^^rical  processes,  but  tliey  inherit  a  famil; 
charactt  ri-tic  in  ih»ir  ti--iiL'S  which  ?hows  in  a  tendency  to  the  develop- 
iii«--nt  of  the>«:  atftrtion-.    Tln.-rt'  exists  a  similar  tendency  to  the  inheri- 
tanr»-  r,f  f-<inL'»;iiitaI  ilt-fti  t>  •»!  ilio  skin,  as  moles,  mevi,  icthyosis,  epi- 
d»  riij<ily-i-  hnljo-a,  or  c^aigoniial  dt-feiis  of  the  hair  and  nails.     Here 
the  indiviihial  ilo»>  not  inlierit  a  skin  that  is  disposed  to  the  development 
of  i]i»,'-e  (h.f<;el^,  hut  h*.'  i-  b«iru  with  a  skin  in  which  the  defect  actually 
*-\i-t.-. 

It  i>  in  thi'  •.♦n-f  t,f  th»>  inheritance  of  a  predisposition  to  disease  that 
the  roh*  r,f  limMlity  i.-  ino.-t  important  in  the  etiolog}'  of  diseases  of  the 
skin.  Ilr.TMliiy.  however.  nia\  also  l>e  responsible  for  the  transmission 
r)f  ^pe(•iti(:  di.-eases.  The  l>e-t  example  of  this  is  the  transmission  of 
syphilis  from  the  parents  to  the  child  in  utcro.  A  similar  transmission 
from  the  mother  to  the  child  may  occur  in  smallpox,  scarlet  fever,  and 
measles,  and  perhap>  in  olhor  infectious  diseases;  it  is  uncertain  whether 
it  occurs  in  tul)erculosis  or  leprosy.  The  list  of  diseases  which  may  be 
directly  transmitted  from  mother  to  child  in  utero  is  very  short. 

Race  and  Nationality. — There  are  a  very  few  definite  racial  pre- 
dispositions. The  best  established  of  these  is  the  predisposition  of  the 
ne;;rr>  to  connective-tissue  growths,  as  shown  by  the  relative  frequency  of 
the  occurrence  of  keloids  and  fibromata  and  elephantiasis  in  negroes. 
According  to  Balloch  this  predisposition  is  also  shown  to  malignant 
growths,  mesoblastic  tumors  forming  a  larger  proportion  of  the  malig- 
nant growths  in  negroes  than  in  Caucasians.  Another  tendency  which, 
p(?rhaps,  may  be  called  a  racial  characteristic  is  that  of  the  Jews  to 
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derma touesA  of  nervous  origin.  There  are  many  weU-reeogtiized  national 
or  local  tendencies  to  certain  dertnalosos,  Coniiium  ilhistratioiLs  of 
the^e  are  the  relative  froqueney  of  faviL-^  and  parasitic  diseases  in  Italy 
and  w>ulheai?tern  Europe;  of  pellagra  in  Italy;  of  leprosy  in  Scandinavia. 
Hiere  are  certain  contrasts  of  this  sort  which  are  curious.  For  example, 
favus  is  very  common  in  Scotland;  it  is  quite  rare  in  L<indon;  the 
recently  discovered  disease  blastomycosis  has  been  found  in  nomerous 
instances  in  Chicago— is.  in  fact,  not  excessively  rare — while  it  is  a 
dermatological  curiosity  elsewhere.  But  these  national  and  local  tend- 
encies to  certain  dermatoses  have  very  little  lo  do  with  predispositions; 
they  are  almost  Invariably  the  expression  of  peculiar  conditions  of  life 
jrhich  are  favorable  to  the  propagation  or  development  of  particular 
ections. 

Age.— Certain  diseases  show  a  decided  predilection  for  certain  periods 
f  life.     Often  the  reaj*ou  for  this  predjlcetion  is  apparent  in  some  cir- 
OLstance  favorable  lo  tlie  development  of  the  direct  eaus^ative  factors, 
but  frequently  the  reason  is  not  ascertainable.     In  infancy  the  ga^^ilro- 
inte&tinal  tract  is  very  3u.-?ceptible  to  disturbances  and  the  nervous  bal- 
ance is  exceedingly  sennitive;  and  at  that  time  of  life  we  see  frequently 
the  dermatoses  which  are  associated  with  the^  conditions,  like  eczema, 
^nrticai'ia,  the  erythemas,  and  simple  lierpes*.     The  infant  skin,  also,  ig 
^Kery  \'ulnerable  to  pus-forming  bacteria,  and  so  impetigo  U  common, 
^0a)d  septic  processes  in  the  skin  are  accompanied  by  an  undue  amount 
r   of  pus.    Certain  diseases  from  their  very  nature  occur  in  early  infancy. 
Of  ctmrse  ihc  cnngenital  defects,  as  nicvi  and  ictliyosis,  usually  apj>ear 
in  infancy,  as  do  disease^s  which  are  hereditarily  transmissible,  as  con- 
genital syphilis.    The  exantliemata  also  usually  occur  in  infancy,  Ijccause 
they  are  so  wide^spread  and  so  contagious  that  escape  from  them  during 
the  first  few  years  of  life  is  almost  impossible.    In  the  eases  of  chicken 
I>ox  and  German  measles  there  seems  to  be  actually  greater  susceptibility 
in  childlnxvd,  for  these  two  affections  do  not  readily  attack  adults.     The 
vegetable  parasitic  diseases  are  chiefly  met  with  in  childhoml;  ringworm 
of  the  scalp  and  favus  are  especially,  for  what  reason  we  do  not  know, 
diseases  of  childhood,  and  tend  to  disappear  as  adult  life  is  reached.    On 
j     the  other  hand,  tinea  versicolor  is  a  disease  of  adult  life.    Lupus  vulgaris 
is  another  disease  which  usually  begins  in  childhood  or  adolescence.    In 
i     this  respect  it  is  in  contrast  w^ith  lupus  erythematosus,  which  is  apt  to 
■Hevelop  after  twenty-five  or  at  the  time  when  lupus  vulgaris  tends  lo 
^get  well. 

At  pulierty  and  during  adolescence,  when  the  sebaceous  glands  to- 
gether with  the  hair  follicles  take  on  a  greatly  increased  activit3%  acne 
and  comedones  are  of  almost  universal  occurrence  and  se1>orrhea  is  com- 
luon.     Early  adult  life  is  the  usual  time  for  the  occurrence  of  lupus 
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erythematosus,  of  psoria^i.^,  of  roi^acca,  and  cif  ilu'  occupation  derma- 
toses. At  the  time  of  the  menopause  there  is  a  tendency  to  the  develo|>- 
ment  of  pigmentary  disturbances,  to  disturbances  of  the  sweat  fiiuction, 
and  to  functional  nervous  di,<liirt»anees.  Similar  nervous  disturbances 
are  seen,  hut  less  frequently,  at  that  other  physio! ogieal  crisis^puberty. 

In  old  ago  the  skin  hceomes  more  or  less  atrophic,  and  is  accordingly 
more  sensitive  to  injuries.  It  also  shows  a  tendency  to  degenerative 
processes.  An  idiopathic  pruritus  is  an  excecilingly  common  affection 
at  this  time.  keratof?es  are  apt  to  develop  up(m  the  exposed  surfaces,  and 
the  develojjmont  of  cutaneous  carcinoiuata  is  frccpient.  Body  (>tdiculosis, 
perha])s  from  the  increased  vulnerability  of  the  skin,  is  most  common 
at  this  time. 

Sex.— The  difTerence  in  the  relative  frequency  of  various  dermatoses 
in  men  and  women  is  largely  a  matter  of  difference  in  habits  and  envi- 
ronment. Men  are  nuire  apt  to  have  the  occupation  dermatoses,  the 
dermatoses  of  venereal  origin,  epithelioma  of  the  lower  lip  and  mouth 
as  the  residt  of  smoking,  and,  from  the  same  cause,  leukoplakia  buccalis* 
There  are  certain  dermatoses  assoeiiited  with  pregnancy,  like  chloasma 
(the  most  frequent  cxam|de)  and  impetigo  herpetiformis.  There  are  a 
few  other  diseases,  of  which  lupus  erythematosus  is  the  best  illustration, 
which  are  distinctly  more  common  in  women  than  in  men  without  any 
evident  reason  for  the  fuet.  In  general,  according  to  Duhring,  women 
are  more  frtHjuently  atfected  with  diseases  of  the  generative  system,  and 
men  with  diseases  of  the  urinary  system  ;  and  women  in  their  snseep- 
tihility  to  diseases  resendde  children  uiore  than  they  do  men. 

According  to  Williams^  men  are  more  than  twice  as  subject  to  cai^ 
huncles  as  women,  while  neoplasms  are  more  than  twice  as  common  in 
women  as  in  men.  This  latter  statement,  however,  I  am  sure  does  not 
apply  to  malignant  growths  of  the  skin. 

Seasons  and  Climate. — The  elfect  of  seasons  and  climate  upon  derma- 
toses is  largely  a  matter  of  the  influence  wliieh  tliey  exert  upon  living 
surroundings,  and  of  the  favorable  or  unfavorable  conditions  which  they 
jiresent  for  the  development  of  parasites  and  bacteria.  Such  diseases  as 
are  transmitted  by  direct  contact  or  intimate  association  of  individuals 
are  likely  to  be  more  frequent  in  cold  clitnates  and  during  the  winter 
season.  Illustrations  of  this  are  seen  in  the  greater  frequency  of  small- 
pox in  winter  and  of  the  great  increase  of  scabies,  which  is  seen  in 
public  hospitals  in  large  cities  during  the  winter  months.  Bacterial  dis- 
eases are  most  prevalent  in  hot  climates,  which  furnish  the  favorable 
c*>nditir»ns  for  growth  presented  by  moiKture  and  heat  and  the  accumu- 
lation of  dirt.  Characteristic  illustrations  of  such  diseases  are  the 
endemic  tropical  diseases,  like  mycetoma  and  Aleppo  boil. 

('ertain  diseases  arc  directly  traceable  to  the  heat  of  summer  or  the 
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',  wliilo  a  prodJHipositioD  to  ntliors  is  traceable  with  «?f|ual 
rlint'liir^-is  In  the  same  nuidiliims,  Tlio  Hwwit  eruptions,  like  prickh^ 
}ieat,  are  dircH?lly  aiisr>ciatt*d  with  hot  weather,  while  frostbite  is  directly, 
of  course,  the  result  of  cold.  The  inactive,  dry  skin  of  winter  is  more 
vulnenihle  to  irritants  than  the  well-liibrieated  skin  of  summer,  and 
com^equentlj  the  development  of  dermatitia  or  of  pruritus  without  der- 
matitis from  external  irritation  is  more  apt  to  occur  in  winter.  Clironic 
eczemajs,  psoriasis,  lupus  erythematosus,  ami  other  scaly  intlanimatory 
dermatoses  are  apt  to  Im?  exaggerated  during  cold  weather.  Certain  der- 
matoses, again,  like  herpes  zoster  and  erythema  multiforme,  are  prone 
to  occur  during  the  changeable  weather  of  spring  and  autumn,  heenuse 
such  weather  is  favorable  to  the  development  of  the  constitutional  con- 
ilitions  wliich  underlie  thesi:'  demuiloses. 

Occupation  and  Mode  of  Life.^Tliese  are,  of  course,  influential  as 
pretlisposing  or  exciting  causes  of  skin  diseases  as  they  iflvolve  habits 
which  are  harmful  to  the  skin.  The  influence  of  unsanitary  living 
surroundings  is  manifested  in  their  tendency  to  reduce  the  vigor  of 
the  tii^ueit  and  to  expose  the  individual  to  the  attack  of  parasites  and 
microorganisms.  The  influence  of  o<  eiipalion  in  the  production  of  der- 
uiatoseii  i.s  (if  consulrrable  practical  importance,  and  is  apt  to  he  over- 
looked frequently  unless  one  is  on  the  alert  for  it.  The  dermatoses  which 
res  id  t  directly  or  indirectly  from  occupation  are,  in  general,  such  as 
are  proiiuccnl  by  mtHlerate  but  long-con  tinned  irritatitin.  Thus  we  fre- 
quently see  eczemas  of  the  hands  in  waslicrwomen,  janitors,  and  bartend- 
ers from  the  eonstanl  use  of  soap  and  water,  in  painlrrs  from  the  use  of 
turpentine,  in  workers  in  acids  and  alkalies  and  dyesUill's — particularly 
the  aniline  and  arsenical  dyes.  Manual  laborers  show  callosities  and  fre- 
quently septic  infections.  Cabmen,  sailors,  and  farm  laborers  who  are 
much  exposed  to  wind  and  went  her  fri'<piently  thnelop  a  deep  erythema 
of  the  face,  rosacea,  and  keratost^.  Bakers,  ty|>esetters,  car|>enters, 
sale."<men,  who  si  and  at  their  work,  develop  varicose  veins  and  consequent 
leg  ulcere  ami  eczemas. 

It  is  not  unusual  also  to  see  dermatoses  which  are  influenciMl  or  ex- 
cited by  some  avocation  or  diversion  of  the  patient,  and  the  influence 
of  this  is  particularly  likely  to  escape  us  because  we  are  nol  apt  to  be 
on  the  outlook  for  it.  Perhaps  the  commonest  illustration  of  such  an 
oviwalion  dermatosis  is  si»en  in  the  eczemas  of  the  hands,  which  occa- 
Bionally  occur  in  enthusiastic  amateur  photographers.  A  good  illus- 
tration of  this  sort  I  have  seen  in  a  Indy  who  for  more  than  a  year  was 
treated  for  what  was  thought  to  ha  an  erythematons  eczema  of  the  hands, 
and  who  discovered  quite  accidentally,  after  the  fact  had  escaped  several 
acute  ilermatologists,  that  the  dermatosis  was  due  to  primroses  which 
she  cared  for. 


^^ 
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Exciting  Causes. — As  suggested  above,  a  predisposing  cause  of; 
dermatosis  frequently  becomes  an  exciting  cause  siniply  by  an 
in  the  intensity  of  its  action,  so  tliat  most  of  what  has  been  said 
the  heading  of  predisposing  causes  is  to  be  regarded  as  supplementujl 
any  further  consideration  of  exciting  causes.     The  exciting  aaaa 
dermatoses  are  naturally  divisible  into  local  and  constitutional  cai 
but  this  sharp  division  is  by  no  means  constantly  followed  by 
We  see  many  dermatoses  due  purely  to  external  causes ;  we  see  othrt j 
due  as  purely  to  internal  causes;  but  we  also  see  many  in  which  intendl 
and  external  causes  supplement  each  other.    Indeed,  we  see  few  denni- 
toses  of  internal  origin  which  are  not  more  or  less  modified  by  secondiij 
external  influences,  as  scratching  or  infection. 

Internal  Causes.^ — The  internal  causes  of  dermatoses  may  be  diyidel 
into  (1)  toxic,  (2)  nutritional,  (3)  nervous.    The  toxic  causes  may  be 
further  dividtni  into  (a)  drugs  and  other  chemicals,  (6)  foods,  (c)  bie- 
terial  toxins,  (d)  infections.    The  nervous  causes  may  be  divided  into 
{n)  periplieral  or  central  lesions  of  the  nervous  system,  (b)  neuroea^ 
(t)  reflex  nervous  disturbances,  (d)  emotional  disturbances.    It  is  not 
diflicult  to  present  a  general  classification  like  the  above  of  the  intend 
causes  of  cutaneous  diseases,  and  for  the  purpose  of  a  comprehensiw 
survey  of  tlie  subject  such  a  classification  is  useful.     It  is  needless  to 
say,  liowever,  that  no  such  accurate  differentiation  of  the  causes  of  der- 
matoses can  be  made  in  practice.     In  the  first  place  our  knowledge  19 
far  loo  limitcnl,  and  in  the  second  place  the  causes  themselves  are  too 
complex. 

Toxic  Causes. — Toxic  substances  may  affect  the  skin  by  entering 
into  tlie  blood  and  lymi)h  and  tlien  coming  directly  in  contact  with  the 
cells  of  the  skin,  or  they  may  produce  their  effect  indirectly  by  causing 
a  disturbance  of  the  nervous  mechanism  controlling  the  nutrition  of  the 
skin.    The  latter  is  by  far  the  commoner  method  of  action. 

Drugs. — The  eruptions  caused  by  drugs  are  instructive,  as  illustrat- 
ing the  lesions  in  the  skin  wliich  can  be  produced  by  toxic  substances  in 
the  body;  for  in  tlie  drug  eruptions  we  are  not  dealing  with  assumed 
poisons  in  the  blood  as  the  cause  of  cutaneous  lesions,  but  with  poisons 
which  can  be  definitely  traced.  The  widespread  importance  of  toxic  sub- 
stances in  the  production  of  dermatoses  is  shown  by  the  fact  that  dif- 
ferent drugs  cause  at  times  almost  all  forms  of  cutaneous  lesions.  For 
example,  from  morphine  and  valerian  we  may  get  intense  pruritus  with- 
out lesion ;  from  belladonna,  quinine,  the  salicylates,  chloral,  antipyrine, 

»  Bulkley,  "Skin  Diseases  and  Internal  Disorders,"  The  Rebman  Co.,  1906.— 
This  classification  is  adopted  with  modifications  from  Darier  in  "La  Pratique 
Dermatologique. ". 
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anri  Ihe  antitoxic  cera  \u-  nuiv  gvi  va^omrlta^  dtsturbantt's  i^howin;;  ats 
livpttriL'mic,  macular,  nr  papular  eruptions  or  as  eniption,s  of  wlioals; 
from  the  loag-continued  use  of  arsenic  we  may  g(*t  great  thickening  nf 
the  horny  rpidtTmis  of  certain  part.*;  from  iodine  and  bromine  traits  wo 
may  have  the  formation  of  granulomatous  tuiiior?.  If  the^e  various 
lesions  can  be  produced  by  drugs,  it  is  not  difficult  to  conceive  of  analo- 
gous eruptions  resulting  from  other  toxic  suhstanees. 

In  the  ease  of  certain  eruptions  pTodocetl  by  iodine  and  bromine, 
whose  salts  are  excreted  partly  through  the  skin,  we  have  perhaps  our 
best  illustration  of  eruptions  produced  through  direct  irritation  of  the 
cells  of  the  skin  by  poisonous  substances  froni  the  blood.  In  most  of  the 
drug  eruptions  the  cutaneous  lesions  are  evidently  the  residt.  of  dis- 
turbance of  the  nervous  mechanism,  particularly  the  vasomotor  mechan- 
ism controlling  the  nutrition  of  the  skin.  Hence  we  most  fre{|uently 
see,  as  the  result  of  the  use  of  drugs,  eruptions  of  hyper.Tmie  niaenles 
or  patches,  of  wheals  or  of  inflammatory  pajmles,  Rut  the  drug  erup- 
tions are  by  no  means  limited  to  these;  in  fact,  in  their  variety  the  drug 
eruptions  present  at  times  almost  all  forms  of  cutantiims  clllorescence, 

Fooda. — Too  little  fixxl  may,  of  course,  act  as  a  predisposing  factor 
of  diseases  of  the  skin  by  lowering  the  resistance  of  the  tissues.  And 
we  (Sometimes  see  such  a  cause  working,  as.  for  example,  in  sailors  or 
inmates  of  penal  institutions  who  have  not  had  sufficient  food  or  who 
have  been  deprived  of  the  necessary  variety.  We  see  a  simibir  situation 
occasionally  in  a  devotee  of  some  dietetic  vagary,  as  vegetarianism.  Rut 
the  bad  effec*ts  which  are  seen  as  a  result  of  eating  are  much  more  fre- 
(jueully  due  to  indulgence  in  too  much  food  or  in  iudigestil}le  or  im- 
proper articles  of  food.  Here  the  effects  are,  of  course,  indirect,  the 
vicious  habits  producing  first  gastrointestinal,  toxic,  or  metabolic  dis- 
turbances. 

Among  the  various  articles  of  food  that  are  not  infrecjuently  the 
cause  of  cutaneous  disturbances  are  strawberries  and  other  small  berries, 
vegetable  salads,  in  which  the  dressing  is  usually  the  peccant  factor, 
pickles,  olives,  shellfish,  sausages,  and  game  which  has  become  "  high." 
Ji  too  free  indulgence  in  hot  breads,  griddle  cakes,  buckwheal,  oatmeal, 
and  other  cereals,  and  in  pastries  and  swe<.^ts  is  frequently  a  factor  in 
cutaneous  disturbances  through  the  bad  effect  upon  the  digestion.  The 
same  is  true  of  the  habitual  use  of  alcoholic  liquors  with  the  attendant 
disturbanc*?s  of  digestion  and  mctaliolisni  which  they  ]>nKluee, 

Bacterid  Toxins. — Examples  of  eruptions  due  to  the  bacterial  toxins 
are  seen  in  septic  infwtions,  diphtheria,  influenza,  cholera,  malaria,  and 
in  various  other  infectious  diseases.  The  most  fiimiliar  eruptions  of 
this  sort  are  those  which  are  an  essential  part  of  the  symptom  complex 
of  typhoid  and  typkus  fever,  of  secondary  syphilis,  and  of  the  cxauthem- 
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ata.  Eruptions  from  bacrterial  toxins  can  be  produced  not  on]?  W 
toxins  elaboratiHl  by  bacteria  in  the  patient's  body,  but  also  by  bacterial 
toxins  introduced  from  without,  as  shown  by  the  occurrence  of  denu- 
loses  in  connection  with  the  use  of  the  therapeutic  sera. 

General  Infections. — The  eruptions  of  the  exanthemata,  with  tic 
exception  of  smallpox,  are  probably  illustrations  of  dermatoses  produeed 
by  bacterial  toxins.  This  is  also  probably  true  of  the  occasional  pro- 
dromal erupt i(m  of  smallpox.  In  the  typical  eruption  of  smallpox,  hoff- 
ever,  the  eruption  is  probably  due  to  the  direct  attack  of  the  organism 
of  the  disease  uj)on  the  cutaneous  cells;  the  same  ix?rhaps  holds  true  of 
the  eru]>ti()ns  of  secondary  syphilis.  In  the  metastatic  lesions  whidi 
are  ociasionally  stvn  in  the  course  of  septicemia,  we  have  an  illiwtn- 
lion  of  the  eruptions  due  to  the  attack  of  bacteria  which  readi  the  skin 
from  within.  This  method,  however,  of  pnnluction  of  cutaneous  lesion* 
by  the  direct  invasion  of  the  cells  of  the  skin  by  bacteria  from  the 
blood,  is  certainly  not  nearly  so  frequent  as  that  of  their  production 
l)y  indirect  action  upon  the  skin  through  bacterial  toxins  elaborated 
elsewhere.^ 

Auioioxins. — We  are  c-onstantly  confronted  in  dermatology  with  the 
problems  of  metabolic  disturbances  and  of  other  forms  of  autointoxica- 
tion, anil  there  can  be  no  doubt  of  their  great  importance  in  the  causa- 
ti(m  of  cutaneous  diseases.  But  the  knowledge  at  our  disposal  of  the 
chemistry  of  these  conditions  is  so  meager  and  so  uncertain  that  wc  can 
seldom  do  more  than  consider  generalities.  We  do  not  know  the  actual 
chemical  substances  which  produce  the  symptoms  with  which  we  are 
familiar;  we  can  only  reason  from  the  broader  features  of  familiar 
clinical  j)ictures.  We  see  situations  of  this  sort  in  what  is  called  the 
gouty  or  rheumatic  diathesis,  in  hepatic  insufficiency,  in  intoxication 
from  intestinal  disturbances,  perhaps  in  insufficient  renal  excretion.  In 
these  conditions  it  is  iuipossible  from  our  lack  of  accurate  chemical 
knowledge  to  s]>eak  definitely  of  the  toxic  substances,  but  of  the  char- 
acter of  the  conditions  as  a  whole  there  is  no  doubt.  There  is  a  definite 
disturbance  of  the  balance  between  assimilation  and  excretion;  the 
assimilating  apparatus  of  the  body  is  not  equal  to  the  demands  placed 
u])on  it  by  overgenerous  habits  of  living,  and  there  results  an  accumu- 
lation in  the  body  of  j)roducts  not  completely  elaborated  for  excretion. 
That  such  products  are  the  cause  of  dermatoses  we  have  constant  evi- 
dence. These  conditions  of  perverted  metabolism,  like  other  toxic  dis- 
turbances, produce  most  frequently  vasomotor  disturbances  in  the  skin, 
like  urticaria,  the  polymorphous  erythemas,  and  certain  forms  of  eczema. 

^Riesman,  "Malaria  and  Skin  Diseases."  American  Med.,  March  22,  1902. — 
Engraan,  Jour.  Cutan.  Dia.,  November,  1903. 
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They  doubtless  also  arp  causal  factors  in  many  other  dermatoses  con- 
cerning uhose  origin  we  are  at  present  quite  in  the  dark. 

There  are  also  certain  forms  of  very  definite  dijifiirfjanee*  of  metab- 
olism or  of  autointoxication  in  which,  as  would  be  expwtcd,  we  find 
ilermatoses.*  Thus  in  diabetes,  in  pathological  conditions  of  various 
ghmd^  which  probably  elaborate  special  secretions,  as  the  thyroid  and 
suprarenale,  there  are  well-recognized  accompanying  di,sturbance!*  of  the 
<kin.  Xephritis  also  is  occasionally  accompanied  by  dermatoses,  but  the 
occurrence  of  tin?  a.ssociation  is  less  fre<.juent  than  might  he  expected 
in  a  condition  of  guch  profound  disturbance  of  excretion;  and  this  fact 
sviggeMs  that  the  substances  completely  elalwirated  for  excretion^  which 
the  damaged  kidneys  fail  to  eliminate,  are  not  as  deleterious  as  those 
which  have  failed  nf  complete  elaboration  through  deficient  metalKjliem. 
True  gout  not  infrequently  has  associated  wiOi  it  certain  dermatoses, 
of  which  eczema  is  the  most  frequent.  But  the  asw>ciation  is  not 
common  enough  to  indicate  that  the  uric  acid  .salts  are  particularly 
irritating  to  the  skin ;  and  gout,  as  distinguished  from  tlie  "  gouty 
diathesis "  is  not,  in  the  United  States,  at  least,  a  common  cause  of 
dermatoses. 

Nutritional  Disturbances.— The  dermatoses  due  to  nutritional  dis- 
turbance*^  cannot  be  separated  from  those  of  toxic  origin.  But  there  can 
be  no  doubt  of  the  imi^ortance  in  the  causation  of  diseases  of  the  skin  of 
the  lowered  resistance  of  the  tissues  whicli  occurs  in  many  nutritional 
disturbances.  All  that  lias  been  said  of  the  influences  of  poor  ancestry, 
of  unsanitary'  occupations  and  surroundings,  and  of  similar  circum- 
stance which  produce  a  lowered  resistance  of  the  tissues,  applies  in  this 
connection. 

Nervous  Causes* — The  influence  of  the  nervous  system  in  derma- 
toses is  almost  omnipresent.  We  see  it  most  frequently  when,  by  dis- 
tnrhance  of  its  functions,  the  nervous  system  acts  as  the  means  through 
which  toxic  or  other  underlying  disturbances  affect  the  skin.  We  have 
also  many  illustrations  of  dermatoses  which  are  due  directly  to  patho- 
logical processes  in  the  nervous  system.  In  lesions  of  the  central  nerv- 
ous system,  especially  of  the  cord,  cutaneous  symptoms  frwjuently  occur. 
The  most  freqnent  of  these  is  an  appreciable  change  in  the  texture  of 
the  skin.  In  locomotor  ataxia  we  have  the  erythemas,  urticaria,  zoster, 
bullous  eruptions,  trophic  ulcers,  and  gangrene;  in  spinal  meningitis. 


*  Morrow/' Diabeiefi  and  Skin  Disi^aaes/'  Medical  Rerord,  April  11,  IS96.— 5her- 
weU,  Medical  Ncwh,  June  29,  1901. — Hyde  and  McEwen,  "Exophthalmic  Goitre 
and  Skin  Diseaaes,"  A  met.  Jour.  Med.  Sci.,  June,  1903.— Waelsch»  '\Skm  Diseases 
and  Metabolic  Disturbances/'  Monats.,  vol.  xlii.,  No.  10  (abstract  of  elaborate 
paper). — Olaserfeld,  Inaug,  DiMeri,,  Munich,   1904,  Ahn.  MonaU.,  voL  xli.,  No.  4 


(elaborate  paper). 
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erythematous  and  vesicular  and  bullous  lesions;  in  syringomyelia  and 
lepra,  anaesthesia  and  trophic  ulcers  in  addition  to  the  commoner  erythe- 
mas and  urticaria;  in  lesions  of  the  sympathetic,  hyperaemias  and 
anaemias,  pigmentary  disturbances  and  increased  sweating.  In  periph- 
eral nervous  lesions  the  manifestations  in  the  skin  are  common.  The 
most  familiar  example  of  such  lesions  is  zoster.  In  multiple  neuritis  wc 
have  sensory  disturbances  of  the  skin  with  paili>  numbness  and  loss  of 
sensation,  and  vasomotor  and  trophic  disturbances  with  erythemas, 
atrophy,  and  changes  in  the  skin's  texture.  We  occasionally  see  vaso- 
motor changes  in  the  skin  resulting  in  pennanent  vascular  and  nutri- 
tional disturbances,  the  best  illustration  of  which  is  found  in  the  local 
ischaemia  of  Raynaud's  disease.  We  also  see  disturbances  in  the  forma- 
tion of  pigment,  like  leukoderma,  and  nutritional  changes  in  the  liair 
and  nails  which,  there  seems  every  reason  to  believe,  are  of  trophic,  or 
in  other  words,  of  nervous  origin. 

In  many  cutaneous  disturbances  the  influence  of  nervous  reflexes  is 
not  infrequently  seen  in  the  occurrence  of  sensory  or  vasomotor  disturb- 
ances at  points  widely  distant  from  the  site  of  original  irritation.  This 
is  seen  in  many  cases  of  eczema,  herpes,  and  urticaria,  but  the  most 
unquestionable  illustration  of  it  is  seen  in  those  cases  of  pruritus  arising 
from  external  irritation  at  some  point  in  which  the  itching  at  the  one 
point  is  referred  to  widely  distributed  parts  of  the  body  and  perhaps 
becomes  general. 

Emotional  Disturbances. — The  influence  of  the  emotions  is  seen 
in  many  dermatoses.  Sensory,  vasomotor,  and  trophic  disturbances  of 
the  skin  may  be  caused  by  nervous  exhaustion,  fright,  grief,  long-con- 
tinued anxiety,  and  similar  nervous  and  mental  conditions.  To  such 
influences  at  times  can  be  traced  various  dermatoses,  as  urticaria,  ecze- 
mas, pigmentary  changes  in  the  hair  and  skin,  psoriasis,  and  lichen 
planus,  as  well  as  rarer  conditions  like  dermatitis  herpetiformis,  pem- 
phigus, and  morphoea.  The  association  of  various  vasomotor  and  trophic 
disturbances  of  the  skin  with  epilepsy  and  insanity  is  not  infrequent. 
The  only  cutaneous  manifestations  commonly  found  with  hysteria  are 
disturl)ances  of  sensation,  of  which  anaesthesia  is  the  classical  exam- 
ple. Occasionally,  however,  there  arc  found  bullae  and  ulcers,  which 
there  .«*eems  every  reason  to  believe  are  of  trophic  origin;  I  have  re- 
cently seen  a  well-defined  zoster  of  the  neck  in  the  case  of  a  man  with 
hyperpyrexia  in  which  competent  neurologists  were  able  to  make  no 
other  diagnosis  than  hysteria.  The  most  frequent  lesions  of  the  skin 
seen  in  hysteria,  however,  are  traumatic  ulcers  and  other  traumatisms 
secretly  produced  by  the  patients  upon  themselves. 

The  foregoing  brief  survey  gives  but  an  intimation  of  the  importance 
of  the  nervous  system  in  cutaneous  diseases.    As  we  consider  the  various 


KTIOIJJGY 


71 


fmmWrnt  ihe  skin  we  will  laave  constantly  impressed  upon  us  the  im- 
portance of  the  nervous  system  in  cutaneous  pathology. 
I  Kespiratoky  System. — There  is  occasiontilly  w-en  a  close  relation- 
phip  between  ai?lhma  and  certain  dermatoses,  especially  eczema,  urti- 
caria, and  psoriasis.  Pssoriasis  has  heen  noted  to  appear  and  disap- 
pear with  asthma,  and  in  other  eases  has  alternated  with  it.  The 
explanation  of  thi^  association  of  asthnui  with  dermatoses  is  ])rol)ah!y 
und  in  the  fact  that  both  are  expressioius  of  the  same  nervous 
nstahdity. 

Skxcal  System. — There  is  a  popuhir  tendency,  which  is  hardly 
warranted  by  the  facts,  to  attach  i^eat  importance  to  sexual  disturbances 
as  reflex  causes  of  dermatoses.  During  adoleseence  distnrbances  of  the 
sebaceous  glands  with  seborrhea,  comwlones,  and  acne^  are  very  common, 
but  this  is  the  expression  of  the  greatly  increased  physiological  activity 
of  the  appendages  of  the  skin  rather  than  of  any  pathological  process 
arising  in  the  sexual  organs.  Urethral  irritation  in  the  male  and  dis- 
ordere<l  menstruation  are  sometimes  assumed  as  the  cause  of  acne;  hut 
there  is  rmmi  for  doubt  as  to  any  causal  relationship  lietween  the  con- 
ditions, and  it  is  not  improbable  that  the  a^smialion  is  accidental  or  due 
to  underlying  causes  which  account  for  both  conditions.  Certainly  treat- 
ment of  acne  base<l  upon  tlie  relief  of  these  sexual  disorders  prr  sr  does 
not  give  re-sults  that  warrant  any  definite  conclusions.  Such  vasomotor 
disturbances  as  erythema,  urticaria,  and  herpes,  are  at  times  the  result 
of  reflex  irritation  from  the  sexual  organs.  The  association  of  menstrua- 
tion ^  with  nervous  disorders  of  the  skin  is  closer,  apparently,  than  that 
of  sexual  irritation  in  the  male.    It  is  not  uncommon  to  see  the  recur- 

knt-e  with  menstruation  of  herpes,  either  of  the  face  or  of  the  genitals, 
id  it  is  very  corumon  to  see  an  exacerbation  of  acne  or  eczema  with 
enstruation.    Karcly  the  association  of  bullous  and  pemphigoid  lesions 
with  menstrual  disorders  has  betMi  observed.     The  association  of  preg- 
nancy with  dermatoses  is  sometimes  rjuite  direct.    The  commonest  lesion 
of  the  pkin  in  pregnancy  is  the  increased  deposit  of  pigment  which  is 
^^Been  about  the  face.    Grave  dermatoses,  sTich  as  scarlatiniform  erythema, 
^^impetigo  herpetiformis,  aud  dermatitis  herpetiformis  are  in   very  rare 
instances  found  associated  with  it.     It  is  not  infrequent  to  see  an  ex- 
^■teting  disease  of  the  skin  altered  by  firegnnncy.    Thus  ex-zeruas  and  pso- 
^Hiasis  may  «X'casionally  improve  or  disapprar  during  pregnancy,  or,  on 
^Hb^  other  hand,  they  may  be  exaggerateil.     During  the  period  of  nervous 
^instability  which  frerpiently  eharacterixes  the  menopause,  we  see  the  same 
vasomotor  disturbances  that  are  referred  to  above  in  association  with 
menstruation. 


Bulkky,  "Menstruation  and  Skin  Diseasefl;*  The  Rebman  Co.,  1006. 
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Dentition. — The  gastrointestinal  troubles  and  the  nervous  irrita- 
bility which  occur  with  dentition  are  frequently  associated  with  eczema 
and  urticaria,  and  rarely  with  erythemas.  But  dentition  alone  does  not 
play  a  role  of  any  importance  in  dermatoses. 

External  Causes. — The  external  causes  of  cutaneous  diseases  are,  of 
course,  as  numerous  as  the  external  irritants  to  which  the  skin  may  be 
subjected.  For  purpose  of  classification  they  may  be  divided  into:  (1) 
mechanical;  (2)  chemical;  (3)  actinic;  (4)  bacterial  or  parasitic. 

Mechanical  Causes. — The  influence  of  mechanical  causes  in  pro- 
ducing lesions  of  the  skin  we  see  in  the  innumerable  lesions  that  result 
from  friction,  or  pressure  or  other  forms  of  external  force,  and  such 
obvious  causes  need  no  enumeration. 

Scratching, — The  most  important  mechanical  factor  in  diseases  of 
the  skin  is  the  secondary  effect  of  scratching.  The  sensation  produced 
by  scratching  temporarily  relieves  itching,  so  that  itching  and  scratching 
are  constantly  associated.  The  association  is  so  intimate  that  it  may  be 
stated  as  a  law  that,  unless  voluntarily  restrained,  scratching  always 
varies  in  vigor  directly  with  the  intensity  of  itching.  Where  itching  is 
moderate,  scratching  will  be  carried  only  to  the  point  of  producing  a 
hyperaemia  or  a  moderate  inflammatory  reaction;  where  itching  is 
intense,  scratching  will  be  carried  to  the  point  of  producing  excoriar 
tions  and  dermatitis.  As  the  result  of  the  varying  degrees  of  trau- 
matism from  scratching  we  see  varying  manifestations  of  dermatitis. 
Where  the  itching  and  the  scratching  are  temporary  there  will  result 
only  an  evanescent  dermatitis,  which  quickly  subsides  and  leaves  no 
traces.  If,  however,  the  two  are  persistent  over  weeks  or  months, 
the  skin  may  become  thickened,  indurated,  and  pigmented  as  a  result 
of  a  chronic  dennatitis.  In  acute,  violently  itching  dermatoses,  such 
as  acute  eczemas,  the  essential  pathological  processes  may  be  greatly 
exaggerated  as  a  result  of  the  traumatism  which  occurs  from  scratching. 
In  all  dermatoses  where  scratching  is  carried  to  the  point  of  producing 
excoriations,  the  results  of  the  mechanical  traumatism  are  complicated 
by  secondary  infections  from  the  nails,  and  thus  in  such  conditions  we 
get  a  secondary  pustular  dermatitis.  The  best  illustration  of  this  is  seen 
in  scabies,  in  which  the  typical  condition  is  a  pustular  dermatitis  that 
is  more  largely  the  result  of  traumatism  and  secondary  infection  from 
scratching  than  of  the  actual  ravages  of  the  parasite  itself. 

Chemical  Causes. — Chemical  irritants  may  be  so  strong  that  mo- 
mentary contact  is  sufficient  to  produce  lesions  of  the  skin  varying  in 
character,  according  to  the  intensity  of  the  agent,  from  superficial 
dermatitis  to  destruction  of  the  skin.  Among  such  agents  are  carbolic 
acid,  croton  oil,  the  mineral  acids,  and  the  caustic  alkalies.  Other 
substances  which  are  less  active  require  more  or  less  prolonged  contact. 
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So^  arc  the  inuumerahle  more  or  less  irritaling  substances  to  which  the 
fikui  ifi  oceasioDally  or  habitually  exposed.  Any  enumeration  of  them 
]s  impossible-  They  range  from  the  ubiquitous  dirt  and  soap  and  water 
to  the  many  irritating  substances  to  which  workers  in  the  dilTeront  trades 
and  arts  are  exposed.  The  lesions  which  these  moderately  irritating 
substances  produce  are  usually  varying  degrees  of  dermatitis,  with  which 
may  be  combinetl  f^condary  lesions,  like  excoriations,  fissures,  and  the 
thickening  of  the  skin  which  results  from  Iong*continuo.d  moderate  der- 
matitis. In  this  class  belong  most  of  the  irritants  which  produce  the 
occupation  dermatoses. 

Among  the  commonest  irritants  of  thi??  class  must  be  mentinned 
sf»ap  and  w^ater.  We  see  their  ctfects  in  the  eczemas  of  w^asherwooien  and 
janitors,  whose  bands  are  habitually  exposed  to  t!ie  elTtK'ts  of  whaler  and 
strongly  alkaline  soaps.  We  see  similar  effects  occasionally  from  the 
exaggeratet!  use  in  the  toilet  of  mild  soaps  an'd  water  by  individuals  with 
delicate  skins. 

Another  class  of  chemical  irritants  which  frequently  pnxluce  derma- 
toses are  decomposing  l>ody  sei^rctions.  T!ie  fatty  acids  rnid  (»ther  prewl- 
nets  of  decomposition  are  irritating,  and  occasionally  are  the  causes  of 
dermatitis.  An  illustration  of  this  is  seen  at  times  in  dermatitis  about 
the  genitals  of  infants  from  contact  with  decoiiiposing  urine,  or  under 
pendulous  breasts  fmm  the  decomposition  of  sweat  and  sebum.  In  the 
ec^zema  sometimes  seen  about  the  genitals  of  diaW-tics  we  have  an  illus- 
tration of  a  dermatitis  due,  not  to  an  excretion  which  has  become  irri- 
tating from  decomposition,  but  to  one  which  from  the  sugar  in  it  is 
primarily  irritating. 

In  addition  to  the  many  irritating  substances  which  have  a  more  or 
Icsis  universal  effect  upon  individuals,  there  are  numerous  substances 
which  are  irritating  to  individuals  of  particular  s(»nsi!)ility.  Oiu^  of  the 
commonest  illustrations  of  agents  of  this  sort  is  iodoform,  which  in  sus- 
ci'ptiblo  persons  may  even  in  very  small  quantities  cause  intt^nsc  and 
widespread  dcrnuititis.  The  dermatoses  pHnluced  by  jioisonous  plants, 
like  poison  i\*y,  l>elong,  for  the  most  part,  in  this  class. 

Actinic  Cai'ses. — The  effects  which  are  prmluccd  by  what  may  be 
called  aclinic  causes  are  seen  in  lesions  of  the  skin  that  result  from  heat, 
light,  x-rays,  and  other  forms  of  radiant  energy.  Aside  from  ordinary 
bums,  heat  is  not  a  prolific  cause  of  eutant>ous  lesions.  We  see  occa- 
sional attacks  of  summer  dermatitis  wliich  is  ap[iarently  prtnluced  by 
heat  independent  of  perspiration,  but  these  are  not  common.  There  is 
occasionally  seen  in  firemen  and  other  fiersons.  who  are  for  any  reason 
hal)itually  exposed  to  radiant  Iieat  from  a  source  of  hiijh  intmsitv,  a 
chronic  erythema  or  dermatitis  with  much  pigmentation  on  the  ex- 
posed surfaces.    The  varying  degrees  of  inflammation  or  destruction  of 
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tissues  wlneJi  result  from  h-wiin^^  are  tlie  commonest  manifestations  of 
the  efToet  of  eold  upon  the  skin.  As  a  permanent  result  of  freezing,  and 
at  times  as  a  result  of  habitual  exposure  of  the  extremities  to  in^xlerate 
degrees  of  eold,  we  occasionally  >iee  vasomotor  disturljances,  like  sluggish 
peripheral  circulation  or  erythenmtous  lupus,  in  which  there  has  been 
a  permanent  alteration  in  the  vaseuliir  tone  of  the  affected  parts.  The 
efTect  of  sunlight  is  seen  familiarly  in  the  dermatitis  which  we  call  sun- 
burn,  and  in  the  increase  of  pigment,  which  shows  as  tanning  or  freckling. 
These  lesions  are  not  due  to  heat,  as  is  shown  hy  the  fact  that  they  Tuay 
occur  in  a  low  temperature,  but  they  are  directly  the  result  of  tlie  effect 
upon  the  cells  of  the  f^kln  of  the  actinic  rays  at  the  violet  end  of  the  solar 
tipectrum.  The  action  of  x-rays  upon  the  skin  is  analogous  to,imt  more 
intense  than  that  of  light.  Where  their  elTeet  is  moderate,  the  results 
are  dermatitis  and  tanning  and  freckling  indistinguishable  from  those 
pnxluced  hy  light;  wliere  it  is  intense  it  may  cause  complete  destructi< 
of  the  tissues- 

pAKAsiTic  Cauhes.* — The  microorganisms  which  are  found  in  the 
skin  are  classified  after  Fliigge  into:  (1)   Sireptotricheje;  ("i)  hlastomj 
eetes  or  yeasts ;  (3)  hyphomycetes  or  molds;   (4)   schizomycetes,  fissic 
fungi,  bacteria. 

iS^rp/;^o/rk-/t*'(f.— Streptotricheffi  arc  the  reeognize*!  pathogenit 
agents  in  two  conditions  which  occur  in  the  skin,  actinomycosis  due  to 
the  ray  fungus  or  actinomyees,  and  madura  foot  due  to  the  streptothrix 
niadurir.  Other  streptotricheje  hare  heen  found  in  lesions  in  the  ski 
in  a  few  rare  cases. 

Biaalomtfcetes  or  Yeasts, — The  blastomycetes  of  Gilchrist  and  Stokea 
has  b(H?n  demonstrated  to  be  the  ]>athogRnJc  agent  of  l>lastnmycetic 
dermatitis  or  blastomycosis.  Another  yeast,  Ihe  saceharomyces  sui^cu- 
taneus  tumefaeiens,  was  apparently  the  patliogenic  agent  of  a  myxoma- 
tous tumor  of  the  skin  which  was  studied  hy  Curtis.  These  are  the  only 
two  conditions  in  which  Blastomycetes  are  known  to  l)e  the  pathogenic 
agents.  The  so-called  cancer  bodies  which  have  ht'en  descrJbeil  by  Plim- 
mer,  Sanfelice,  and  others  are,  i>erhaps,  varieties  of  yeasts,  hut  concern- 
iug  their  essential  relationship  to  carcinoma  or  indexed  comerning  Iheir 
morphology,  we  are  not  at  present  in  a  position  to  make  definite 
statemenls. 

liiflthfimifrriffi  or  Molds. — To  these  are  due  a  niirnher  frf  well-recog- 
nized and  common  dermatoses.  In  all  of  these  the  pathogenic  organisms 
are  characterized  by  a  tendency  to  grow  in  the  horn  substance  of  tlie 
skin,  either  of  the  epidermis  or  of  the  hair  or  nails,  and  the  resulting  rler- 

*  For  detailed  uccount  of  the  bacteria  tif  ihp  nkin  reference  must  be  made  to 
the  works  on  bacteriology  or  to  the  excellent  chapters  on  this  subject  in  MacLeod, 
to  whom  the  author  is  greatly  indebted. 
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niatoses  aJI  pres«>nt  certain  general  resenil>lancos.  The  commoner  deriim- 
lo>e-  produced  l>y  hvphoaiycetes  are  erytlirasnia,  due  lu  the  niierosjxiron 
miiiutissimiim ;  pit}Tiasis  versicolor,  due  to  the  mieroeiporon  furfur; 
favu3,  due  to  the  arthorion  achonlelnii ;  and  the  different  varieties  of 
ringworm  which  are  prmiuced  by  several  varieties  of  h}"phomvcete8.  In 
man  these  are  chiefly  thrw:  the  niierosporon  audouini,  the  tricophyton 
cndothrix,  and  the  Iricophyton  ectnthrix. 

Schizomyceies  or  Bacteria. — The  injluence  of  bacteria  in  cutaneous 
di.soases  is  ubiquitous  and  extremely  important.  Unfortooately,  how- 
ever, the  bacteriology  of  the  normal  as  well  asi  of  the  dit^easetl  nskin  i* 
exceedingly  complex,  and  our  definite  knowledge  is  corre^^pondingly 
limited.  In  the  tirst  place,  the  healthy  skin  is  the  normal  habitat  of 
numerous  bacteria,  Tonimasoli  has  described  ten  cocci,  six  bacilli,  and 
six  yeasts  which  may  occur  in  any  scale  from  the  epidermis.  Our 
knowledge  of  the  morpholog}*  of  the  bacteria  of  the  normal  skin  and 
of  their  possible  virulence  under  certain  conditions  is  far  from  complete, 
and  this  fact  coniplieates  the  consideration  of  the  bacteriology  of  almoj^st 
every  cutaneous  disease.  The  most  important  of  the  bacteria  of  the 
normal  skin  is  flie  staphylococcus  epidennidis  albu«  of  Welch.  Tins 
differs  from  the  staphylococcus  pyogenes  albus  cliietly  in  that  it  liqiie- 
fit's  gelatin  and  coagulates  milk  less  rapidly  than  that  organism,  and 
most  hacteriologisti*,  perhaps,  believe  that  it  i^  the  staphylococcus  pyo- 
genes albus  in  a  state  of  lower  virulence.  It  would  be  a  useless  expeudi* 
ture  of  time  even  to  enumerate  the  organisms  which  have  l>een  suggested 
upon  more  or  leiss  plaiisible  grounds  as  the  pathogenic  agents  of  dif- 
ferent dermatoses.  Any  brief  references  to  these  nmst  be  taken  up  in 
considering  the  various  diseases  in  connwtion  with  which  the  suggestions 
have  lie*»n  made.  In  a  general  way  it  nuiy  be  said  that  the  liacteriology 
of  cutaneous  diseases  varies  from  definitely  estabiished  knowledge,  which 
meet^  all  the  requirements  of  the  postulates  of  Koch,  in  some  diseases 
to  the  merest  suggestions  in  others.  Thus  we  know  the  pathogenic  bac- 
teria of  erysipelas,  leprosy,   tuberculosis,   rhinoscleroma,    anthrax,  and 

nders.  In  other  diseases,  like  acne,  chancroid,  impeligo.  and  sebor- 
rheic dermatitis,  organisms  have  In^cn  described  which  perhaps  arc  the 
pathogenic  agents,  hut  positive  proof  is  wanting.  In  other  conditions, 
like  alopec*ia  areata,  dysidrosis,  erythema  nodosum,  and  mycosis  fun- 
goides,  various  organisms  have  lK»en  describ<?d;  hut  of  the  bacteriology  of 
these  conditions — ^*ven  whether  many  of  tliem  are  of  bacterial  origin  or 
not — we  really  liave  no  deruiitc  knowledge. 

The  most  important  pathogenic  organisms  in  cutuneous  diseases  are 
the  common  microorganisms  of  suppuration.  The  stnphylocotros  pyo- 
genes aureus,  the  staphylococcus  pyogenes  albus,  the  staphyloeoecus 
pyogenes  citreus,   and   the  streptococcus  pyogenes,  are  likely   to  eom- 
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plicate  any  lesion  of  the  skin  in  which  the  horny  epidermis  is  destroyed, 
and  we  consequently  have  to  take  into  consideration  their  action  in  der- 
matoses. Usually,  however,  they  only  modify  conditions  which  are  the 
result  of  other  essential  causes.  In  certain  conditions,  however,  as  fur- 
unculosis  and  carbunculosis  and  sycosis,  their  role  is  of  chief,  if  not  sole, 
importance.  It  is  also  not  disproven  that  they  are  the  active  bacteriid 
agents  in  certain  of  the  most  common  pustular  affections  of  the  skin, 
like  acne,  and  impetigo  and  chancroid,  in  which  attempts  have  been  made 
to  establish  other  organisms. 

Animal  Parasites. — The  skin  is  subject  to  the  invasion  of  numerous 
animal  parasites.  These  may  Imj  taken  up  more  conveniently  with  the 
consideration  of  the  diseases  which  they  produce. 


IV.-PATHOLOGY  > 

The  skin,  embracing  as  it  does  so  comprehensive  a  number  of  con- 
stituent tissues,  exhibits  at  one  time  or  another  almost  all  of  the  patho- 
logical conditions  to  which  the  body  is  subject — anaemias,  congestions, 
aderaas,  inflammations,  hypertrophies,  atrophies,  degenerations,  and 
new  growths  of  its  various  tissues.  Cutaneous  pathology,  therefore,  in- 
volves almost  the  entire  domain  of  human  pathology.  We  have  to  con- 
sider here  only  the  characteristic  lesions  of  the  skin  and  such  modifica- 
tions of  the  various  pathological  processes  as  characterize  their  location 
in  the  skin. 

The  skin  presents  a  unique  advantage  for  the  study  of  pathology  in 
that  the  diseased  tissues  are  open  to  direct  inspection  during  life.  This 
fact  has  added  greatly  to  the  importance  of  cutaneous  pathology  as  a 
contributor  to  general  pathology. 

Inflammation. — As  in  all  pathology,  inflammation  is  the  most  im- 
portant process  in  diseases  of  the  skin.  Inflammation  as  it  occurs  in  the 
corium  does  not  differ  from  inflammation  as  it  is  seen  in  other  vascular 
structures.  There  is  at  first  hypeneraia  with  exudation  of  serum,  dia- 
pcdesis  of  leucocytes  and  erythrocytes,  and  swelling  of  the  protoplasm  of 
the  fixed  tissue  cells.  As  the  process  becomes  more  intense  all  of  these 
phenomena  are  exaggerated,  and  proliferation  of  the  true  connective- 
tissue  cells  and  of  the  cells  of  the  walls  of  the  blood  vessels  occurs.  The 
connective-tissue  bundles  of  the  stroma  are  pressed  apart  by  the  infiltra- 
tion and  may  disintegrate  and  be  absorbed.  In  a  like  manner  and  more 
quickly  the  elastic  tissue  is  affected  and  breaks  down  and  is  absorbed. 

*  MacLeod. — Darier,  "La  Pratique  Dermatologique." — Auspits,  v.  Ziemssen's 
Handbook  of  Skin  Diseases. — Unna's  "Histopathology." — Adami,  AUbuU*s  System 
of  Medicine. — Hektoen,  "International  Text  Book  of  Pathology." — Crocker. 
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young  connective-tissue  cells,  and,  in  varying  numbers  and  under  vary- 
ing conditions,  eosinophiles,  plasma  cells,  mast  cells,  and  giant  cells.  For 
descriptions  of  these  reference  must  be  made  to  works  on  pathology. 

The  location  of  an  inflammatory  reaction  in  the  corium  depends  upon 
the  site  of  irritation.  When  the  irritant  is  external  the  first  changes  are 
found  around  the  blood  vessels  of  the  papillary  and  subpapillary  layea 
When  it  is  in  the  corium  itself  the  first  changes  occur  in  the  neighboring 
blood  vessels.  Most  frequently  inflammation  begins  around  the  follida 
of  the  skin,  doubtless  for  the  reason  that  these  are  the  most  vulnerable 
parts  and  are  likely,  therefore,  first  to  be  affected  by  injurious  agents. 
Diffuse  cellular  infiltration  of  the  corium  rarely  occurs. 

Epidermal  Inflammation. — As  the  epidermis  is  a  nonvascular  struc- 
ture, inflammation  in  it  cannot  Ikj  dissociated  from  inflammation  in  the 
underlying  corium  from  which  it  obtains  its  nutrition.  The  first  step  in, 
inflammation  of  the  epidermis  is  effusion  of  serum  and  wandering  of 
leucocytes  and  of  a  few  erythrocytes  into  the  inter-epithelial  spaces  of 
the  mucous  layer.  As  a  result  of  the  oedema  these  spaces  become  dis- 
tended and  the  mucous  cells  l)ecome  swollen,  with  an  increase  of  the 
perinuclear  spaces.  The  nutrition  of  the  cells  is  interfered  with ;  there 
is  an  increased  formation  of  pigment  and  a  rapid  proliferation  of  im- 
perfect cells,  which  in  their  evolution  remain  more  or  less  moist  and  do 
not  become  perfectly  cornified.  If  the  inflammatory  reaction  is  intense 
the  epithelial  cells  rupture  or  disintegrate,  the  horn  cells  become  macer- 
ated, and  vesicles,  bullaj,  pustules,  or  areas  denuded  of  homy  epidermis 
develop.  The  formation  of  these  various  lesions,  together  with  the  dis- 
trophies  which  occur  as  a  result  of  inflammation  of  the  epidermis,  will  be 
considered  in  greater  detail  wlien  we  take  up  the  consideration  of  the 
characteristic  lesions  of  the  epidermis. 

The  clinical  expression  of  inflammation  of  the  skin  is  easily  explained 
by  the  histological  changes.  There  is  first  redness,  varying  in  intensity 
with  the  h>iperajmia  which  produces  it.  As  a  result  of  the  nutritive 
clianges  in  the  epithelial  cells  the  unbroken  epidermis  in  the  affected 
areas  has  a  hazy,  ground-glass  appearance.  The  increased  proliferation 
of  cpitlielium  and  the  incomplete  cornification  produce  increased  desqua- 
mation. There  is  more  or  less  swelling  as  a  result  of  the  inflammatory 
exudate.  If  this  is  diffuse,  which  is  rarely  the  case,  the  swelling  is  like- 
wise diffuse.  Usually  the  inflammatory  exudate  is  circumscribed,  par- 
ticularly around  the  follicles,  and  these  circumscribed  infiltrations  pro- 
duce roundish,  more  or  less  conical  elevations  of  the  skin  which  are 
solid  or  contain  free  fluid,  according  as  the  tissue  is  intact  or  has  rup- 
tured und(»r  the  tension  of  the  infiltration.  If  the  horny  epidermis  has 
l)cen  destroyed,  there  is  exposed  a  thin  layer  of  succulent  mucous  cells 
which  show  as  a  blood-red  surface  from  which  escape  of  serum  is  un- 


chrckpcl,  and  npnn  which  a  t!e|K)sit  of  (ibrin  and  disintegrated  cells  takes 
plaec*.  When  an  inihiinmatory  reaction  is  ehnmic  in  intensity  and  jwrsist- 
ent  in  eounie,  tlie  dense  inllammnlory  infiltration  shows  clinieally  in  thick- 
ening and  induration  of  the  eorium  which  vary  greatly  aceording  to  the 
extent  of  the  inliltration.  At  the  same  time  there  is  likely  to  1»o  hyper- 
trophy of  the  epidermis  with  the  formation  of  a  thiekened  but  imper- 
fect horny  layer.  These  various  changes  in  the  corium  and  epidermis 
result  in  a  thickeniMl,  hard,  scaly  skin  of  diminished  elasticity  and  of 
greatly  impaired  function. 


Congestion,  opdema,  and,  to  a  certain  extent,  hsemorrliage,  are  all 
features  of  inflammation.  But  in  certain  lesions  of  the  skin  eacli  of 
ihe^e  processes  is  the  salient  characteristic,  the  other  features  of  the 
inflammatory  process  being  overshadowed  and  relativeh'  insignificant,  so 
that  these  conditions  merit  brief  separate  consideration. 

Congestion, — Transient  hypeneniia  of  retlex  vasomotor  origin  may 
be  a  physiological  process,  the  chief  illustration  of  which  is  seen  in  emo- 
tional flushing  of  the  face.  Such  evanescent  hypera^mia  is  probably 
entirely  indej)endent  of  any  inflammatory  changes.  Even  these  physio- 
logical hyperjemias.  however,  if  for  any  reason  they  become  persistent, 
easily  pass  over  into  actual  inflammatory  pnjcess<*s,  as  is  swn  in  the 
intiammatory  changes  in  the  flush  area  of  the  face  which  occur  as  a  result 
of  persistent  congestion. 

Aside  from  transient  pliysiological  flushing,  the  active  congestions 
of  the  skin  represent  simply  the  first  stages  of  an  inflammatoTy  reaction 
with  the  cftscntinl  changes  winch  have  been  referred  to  undi-r  slight  in- 
flammation of  the  skin. 

Passive  congestion  is  usually  of  mechanical  origin,  but  in  certain 
conditions  it  is  due  to  vasomotor  dishirbance.  It  may  be  accompanitHl 
by  intianimation  or  it  may  tk'cut  without  it.  If  unaecompaDted  by  in- 
tlammation  there  are  no  histological  changes  except  those  of  slight 
OMlema.  WHien  associated,  as  it  usually  is,  with  inflammatory  changes, 
there  is  likely  to  he  an  unusual  dcgrw-  of  hyperplasia  of  connective  tissue 
and  of  increase  in  the  production  of  pigment. 

According  to  the  intensity  of  active  hypcrfcmia  the  color  of  the  skin 
varic-s  from  a  pinkish  to  a  bright  red ;  in  passive  hypenemia  the  skin  is 
cold  and  of  violaceous  color.  In  both  active  and  passive  congestion  the 
color  di>ajipears  on  pressure,  owing  to  the  fact  that  under  pressure  the 
blfMnl,  which  causes  the  color  and  is  contained  in  the  vcssuls,  is  driven 
out.  In  contrast  to  this,  lesions  producer!  by  pigment  or  extravasateit 
hlood  free  in  the  tissues  do  not  lose  their  color  under  pressure.  Active* 
hypenemia  may  he  difl"usi'  or  it  may  occur  in  spots  or  small  patches  of 
varying  sizes.    True  diffuse  erj'thema  is  uncommon;  even  eruptions  tlmt 
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give  tlie  appearance  of  diffuse  crytheina  are  usually  made  up  of  closely 
set  punctate  lesions  which  more  or  less  completely  coalesce.  Passive 
hypeneniia  usually  occurs  in  diffuse  areas. 

Ansemia. — Generalized  cutaneous  ansemia  is  produced  by  general 
constriction  of  the  cutaneous  blood  vessels.  This  is  seen  in  several  con- 
ditions. It  may  occur  after  severe  haemorrhage,  in  which  case  the 
anaemia  is  partly  due  to  the  actual  diminution  in  the  quantity  of  blood, 
but  is  in  larger  part  due  to  a  purposeful  reflex  stimulation  of  the  vaso- 
constrictor centers  of  the  cutaneous  blood  vessels  in  order  that  the  tis- 
sui*s  of  greater  organic  importance  may  have  a  larger  blood  supply. 
Psychical  disturbances  and  shock  may  also  cause  cutaneous  anaemia,  and 
it  may  also  take  place  as  a  result  of  toxins  circulating  in  the  blood  and 
stimulating  the  vasoconstrictor  centers  (MacLeod).  Local  cutaneous 
anaemias  are  produccnl  by  local  interference  with  cutaneous  circulation. 
A  permanent  vasomotor  disturbance  of  this  sort  may  develop  as  the 
result  of  the  disturbance  of  the  circulation  produced  by  frostbites.  A 
similar  cutaneous  anaemia  is  seen  in  the  profound  disturbance  called 
liaynaud's  disease.  Jjocalized  anaemia  also  results  from  mechanical  ob- 
struction of  the  ])lood  flow.  The  best  illustration  of  this  is  the  evan- 
escent, circumscribed  ana*mia  which  is  often  produced  by  the  intense 
a»dema  of  wheals.  It  may  also  be  produced  by  an  embolus  or  thrombus, 
by  an  oljliterating  endarteritis/or  by  a  periarteritis.  Except  as  it  occurs* 
in  wheals,  cirouniscrihed  ana'iuia  is  not  a  common  lesion  of  the  skin. 

Clinically  cutaneous  anaemia  shows  as  pallor  and  coldness  of  the 
skin.  Cutaneous  anaemias  due  to  changes  in  the  quality  of  the  blood 
are  only  parts  of  general  systemic  conditions.  They  are  seen  in  tuber- 
culosis, syphilis,  malignant  growths,  leukaemia,  and  various  other  organic 
diseases.  The  pallor  of  the  various  cachexias  is  not  of  the  same  origin 
as  that  of  the  cutaneous  anaemias  due  to  diminution  in  the  quantity  of 
blood  in  the  skin,  for  in  these  conditions  the  deficiency  is  not  in  the 
quantity  of  the  blood  but  in  its  quality. 

CEdema. — <Edema  of  the  skin,  like  redemas  in  general,  is  of  me- 
chanical or  of  vasomotor  origin.  Tn  mechanical  (edema  there  is  transti- 
datirm  of  serum,  poor  in  albumin  and  leucocytes,  and  there  are  usually 
no  demonstrable  vascular  changes.  The  lymphatic  and  interfasicular 
spaces  of  the  corium  and  the  intercellular  spaces  of  the  mucous  layer  of 
the  epidermis  are  distended.  Tf  the  condition  is  persistent  the  con- 
n(»ctive-t issue  fibers  separate  and  undergo  degenerative  changes  and  the 
elastic  fibers  disintegrate  and  are  absorbed.  Vasomotor  oedema  may  be 
regarded  as  an  aberrant  inflammatory  process.  There  are  the  usual 
changes  of  inflammation,  but  the  exudation  of  serum  is  the  dominant 
feature.  Vasomotor  oKlema  of  the  skin  may  be  only  a  part  of  an  exten- 
sivi»  <rdema,  involving  all  of  the  tissues  of  the  part,  but  it  also  occurs 
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stinctly  cutaneous  lesion.     In  cutaneous  vasomotor  (Bdema  the 

18  most  pronouuc^'d  in  the  papillary  and  suhpapillary  parts  of  the 
,  an<l  exlends  upward  into  the  inUT-tpithelial  >pai*eii  of  the  super- 
mucouis  layer.    Localized  cutaneous  cedema  produces  characteristic 
ns  called  wheals,  for  description  of  which  see  urticaria. 

^moirhage. —  In  all  the  inflammatory  processes  there  is  a  greater 

ejkuJation  of  re<i  cells.  In  certain  violent  types  of  inflammation 
gkin^  as  zoster  and  variola,  extravasation  of  red  cells  may  occur 
^  numbers  and  produce  hsemorrhagic  lei?ions.  In  these  condi- 
he  ejttravasation  of  red  cells  is  apparently  an  exaggeration  of  the 
ry  diapedesis  of  red  cells  seen  in  inflammatory  processes  generally* 

ition,  however,  to  this  inflammatory  hiemorrhage  into  the  skin 
Dccur  true  haimorrhages  into  the  skin  (puqsuras)  in  various  sys- 
disturbancGSs*  The  blood  as  a  vrhole,  with  white  and  red  eor- 
infiltrates  the  corium  to  a  variable  depth.  In  such  lesions  there 
►posit  of  fibrin  and  aljundant  extravasation  of  red  and  white  cells 

the  tissues.     The  lesions  usually  disappear  without  damage  to 
in,  but  in  certain  violent  purpuras  gangrene  of  the  tissues  may 

lically  hsemorrhage  into  the  skin  produces  lesions  which  at  first 
k  red  to  blackish  from  the  presence  of  deoxygenated  blood ;  then 
he  lilKTation  of  Jiaimatin  in  the  disintegration  of  the  erythroe^ies 
ions  become  brownish  purple,  then  greenish,  then  yellowish,  and 
gradually  disappear;  in  other  w^ords,  the  lesions  go  through  the 
tivcilulion  aii  an  extravasation  of  blood  in  the  skin  from  a  trauraa- 
The  pathological  changes  which  underlie  those   lesions  are  not 
made  out.     They  may  occur  from  diminij^hod  perivascular  ten- 
illustrated  by  the  extravasation  of  blood  into  the  skin  which 
in  high  altitudes.     In  Sack's  investigations  by  means  of  serial 
;.  he  was  able  to  discover  n  rupture  of  the  vessel  walls  in  certain 
hagic  lesions.     Cheyne  fo\md  bacilli  blocking  the  small  arteries 
ons  which  he  examined.    By  others  alterations  in  the  vessel  walls 
ous  sorts  have  been  invoked  as  an  explanation,  and  again  changes 
blood.     That  these  lesions  are  essentially  of  vasomotor  origin  in 
■Hbb  is  shown  by  their  frequent  association  with  other  lesions  of 
rohmtory  or  a*d<*niatous  character. 

Vesicles,  Bullae,  Pustules^— The  mechanism  of  the  formation  of 
k,  bullae,  and  pustules  is  essentially  the  same. 
micles. — Vesicles  are  produced  through  the  pressure  nf  serum  in 
idennis  causing  either  separation  or  rupture  of  the  colls,  thus  form- 
ties  in  the  epidermis  which  are  filled  with  serum.    Two  factors, 


For  definitions,  see  elementary  Jesiona  of  the  skin. 


82 


THE  PRINCIPLES   OF  DERMATOLOGY 


therefore,  i^iitcr  into  the  forniation  of  vesicles:  (I)  the  pressure  of 
fluid  in  the  tissues,  and  (2)  the  strength  of  the  union  between  the 
or  the  t?trengtli  of  the  eells. 

In  certain  rare  conditions  of  the  epidermis  the  formation  of  veai 
is  primarily  due  to  a  lack  of  normal  strength  of  the  prickle  cells 
their  interoellular  connections,  so  that  slight  increase  in  pressure  of  fSP 
lymph  in  the  intercellular  spaces  of  the  mucous  layer  results  in  rupture 
of  the  intercellular  connections  and  the  formation  of  caTitiee.     S' 
vesicles  may  form  without  the  ajipearance  of  conges;tive  phenomena, 
this  rare  condition  Au.^pitz  gave  the  name  acantholysis*     Of  very 
more  frequent  occurrence  is  the  formation  of  vesicles  unBer  condi 
of  exaggerated  tension  of  the  fluid  in  the  epidennis.     In  such  condil 
both  factors  in  the  prcnluetion  of  vesicles  are  active.     There  is  a 
tion  in  the  strength  of  tlie  cells  as  a  result  of  the  a?dema,  so  that 
give  way  more  readily;  hut  an  equally  important,  or  more  im|*c»rtaTit, 
factor  is  the  increaseil  tension  of  t!ie  serum,  wliich  causes  rupture  of 

the  intercellular  con- 
nections or  of  the  wrlls 
Ihemselves.  Weiden- 
fckl  has  shown  that 
bullje  can  he  produc^^d 
by  the  pressure  factor 
alone. 

In  the  formation  of 
vesicles  the  meehanitJBi 
may  consist  of  rupture 
of  the  intereeiluhir 
processes  or  of  nipturc 
of  the  cells  them^^lves, 
and,  according  to  Ike 
meclianism  of  their 
production,  Darier  has 
divided  vesicles  into 
interstitial  and  paren- 
chymatous. This  di- 
vision of  vesicles  is  in 
great  part  for  conven- 
ience    of     stiidv     and 


FjO,      25.  FoHMATlON      Ui        .   ..  .   ..-TITIVL      VEStrLE      IN 

Chronu*  ErxEMV.  a,  Apex  of  a  papillfl,  b^  stratum 
mucosmn;  c,  strut ii in  grrtiiiilt»sum ;  rf,  r^tratuin  eunirum; 
e,  intercellular  spaces  filliHj  with  clear  semms  fiuicl;  g, 
Ifucocylfs;  /i,  cell  sliowing  bftUooiiing  degeneration, 
(Dftrier.) 

matter    of    fact,    both 

intercellular  rupture  and  rupture  of  the  cells  themselves  occur  in  t!ie 

ordinary  process  of  vesiculation,   but,   according  to   variations   in   the 

process  the  formation  of  the  lesions  may  tend  toward  one  methrKl  or 


description,    for,   as   a 


lln^  ritht'f.  Tilt*  typical  pareJichvuintdus  vesicle  is  faiiuJ  in  variola  and 
vaccinia;  interstitial  vehicles  are  tliosc  (if  ot-zcuia,  zostt*r,  scabies;,  dur- 
matili^  herpetifonnis.  and  raost  intlnmmataary  dermatoses. 

In  the  formation  of  a  vesicle  there  first  occurs  an  outpouring  of 
serum  and  wandering  of  a  few  leucocytes  into  the  lyruphatie  Npaees  of 
the  epidermis.  With  thia  there  develops  a»dcina  of  the  cells,  and  as 
ti»e  reaction  progresses  and  the  hydroi^tatic  pressure  increases,  inter- 
cellular connections  break,  cells  rupture,  and  minute  cavities  filled  with 
serum  appear  in  the  epidermis.  The  cells  around  the  cavities  are  tedem- 
atous  and  swollen,  or  perhaps  spindle-shape<l  from  pressure.  Larger 
vesicle*  are  formeil  ordinarily  by  the  nipturtr  of  the  intervening  walls 
of  these  minute  Yesick»s.  The  larger  vesicles  thus  formed  may  be  uni- 
locular, or  more  rarely  nuiltilocular,  with  strands  of  unbroken  cells 
crossing  ihenu 

The  location  of  vesicles  may  Im?  in  any  ywirt  of  the  epidermis.  The 
rupture  of  the  cells,  of  cour^ie,  occurs  at  the  point  of  Icnst  resistance 


Fig.    26.— lNTERCElJ.Cri^R  VE«ICULATJ0N   in    DSftMATmS  HERPETirORMlS. 

(I^ercdcli*.) 

ithin  the  area  of  pressure.  In  aulema  of  the  epidermis  this  is  ordi- 
narily in  the  upper  part  of  the  mucous  layer  or  at  the  junctures  with 
ihe  granular  layer;  so  that  if  the  o-dcma  is  dittuse  the  formation  of  the 
vesicle  occurs  at  this  site.  If,  however,  tlir  out(>ouring  of  scrum  from 
the  corium  into  the  epidermis  h  intense  and  sudden  there  may  be  vio- 
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lent  tearing  of  the  cells  by  the  flood  of  serum,  with  the  formation  ol 
the  vesicle  in  the  lowest  parts  of  the  mucous  layer  and  with  upliftio^-: 
of  the  entire  epidermis.  If  the  vesicle  has  formed  in  the  upper  part  of 
the  mucous  layer,  and  if  after  its  formation  the  oedema  has  diminidied 
to  some  degree,  the  epithelial  cells  of  the  floor  of  the  vesicle  may  becomi 
cornified  and  the  vesicle  thus  be  encased  and  uplifted  intact  into  the  ^ 
homy  layer. 

The  contents  of  vesicles  consist  of  coagulable  plasma,  a  few  leoeo- 
cytes  and  degenerating  epithelial  cells,  and  epithelial  nucleL 

At  the  bottom  of  vei?icles  of  a  certain  t}'pc  (zoster  and  erythema  nml- 
tiforme)  and  in  their  neighborhood,  swollen  round  cells  may  be  obserred, 
which,  from  their  resemblance  to  sporozoa  have  been  described  as  o^ 
ganisms.  Unna  has  shown  that  these  are  degenerating  epithelial  cdls, 
and  has  given  them  the  name  **' balloon''  cells.  These  have  lost  their 
prickles  by  rupture,  and  if  not  under  pressure  are  round  or  globulir 
from  a'di'uia.  They  are,  however,  plastic  and  under  pressure  may  as- 
sume any  shape.  The  differentiation  of  the  protoplasm  from  degenen- 
tion  has  been  lost,  and  it  has  become  a  homogeneous  mass  which  stain* 
red  with  acid  dyes.  The  nuclei,  showing  the  characteristics  of  other 
nuclei  in  having  greater  resistance,  have  not  degenerated,  stain  red,  and 
are  capable  of  division  so  that  the  cells  may  become  multinuclcar,  like 
giant  cells.  As  the  a»dema  increases  they  gradually  become  more  and 
more  swollen  and  finally  break  down. 

A  vesicle  may  terminate  in  one  of  three  ways:  (1)  If  the  reaction 
subsides  with  the  formation  of  the  vesicle,  its  contents  may  be  absorbed 
without  rupture  of  its  walls.  In  that  case  comification  takes  place  regu- 
larly in  the  cells  of  the  floor  of  the  vesicle,  and  the  lesion  ends  by  the 
exfoliation  of  its  roof  without  destruction  of  continuity  of  the  homy 
layer.  (?)  If  ihe  causative  process  continues  the  roof  of  the  vesicle  may 
rupture.  In  that  case  Die  mucous  layer  is  exposed  and  shows  as  a  small 
bright  red  s|x)t  from  which  are  exuded  serum  and  other  inflammatory 
elements,  whicli  dry  upon  tlie  surface  in  the  form  of  a  translucent  layer 
composed  chiefly  of  fil)rin.     (3)  Tlie  vesicle  may  develop  into  a  pustule. 

Pustules. — In  all  vesicles  a  certain  number  of  leucocytes  are  present, 
their  number  increasing  with  the  age  of  the  vesicle;  for  the  vesicle  to 
become  a  pustule  it  is  only  necessary  for  the  leucocytes  to  become  abun- 
dant and  undergo  degeneration.  The  reason  for  the  difference  in  the 
character  of  the  contents  of  the  various  grades  of  lesions  between  vesicles 
and  pustules  has  been  accountcHl  for  by  the  French  school  by  assuming 
different  varieties  of  chemotaxis.  They  suggest,  for  example,  a  chemo- 
taxis  that  attracts  serum,  a  second  which  attracts  .serofibrinous  fluid,  and 
a  third,  the  ordinary  fonn  of  positive  chemotaxis,  which  attracts  serum 
and  leucocytes.     Accordingly,  certain  lesions  persist  as  vesicles;  others, 
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the  other  hand,  according  to  the  French— and  their  contention  i«  gen- 
erally accepted  now — ^arc  pustnlcs  from  the  start — {pustule  d'dmhftt) .  It 
is  ver>^  rare,  however,  for  a  pustule  not  to 
Ijegin  as  a  vesicle,  and,  on  the  other  hand, 
a  vesiiiclo  if  persistent  usually  }>ecome3  a 
pustule  from  invasion  of  leucocytes. 

The  invasion  of  leucocytes  into  pus- 
tules may  be   produced  by  any  po?iitive 
cliemotactic  agent.    This  is  moj>t  fre<|uent- 
ly  the  toxin  of  one  of  the  common  pyo- 
genic organiKms.     In  variola  and  vaccinia    /' 
pui^tules  may   develop  without  secondary 
infwtion  with   the  common  pyogenic  or-    ^ 
ganisms.  their  production  being  doubtless    -^ 
due  to  the  specific  organisms?  of  the  dis-    j^ 
<*ai?e,    Puctules  may  also  be  produced  with- 
out infection  by  certain  irritating  cliem-  H 
icaU,  like  mercury  and  croton  oiL 

In  addition  to  the  epidermic  pustules 
which  we  have  been  con*id?rin^,  deep  or 
dermic  pustules  aUo  occur.  These  are 
found  in  suppuration  of  tlie  follicles  of 
the  gkin  and  are  truly  minute  absce.^ses. 
presenting  all  of  the  usual  characteristics 
of  gnppuration  in  connective  tisisue. 

Bull®. — The  fornintion  of  bullae  is 
iiimilar  to  that  of  vesicles.  Like  vehicles 
they  occur  in  any  part  of  the  epidermis 
l>elow  the  horny  layer.  Their  site  is  most 
frequent,  perhaps,  between  the  horny  layer 
and  the  mucous  layer,  but  when  the' effu- 
sion of  serum  is  sudden  or  when  the  over- 
lying epidermis,  like  that  of  the  palms 
and  soles,  is  very  resistant,  the  entire 
epidermis  may  hQ  uplifted  tind  the  bulla? 
form  lietween  the  epidermis  and  the  papil- 
lary layer.  In  the  formation  of  bulhe 
from  intense  and  siuldenly  applied  heat  a 
peculiar  pr*x*ess  may  occur.  Here  we  Ixave 
from  the  intense  heat  a  sudden  develop- 
ment of  steam  wliich  violently  ruptures  the  epidermis  with  the  formation 
of  cavities  that  readily  fill  with  serum.  Except  under  these  conditions 
the  bullaj  in  burns  are  of  the  usual  inflammatory  type. 


FlO.  27. — PAaENCHYlHATOUS  Ve8- 
ICULATION      IN      A     VARtOl.OUS 

PusTUj.K.  At  Cells  of  basal 
lay<>r  showing  various  degreea 
of  altt'ratloii;  Ji,  ctAX  with  hy- 
pertrophic nurlleus  .^urrcmiiiJed 
by  a  dc'hr  srf>ace;  C,  rdl  show- 
ing a  vWsLT  [MTinuclear  space, 
surrrmntlnd  by  n  luycr  of  pro- 
toplasm wilh  the  prirklt?s  per- 
sisting t  D,  diUtation  of  pt'ri- 
nucltrtir  fipac<*;  K,  ct'U  with  two 
nuck'J ;  F,  two  cells,  lite  cnviti«»g 
of  wlijoh  are  separated  by  a 
thin  membrane;  €t\  G\  vcaie- 
ular  cavitii's  due  probably  to 
the  confluorn'e  ni  sevrTal  cel- 
lular eaviti*^;  //.  H',  rHlulur 
Bpaci-8  fdli'd  with  a  fibrinoua 
network:  /,  /',  I",  ells  which 
have  esoiipiH]  Ihe  piirenchym- 
atuiis  veaiculation.     (Darier.) 
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The  contents  of  bull®,  like  those  of  vesicles,  at  first  consist  of  serom, 
epithelial  debris,  and  a  few  blood  corpuscles.  Bullae  may  be  sterile  at 
first,  but  they  quickly  become  contaminated  with  the  organisms  of  the 
epidermis.     As  leucocytes  invade  them  and  degenerate,  their  contents 


3^. 


Fio.  27a. — MuLTiixKruuLR,  Parknchtmatous  Pustule,  Earlt  Staoe,  in  Vauola. 

(Rindfleisch.) 

become  pustular.  The  production  of  the  purulent  contents  of  bullae  is 
thus  accounted  for  in  the  same  way  as  that  of  pustules.  In  addition, 
however,  Darier  has  shown  that  the  puriform  contents  of  the  bullae  of 
pemphigus  foliaceus  may  be  produced  by  the  presence  in  the  serum, 
not  of  ordinary  pus  cells  (degenerated  leucocytes),  but  of  degenerated 
epithelial  cells. 

Hypertrophy  of  the  Mucous  Layer:  Acanthosis. — In  addition 
to  the  inflammatory  changes  in  the  mucous  layer  which  we  have  been 
considering,  the  layer  may  undergo  a  true  hypertrophy,  in  contradis- 
tinction to  a  malignant  proliferation,  as  a  result  of  irritation  produced 
by  pathogenic  agents  which  are  incapable  of  causing  degeneration  of  the 
mucous  cells  or  violent  inflammatory  infiltration.  To  this  true  hyper- 
trophy of  the  mucous  layer  Auspitz  gave  the  name  hyperacanthosis 
(from  dKOLvOay  a  prickle),  and  Unna  later  suggested  for  these  lesions 
the  term  acanthoma  and  for  the  condition  acanthosis.  In  acanthosis 
there  is  a  proliferation  of  typical  prickle  cells;  the  basal  layer  is  pre- 
served intact  and,  as  in  the  normal  epidermis,  limits  the  proliferation 
of  the  cells.  In  acanthosis,  however,  the  proliferation  of  the  cells  is  not 
confined,  as  normally,  to  the  basal  layer,  but  the  cells  divide  and  mitotic 
figures  may  be  observed  for  several  rows  above  the  basal  layer.  The 
mucous  layer  may  become  several  times  its  normal  thickness.  This  in- 
crease in  the  mucous  layer  may  be  accompanied  or  unaccompanied  by 
increase  in  the  horny  layer. 
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■  Ab  a  result  of  llic  downward  presi^uro  of  the  hypertropliicd  mucous 
layer,  ihe  interpapillary  processes  become  exaggerated  in  depth  and  there 
in  a  eorro^ipi»nding  exaggeration  in  the  length  of  the  papilla*  of  the  co- 
riuai.  For  thi^  reason  the  terra  papilloma  has  been  comrnonlj  applied 
to  the  lesions  of  acanthoma,  but,  as  Auspitz  and  Unna  have  shown,  the 
ajiparcnt  hypertr«>phy  of  tlie  papills  is  secondary  and  due,  not  to  their 
aettial  upgrowth,  but  to  the  dowTigTo\rlh  betwwn  the  papilla)  of  the  pro- 
liferating epithelial  cells.  AcaBtbosle  is  usually  accompanied  by  inflam- 
rriatory  changes  in  the  corium.  It  is  seen  in  connection  with  nnmerous 
inflammatory  reactions  and  in  certain  atTections  without  Intlamniatory 
phenomena.  The  process  is  usually  circumscribed.  Typical  acantho- 
iTuita  are  verruca*  and  etjudylomata.  Tlie  condition  is  seen  in  various 
intlammatory  affections,  like  psoriasis,  seborrlKuie  eczenut.  herpes  zoster, 
lichen  planus,  in  all  of  which  it  is  secondary  to  inflammatory  changes  in 
the  corium.  Acanthosis  also  wcurs  in  the  skin  lesions  of  the  graoulomata, 
sv]>hilis,  tuljerculosis,  sarcoma,  hln-loniycosis,  and  mycosis  fungoidcs. 

Atrophy  of  the  Mucous  Layer.— Atrophy  of  the  mucous  layer  h 
represi^ntetl  l»y  a  decrease  in  thirkness  (if  the  layer  and  disappearance  of 
the  inlerpapiUary  epithelial  jiroeesses.  Where  the  condition  is  marked 
the  layer  is  represented  by  a  thin  line  of  cells,  the  papillas  arc  almost 
nhliterated,  and  the  Inmndary  hetwec^n  the  epidermis  and  corimn  he*- 
tomes  almost  straight.  A  greater  or  lews  degree  of  atrophy  of  the 
mucous  layer  occurs  normally  in  the  general  atrophy  of  the  skin  which 
is  clmracteristic  of  old  age.  This  senile  atrophy  of  the  mucous  layer  is 
frajuently  aceompanie^l  by  an  increased  production  of  i>ignient  in  the 
deeper  cells  and  by  circumscribed  hypertrophies  of  the  horny  layer.  An 
atrophy  of  the  skin  similar  to  senile  atrophy  may  be  produced   from 

I  exposures  to  x-rays.  In  the  rare  condition  known  as  diffuse  idiopathic 
ktrophy  of  the  skin  there  is,  in  connection  with  the  general  atrophy  of 
jlie  skin,  a  corresponding  atrophy  of  the  mucous  hiyer.  Atrophy  of  the 
mucous  layer  results  most  fretpently  from  mechanical  causes.  Those 
■ay  be  external  or  internal  pressure.  As  an  example  of  the  former  type 
ire  have  the  atrophy  resulting  from  the  continuous  wearing  of  bauflages 
m  of  tightly  coiL'itricting  garments.  A  similar  aJrophy  of  the  mucous 
byer  from  external  pressure  occurs  under  callosities  and  corns,  from  the 
downward  pressure  which  they  exert.  Atrojihy  of  tlie  mucous  layer  may 
^.Ix?  produced  by  internal  pressure  of  any  sort  that  puts  the  skin  under 
^Hlension.  Illustrations  of  atrophy  of  this  type  are  seen  in  the  skin  over 
^ftnalignant  growths,  in  ascites,  in  pregnancy,  and  in  extensive  accumu- 
j^^ations  of  fat.  The  atrophic  striic  or  w^hite  lines  which  develop  in  preg- 
nancy are  typical  illustrations  of  this  condition. 

Pieudo-Hypertrophy  of  the  Mucous  Layer:  Carcinoma. — In  malig- 
t   proliferation   of   the   epidermis,   carcinoma,   we   have,    in   contra- 
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difitiDction  to  true  hypertrophy  of  the  prickle  cells,  a  pseodo-hjper- 
trophy ;  that  is,  a  proliferation  of  poorly  differentiated  epithelial  cells 
n'hich  do  Dot  undergo  the  normal  evolution  into  horn  cells,  but  retain 
only  the  function  of  indefinite  proliferation.  The  cells  revert  to  the 
type  of  embryonal  cells,  they  lose  their  prickles,  they  become  round 
or  oval,  the  basal  layer  disappears,  and  the  cells  invade  the  surrounding 
tissues. 

Alterations  in  the  Stratum  Corneum. — The  stratum  comeum  is 
subject  to  various  pathological  alterations.  It  may  become  hypertrophied 
— ^hyperkeratosis ;  it  may  undergo  atrophy ;  comification  of  the  cells  may 
be  imperfect — parakeratosis,  or  the  cells  may  undergo  degenerative 
changes  resulting  in  anomalies  of  comification — dyskeratosis. 

Hyperkeratosis. — The  term  h^-perkeratosis  is  applied  to  those  condi- 
tions of  the  stratum  corneum  in  which  there  is  an  increased  thickness  of 
the  homy  layer  with  complete  comification  of  the  cells.  The  explana- 
tion of  hyperkeratosis  lies  in  the  fact  that  the  hom  cells  become  more 
resistant  than  usual,  so  that  their  desquamation  is  postponed  and  a 
layer  thicker  than  normal  accordingly  accumulates.  This  increased 
resistance  of  the  cells  in  hyperkeratosis  is  due  to  an  excessive  produc- 
tion of  keratin.  In  extreme  cases  the  cells  become  so  completely  cornified 
that  they  form  dense,  hard,  almost  homogeneous  horny  masses;  in  other 
cases  the  hyperkeratosis  shows  simply  as  an  increased  accumulation  of 
ordinary  horn  cells.  Hyperkeratosis  may  occur  with  hypertrophy  of 
the  mucous  layer,  but  it  may  occur  independent  of  any  acanthosis.  On 
the  other  hand  acanthosis  may  occur  with  or  without  hyperkeratosis, 
so  that  the  two  processes  are  essentially  independent,  hyperkeratosis 
being  due  to  changes  occurring  independently  in  the  cells  of  the 
stratum  corneum.  According  to  Darier  hyperkeratosis  is  always  asso- 
ciated with  increased  thickness  of  the  granular  layer,  but  while  this  is 
usually  the  case,  it  does  not  always  occur,  and,  indeed,  in  some  cases 
the  transitional  layer  may  even  be  diminished  (MacLeod).  The  most 
important  factor  in  the  production  of  hyperkeratosis  is  increased  pres- 
sure or  friction  upon  the  horn  cells,  to  which  increased  demand  upon 
their  function  as  a  protective  structure  they  respond  by  the  formation 
of  a  more  resistant  ([uality  or  a  greater  quantity  of  keratin  than  normal. 
The  most  familiar  examples  of  hyperkeratosis  are  the  homy  masses  like 
callosities  and  corns  which  develop  upon  exposed  surfaces.  Hyperkera- 
tosis may  be  circumscribed  or  diffuse.  It  occurs  in  various  pathological 
conditions  and  in  certain  congenital  anomalies;  in  these  latter  cases  it 
may  ho  universal. 

Parakeratosis. — The  term  parakeratosis  was  suggested  by  Auspitz, 
and  has  In^en  acceptixl  by  usage  to  descrilx?  conditions  of  imperfect  comi- 
fication.   In  parakeratosis  usually,  but  not  invariably,  there  is  increase 
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in  thickness  of  the  horny  layer,  but  iu  contrast  to  iiypcrkeratosis  tht; 
cells  are  imperfi*ctly  cornified  and  form  friablo  scales.  Parakeratosis 
occurs  as  the  re&ult  of  inflammatory  chang^os  in  the  mucous  layer,  and  is 
always  preceded  by  cedema  of  this  layer,  witli  dilatation  of  ihe  inter- 
epithelial  lymph  spaces,  swelling  of  the  epithelial  cells,  aud  infiltration 
of  the  interepithelial  spaces  with  l(?ueocytC8.  The  tranfiitional  layers 
are  involved  in  the  same  process,  and  keratohyalin  and  elcirlin  are  usuully 
abundant.  This  condition  of  the  deeper  cells  of  the  epidermis  inter- 
feres with  the  normal  evolution  of  the  epithelial  cells  and  their  final 
form  is  rendered  imperfect.  The  horn  cells  remain  moist  and  somewhat 
swollen,  their  nuclei  persist,  and  the  formation  of  keratin  is  incomplete, 
HO  that  spac^  renmin  between  the  horn  cells,  and  iu  these  air,  serum, 
and  leucf»c}ies  arc  found.  The  cells  are  less  resistant  than  nornml  and 
desijuarnation  is  therefore  rapid.  The  lesions  of  psoriasis  present  a 
typical  condition  of  parakeratosis.  It  occurs  also  in  seuly  eczemas,  lichen 
planus,  seljorrhceic  eczemas,  and  in  various  inflammatory  diseases  of 
the  skin  which  arc  acconjpani<H3  or  followeil  ]>y  desquamation* 

Anomalies  of  Corniflcation :  Dyskeratosis. — ^In  the  words  of  Daricr, 
who  has,  perliaps,  done  more  work  in  this  field  than  anyone  else,  **  The 
name  dyskeratosis  is  used  to  designate  epithelial  alterations  in  which  a 
c<-Ttain  number  of  isolated  Malpi^hian  cells  become  ditlerentiated  from 
their  neighbors,  not  progressing  toward  normal  keratin ization^  but  indi- 
vidually undergoing  special  morphological  sind  chemical  modifications; 
dyskeratosis  may  be  considered  as  unicellular  parakeratosis.*'  These 
anomalous  cells  l»eeome  partially  comified,  but  at  the  same  time  their 
protoplasm,  instead  of  being  c<3n verted  into  the  usual  waxy  substance, 
undergoes  what  is  apparently  colloid  or  liyaliu  degeneration,  the  process 
resfulting  in  peculiar  bodies  which  have  been  regarded  as  sporozoa,  but 
are  now  generally  admitted  to  be  anomalous  horn  cells.  These  cells 
are  roundish,  of  the  size  of  prickle  cells,  and  have  a  granular  proto- 
plasm inclosed  in  a  double-contoured  membrane.  Dyskeratosis  occurs, 
but  with  variations,  in  several  condilions:  in  molluseum  eontagiosum, 
forming  the  so-called  molkiscum  bodies;  in  Dariers  rare  psorospermosis 
follicularis  vegetans;  in  Paget's  disease  and  other  epitheliomata ;  and 
occasionally  in  horns  and  warts. 

Atrophy  of  the  Stratum  Corneum. — Atrophy  of  tlie  stratum  eorneum 
occurs  under  coudttions  simibir  to  those  producing  atrophy  of  the 
stratum  mueosum  wliieli  we  have  considered.  It  also  occurs  at  times 
in  general  diseases  which  interfere  with  the  nutrition  of  the  skiu  atid 
in  certain  nervous  diseases,  like  tabes  dorsalis. 


Pathology   of    the    Corium. — ^The   pathological    proeesses   which 
jur  in  the  various  constituent  tissues  of  the  corium  present  the  usual 
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features  of  these  processes  as  they  occur  in  other  vascular  tissnfis,  lod, 
as  the  corium  is  less  characteristically  a  cutaneous  structure,  viewing  the 
skin  as  an  organ,  than  the  epidermis,  so  its  various  pathological  altoi* 
tions  show  fewer  peculiar  modifications.  The  pathology  of  the  corium 
is  the  pathology  of  connective-tissue  and  vascular  structures  in  general, 
and  for  an  intimate  consideration  of  the  various  pathological  alteratunts 
to  which  its  constituent  tissues  are  subject  reference  must  be  made  to 
works  upon  general  pathology. 

Blood  Changes  in  Diseases  of  the  Skin. — Eosinophilia  is  the 
commonest  change  found  in  diseases  of  the  skin.  French  *  has  shown, 
however,  that  eosinophilia  is  much  less  frequent  than  has  been  commonly 
supposed.  He  examined  thoroughly  ninety  patients  from  the  out-patient 
department  of  Guy's  Hospital  who  were  suffering  from  skin  diseaae&. 
Assuming  that  it  requires  more  than  five  per  cent  eosinophile  cells  to 
constitute  eosinophilia,  he  found  eosinophilia  in  only  thirteen  of  bi» 
ninety  patients,  and  in  only  four  was  the  eosinophilia  marked.  His 
conclusions  are  as  follows : 

"  In  these  ninety  patients : 

"  ( 1 )  There  were  a  very  large  number  who  showed  no  eosinophilic 
at  all. 

"  (2)  There  were  a  few  who  showed  slight  eosinophilia. 

"  (3)  There  were  only  four  who  showed  marked  eosinophilia. 

"  (4)  There  were  none  of  the  skin  conditions  investigated  in  which 
eosinophilia  was  not  the  exception  rather  than  the  rule,  except  in  (o) 
pemphigus,  (b)  dermatitis  herpetiformis,  and  possibly  in  (c)  xanthoma 
diabeticorum. 

"  (5)  There  were  a  large  number  of  skin  affections  in  which,  as  far 
as  the  research  wont,  no  single  case  of  eosinophilia  occurred. 

"(G)  There  were  parasitic  skin  diseases  showing  no  eosinophilia. 

"  (?)  There  were  a  few  individuals  suffering  from  psoriasis,  from 
eczema,  or  from  syphilis  who  showed  eosinophilia,  but  many  who  showed 
none,  so  that,  owing  to  its  erratic  occurrence,  the  presence  or  absence 
of  eosinophilia  will  not  serve  as  a  means  of  diagnosis  between  syphilitic 
affections  and  the  other  two. 

"  (8)  There  was  no  evidence  in  favor  of  *  Cannon's  law.' 

"  (9)  There  was,  upon  the  whole,  but  with  individual  exceptions,  a 
relative  diminution  of  polymorphonucleated  cells. 

"  (10)  There  was  a  tendency  to  a  relatively  high  proportion  of 
lymphocytes. 

"  (11)  The  fall  in  percentage  of  polymorphonucleated  cells  was 
approximately  equaled  by  the  rise  in  percentage  of  small  lymphocytes. 


•  Ouy*a  Hospital  Reports,  1903;  -4 6s.  Brit.  Jour.  Derm.,  1904. 
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(\2)  The  lynipliocvtosis  was  not  constant^  except  in  the  patients 
uffering  from  (a)  congeaiLal  syphilis,  {b)  urticaria,  in  each  of  which 
anditiuus  it  was  well  marked/* 


V.-SYMPTOMATOLOGY 

'^Affections  of  the  skin  have  the  particular  characteristic  that  they 
vi&ihie.  The  lesions  which  they  produce  are  for  a  large  part  directly 
»erccptihle,  and  when  we  examine  them  witli  the  naked  eve  or  with  iJie 
m»  we  are  working  with  macroscopic  pathological  anatomy.  Thus  the 
t?neral  sunptnmatohigy  of  the  dermatoses  ditTers  completely  frofn  that 
i  inlernal  maladies,  in  which  we  must  have  recourse  to  methwlieal  and 

Piute  examination  and  exploration  of  functional  difiturbances  in  order 
deduce  by  reasoning  the  probable  lesions"  (Rroeq).  In  respect  to 
Bse  of  direct  examination  dermatology  has  a  miiipio  advantage  over 
ither  department?  of  medicine.  The  lesions  of  the  disease  which  tlie 
iermatolfigist  h  j^tudying  are  ^|»rcad  before  him,  and  the  ol)jl^ctive  symp- 
0111$  are  accordingly  of  paramount  importance. 


^^™ 


Elementary  Lesions 


G  innumerable  clinical  piclures  which  the  dermatoses  present  are 
(lade  up  of  relatively  few  elemeutary  lesion.^,  or,  to  use  Besnicr's  words, 
ss^ntial  primary  eruptive  elements.  These  elementary  lesions  are  of 
wo  kinds,  primary  and  ^i-c^ondary.  The  prinuiry  lesions  are  the  original 
onuB  in  which  the  various  lesions  appear;  tlie  secondary  lesions  are  those 
rhich  develop  out  of  the  primary,  as  result  either  of  their  further  trans- 
ormation  or  of  adventitious  agents  acting  upon  them. 

A  clear  comprehension  of  the  elementary  lesions  of  diseases  of  the 
kin  is  prerequisite  to  the  study  of  dermatology,  fnr  it  is  in  the  terms 
tf  these  lesions  that  dermatoses  must  be  described.  For  this  reason  a 
avorite — and  accurate^— metaphor  of  dermatologists  is  to  speak  of  the 
lementary  lesions  as  the  a  b  c  of  dermatology. 

'^Tlie  f)rimar\'  elementary  lesions  are  mtirulrs,  papvlp.^.  vesilcles,  pus- 
nlrs,  bull(r^  inhrrrfps,  fitmom,  and  wheals.  The  serondary  lesions  are 
m/f^,  cntsts^  excoriations^  fiftsnrcfi,  ulcers,  srarsf,  and  stninfi.  As  will  be 
een  on  more  minute  examination,  there  are  a  few  special  lesions  char- 
icteristic  of  peculiar  conditions  which  must  be  added  to  the  above,  but, 
Hving  out  these  unimportant  exceptions,  all  dermatoses  are  expressed 
►y  various  combinations  of  tliese  elementary  lesions. 

Primary  Lesions.  Macules. — ^A  maeide  is  a  eircumseribcd  diseol- 
iration  of  the  skin  without  elevation;  in  other  words,  a  macule  is  a  spot 
n  the  skin. 
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Papules. — A  papule  is  a  solid  elevated  pathological  formation  of  the 
skin  not  larger  than  a  split  pea. 

Vesicles.— A  vesicle  is  an  elevated  ^  pathological  formation  of  the 
skin,  not  larger  than  a  split  pea  and  containing  free  serous  fluid. 

Pnstules. — A  pustule  differs  from  a  vesicle  in  that  it  contains  pus. 

The  order  in  which  macules,  papules,  vesicles,  and  pustuk^s  are  placed 
ahove  is  that  in  which  transformation  of  these  lesions  from  one  to  an- 
other naturally  takes  place.  Tn  many  inflammatory  conditions  the  first 
punctate  hypcneniia  of  the  inflammatory  process  shows  as  a  macule;  if 
the  process  hccomes  more  intense,  the  exudate  produces  a  minute  swell- 
ing which  shows  as  a  papule;  if  it  hecomes  still  more  intense,  it  may  lift 
up  the  epidermis  with  the  formation  of  a  vesicle;  and  if  it  continues 
still  further,  invasion  of  the  cavity  of  the  vesicle  with  leucocytes  ami 
their  suhsocjucnt  degeneration  produces  a  pustule.  It  is  neiHlloss  to  say 
that  lesions  <lo  not  always  go  through  this  complete  evolution. 

Bulls;  Blebs. — A  hulla  or  hleh  is  an  elevation  of  the  skin  a1x)ve 
the  size  of  a  s])lit  pea  and  containing  free  fluid. 

Tubercles  and  Tumors. — A  tuhercle  is  conventionally  describe*!  as 
a  solid  ])nthological  formation  of  the  skin  between  the  size  of  a  split  pea 
and  a  hazelnut,  and  a  tumor  as  a  solid  pathological  formation  of  the 
skin  ahove  the  size  of  a  hazelnut.  And  the  terms  are  so  usihI  in  derma- 
tology, hut,  as  will  h(»  '-(Mm  on  more  complete  description,  these  definitions 
do  not  cover  completely  the  meanings  attached  to  these  terms. 

Wheals;  Urticfle;  PompM. — A  wheal  is  a  peculiar  circumscribed  ele- 
vation of  ihe  skin  produced  by  anlema  of  the  coriimi. 

Secondary  Lesions.  Scales;  Squams. — A  scale  is  a  mass  of  ex- 
foliating or  exfoliated  epidermis. 

Crusts. — A  crust  is  a  mass  formed  upon  the  surface  of  the  skin  from 
the  accumulation  of  dried  exudate  or  other  (h'hris  of  disease. 

Excoriations. — An  excoriation  is  a  superficial  abrasion  of  the  skin. 

Fissures  or  Rhag^des. — A  fissure  is  a  crack  in  the  ?kin  usually  ex- 
ten<ling  through  the  epidermis  into  the  corium. 

Ulcers. — An  ulcer  is  a  circumscribed  loss  of  substance  of  the  skin  ex- 
tending thn)ugh  the  epidermis  into  the  corium  and  produced  by  disea.«o. 

Scars  or  Cicatrices. — A  scar  or  a  cicatrix  is  a  con nwtivc-t issue  forma- 
tion whirh  replaci's  a  previous  loss  of  substance  of  the  wrium. 


'  F-'lr'v:itic)ii  is  a  prirt  of  the  usual  concoption  of  papules  and  vesicles,  but  these 
Irnns  arv  applitHi  with  .iccuRury  to  homic  lesions  which  are  essentially  of  the  character 
of  papiiles  and  vesicles  but  are  so  iniUtlded  in  the  skin  that  they  are  not  elevated. 
The  ehirf  illwstRitions  of  this  .-in'  si-en  in  certain  papuh^s  and  v<'8icle8  which  occur 
\ipon  Xht'  )>alnis  and  soles.  These  lesions  an»  essentially  papul(*s  and  vesicles,  but 
owinjj  t<i  the  unusually  thick  horny  layer  whirh  covers  them,  they  are  bound  down 
so  that  thi'y  pHMJucc  no  ele.v:it ion  of  the  s\irfaee. 
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Staiiu. — A  stain  h  a  discoloration  of  the  skin  <lup  In  nbnoniial  de- 
jKii?it  of  coloring  matter  as  the  result  of  a  pathological  |>rocusH. 

Various  combinations  of  these  elementary  lesions  o<*cur.  Thus  a 
papule  may  rise  out  of  the  center  of  a  macule,  forming  a  maculo- 
papule;  a  vesicle  may  form  upon  tlie  apex  of  a  papule,  forminf^  a  pupulf>- 
Tesicle.  In  the  same  way  we  have  papulo-pustules^  scaly  papules,  ulcer- 
ating tuliereles,  and  various  other  combined  lesions. 

Lesions  of  iho  skin,  of  course,  do  not  constantly  conform  to  ty[>es, 
and  so  we  see  many  lesions  that  are  on  the  border  line  between  one  i}^ 
and  another.  Thus  tliere  may  be  room  for  question  as  to  whether  a 
given  lesion  is  a  large  papule  or  a  tubercle,  a  large  vesicle  or  a  bulla,  a 
pustule  or  a  bulla,  but  such  questions  are  academic^  and  the  possibility 
of  their  occurrence  doe«  not  diminish  in  the  slightest  the  value  of  the 
typical  concqjtions.  Tlie  very  vagueness  of  such  an  expression  as,  for 
t*£ainple,  the  size  of  a  split  pea,  is  useful  as  expressing  the  fact  that 
we  have  to  do  with  tyj^es  which  are  of  approximate  but  somewhat  variable 

The  fon'goiug  detini lions  of  the  primary  legions  are  placed  together 
in  order  that  they  may  he  the  more  easily  ct»mpare<l  and  contrasted.  The 
lesions,  however,  require  more  of  a  description  than  can  l>c  included  in 
a  definition. 

MacalcB. — Macules  are  probably  the  commonest  of  the  elementary 
legions.  The  term  is  usually  applied  to  spots  not  above  the  size  of  a 
finger  nad,  but  it  may  with  propriety  be  applied  to  larger  diseolorations. 
Macules  may  be  of  any  shape,  but  arc  usually  roundish.  Their  color  is 
various,  according  to  its  source,  but  is  nmst  frequently  some  shade  of 
red.  Macules  may  be  divided  into  two  broad  clashes:  first,  those  due 
to  dcpo»<its  of  coloring  matter  in  the  skin,  and  second,  those  due  to  vascu- 
lar dilatation.  The  macule  produced  by  de|>osit  of  coloring  matter  in  the 
skin  may  have  its  origin  in  an  abnormal  deposit  of  cutanrous  pigment 
or  in  a  deposit  of  blood  pigment  from  extravasation  of  blood.  The 
typical  pigmentary  macule  is  the  freckle.  The  pigmented  nuieules 
vary  in  color  from  light  to  very  dark  brown,  and  of  course  do  not  dis- 
appear under  pressure;  they  are  usually  permanent  lesions.  In  contrast 
to  the  pigmented  macule,  there  occur  whitish  or  nonpigmented  macules 
which  are  due  to  the  lack  of  pigment  in  circuniseribcfl  areas.  The 
mactUes  due  to  extravasation  of  blood  in  the  skin  are  bright  red  to 
dark  red  or  black  in  color  at  their  iirst  appearance,  but  fade  with 
comparative  rapidity,  changing  from  purplisli  to  gi-eenish  and  then  to 
light  brownish  yellow.  They  do  not  disappear  under  pressure.  These 
lesioDS  are  known  by  the  general  term  pifrpitrn.  When  pimetate  they 
are  called  petechiit;  when  in  streaks,  vibkc^i;  when  in  larger  patches, 
ecchymoses. 
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The  vascular  macules  are  those  which  are  produced  by  an  excess  of      ; 
blood  in  the  cutaneous  capillaries.     Such  lesions  may  be  produced  by    i 
permanent  dilatation  of  the  small  blood  vessels,  as  seen  in  telangiectua  .3 
and  in  flat  vascular  n«vi.    In  these  the  dilated  blood  vessels  can  be  recog-  j 
nized  as  such  by  their  tortuous  course.     The  usual  cause  of  vascular  ^ 
macules  is  h3rperaBmia.    The  hypenemic  or  erythematous  macule  is  red"   -* 
dish,  usually  of  roundish  outline,  with  ill-defmed  borders,  and  disappem   ^ 
on  pressure,  because  its  color  is  due  to  blood  which  is  still  within  tiie     - 
vessels  and  can  therefore  be  driven  out  by  pressure.    These  lesions  wba 
small  (up  to  the  size  of  a  finger  nail)  and  more  or  less  generalized,  an 
called  roseola,  and  when  of  this  character  are  frequently  symptomatic  of 
constitutional   disturbances,  like  the  exanthemata,  typhoid,  and  other 
septic  conditions,  and  syphilis.    A  large  hyperasmic  area  is  called  erfihr 
ema.    A  hypera>mic  border  surrounding  an  inflammatory  lesion  is  called 
an  areola. 

Papules. — The  essential  characteristics  of  the  papule  are  smallness 
of  size  and  the  al)senco  of  free  fluid.  In  size  they  may  vary  from  pin- 
point conical  elevations  to  lesions  the  size  of  a  small  pea  or  lentil.  Most 
frecpiently  they  are  rounded  in  outline,  but  they  may  be  polygonal,  angu- 
lar, or  irrej^ular.  They  may  be  acuminate,  rounded,  flat,  or  umbilicated. 
Their  color  is  most  frequently  some  shade  of  red,  but  varies  according 
to  the  material  of  which  they  are  composed.  They  are  most  frequently 
due  to  inflammation.  They  may  be  due  to  neoplasms,  to  the  accumu- 
lation of  solid  excretory  substances,  or  to  other  pathological  conditions. 
The  papule  of  acute  inflammation  is  minute,  roundish,  or  acuminate,  and 
surrounded  by  a  reddish  areola.  This  papule  is  frequently  transformed 
into  a  vesicle.  Tlie  ])aj)ule  seen  in  various  subacute  inflammatory  proc- 
esses is  usually  larger,  of  jjinkish  color,  and  is  apt  to  be  capped  by  a  scale, 
forming  the  scjuarnous  papule.  Papules  of  other  types  are:  the  sharply 
conical  pa])ulc,  forinod  hv  the  accumulation  of  horn  cells  aroimd  the 
oniraiico  of  a  hair  or  sweat  follicle;  the  round  whitish  or  yellowish  papule 
product'd  by  the  accuiuulatioii  of  sebaceous  matter  underneath  the  homy 
epidermis  in  the  condition  known  as  milium;  and  those  formed  by  the 
proliferation  of  epithelium  in  such  conditions  asmolluscum  contagiosum. 

Vesicles. — The  essential  characteristics  of  vesicles  are  smallness  of 
size  and  non])urulent  free  liquid  contents.  In  size  they  vary  from  lesions 
hardly  pcrcei)til)le  without  a  hand  glass  to  lesions  the  size  of  a  small  pea. 
They  contain  ordinarily  serum,  which  becomes  mixed  with  a  few  leuco- 
cytes ;  rarely  thoy  are  hjpmorrhagic.  Perhaps  the  only  exceptions  to  the 
rule  that  vesicles  have  serous  or  ha'morrhagic  contents  are  those  formed 
by  the  accumulation  of  sweat  under  the  upper  layers  of  the  epidermis. 
At  first  vesicles  are  usually  tense  with  glistening,  clear  contents.  If  they 
persist  the  walls  become  somewhat  flaccid  and  their  contents  become 
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translwcMit  or  milky.  Tln'V  ^^<^  iisiially  globular  or  acuminato  nnfl  (K^ca- 
>ioiiaJly  umbiiicalcd.  They  rarely  rcmiiin  vesicles  long;  they  either  rup- 
ture, learing  weeping  points,  or  become  veslco-puBtules  or  pustules,  and 
Dccasionally  develop  into  bullsB.  Jf  they  do  not  rupture,  their  contenls 
•re  absorbed,  their  bases  become  eornilied,  and  their  epidermal  covers 
exfoliate.  Wlien  they  occur  upon  surfaces  where  the  homy  layer  is 
unusually  tliick,  as  upon  the  palms  and  soles,  the  resistance  wluHi  the 
homy  layer  presents  above  may  cause  the  vesicle  to  be  imbedded  and 
without  elevation.    In  such  eases  the  vesicle  appears  as  a  minute  collec* 

EUon  of  clear  or  slightly  turbid  fluid  beneath  the  horny  layer.  In  such 
Distances  the  roof  usually  persists  until  the  contents  are  absorbed  and 
ultimately  exfoliates.  Where  voi^icles  occur  closely  aggregated,  os  is 
llfiual  in  acute  inflammation  of  the  skin*  their  rupture  produces  raw 
weeping  surfaces  which  may  be  of  wide  extent.  They  are  usually  uni- 
locular, but  may  be  multilocidar. 

Pustules. — Pustules  ^  differ  from  vesicles  chiefly  in  that  they  con- 
tain pus.  They  are  always  of  inflammatory  origin  and  consequently 
have  a  red  areola.  At  times  there  may  be  pronounced  induration  of  the 
ha^e,  Tliey  are  yellowish  in  color  except  when  hemorrhagic,  when  they 
are  dark  red  to  black.  Tliey  may  be  superficial  or  deep  seated.  The 
superficial  pustule  is  quite  analogous  in  formation  to  the  vesicle;  the 
deep-seated  pustule  is  really  a  minute  abscess  in  the  corium.  The  super- 
jicial  pustules  rupture  readily  with  discharge  of  their  contents,  which 
dry  into  yellowish-brown  or  dark  crusts.  The  deep-seated  pustule  points 
upon  the  surface  and  upon  rupture  leaves  a  small  cavity  which  heals  like 
any  other  abscess  with  the  formation  of  sear  tissue.  The  superficial 
pustule  is  followed  by  a  certain  amount  of  temporary  staining  like  mo.st 
other  inflammatory  lesions,  but  only  in  very  rare  instances  by  permanent 
scarring. 

Inflammatory  papules  and  vesicles  usually  itch  intensely.  Pustules 
ordinarily  itch  slightly  or  not  at  all,  but  are  usually  tender  or  painful 
or  accompanied  by  burning.     Pustules  usually  develop  from  paptdes  or 

'  It  must  be  said  that  most  authors  in  their  definitions  do  not  limit  the  size  of 
pustules  to  approximately  the  dimt'naions  of  vesieles,  but  define  as  pustules  IfsionE 
as  large  a^  bulbil  with  purulent  eontenta.  In  usage,  however,  the  term  pnstule  ia 
ordinjuily  applied  to  the  smaller  leaiona,  and  the  le^iona  of  the  size  of  bullm  are, 
thtiugh  ibey  contain  pus,  still  described  as  bulla*.  Thue  Crocker  defines  vesiclea  as 
tieing  with  ''free  contents  of  serous  fluid,"  and  blebe  as  "vesicles  which  are  as  large 
as  or  larger  than  a  pt»/'  and  pustules  a^s  ^'differing  from  vesicles  and  blebs  only 
in  oonlaining  pua.'*  In  his  description  of  buUffi,  however,  he  says  of  their  contents 
that  "sometimes  there  ia  sero-pus  or  piw,'*  and  this  statement,  although  inconsistent 
with  hi*  other  definitions,  b  in  aecordiince  with  established  usage.  The  lesions 
mbove  the  size  of  a  finger  uaii  containing  pu^  are  ordinarily  epokcii  of  as  buUi£,  not 
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vesicles,  but  occasionally,  as  in  some  cases  of  dermatitis  herpetiformis^ 
they  occur  primarily  as  pustules.  The  contents  of  pustules  are  semm, 
a  large  number  of  broken-down  leucocytes,  and  a  greater  or  less  num- 
ber of  erythrocytes.  Of  course  they  are  most  frequently  caused  by  pus- 
forming  bacteria,  but  they  may  be  due  to  other  positive  chemotactie 
agents. 

Bulls. — Bulla?  differ  from  vesicles  and  pustules  in  that  they  are  of 
larger  size.  They  may  contain  serum,  sero-pus,  pus,  or  blood.  Their 
maximum  size  is  indefinite.  Spontaneous  bullae  may  be  as  large  as  t 
goose  egg,  and  traumatic  bullae  from  bums  may  be  of  almost  any  siie. 
Ordinarily  bullae  are  at  the  beginning  globular  with  tense  walls  and 
translucent  contents,  but  they  may  be  flaccid  or  turbid  from  the  start 
In  certain  conditions  they  rupture  readily,  but  their  walls  are  usnallj 
thick  and  their  contents  are  likely  to  be  absorbed  without  rupture.  They 
may  occur  either  upon  an  indurated  or  nonindurated  base,  and  there 
may  or  may  not  be  an  inflammatory  areola  around  them.  They  are  not 
so  likely  to  occur  in  groups  as  vesicles  and  pustules,  but  when  they  do 
so  occur  they  are  apt  to  coalesce  into  large  irregular  lesions.  They  mtj 
develop  from  other  lesions,  but  they  are  likely  to  occur  as  primary  lesioiH^ 
being  preceded  only  by  transitory  hypenemia.  Ordinarily  the  subjeO' 
tive  sym]>toms  accompanying  bullae  are  insignificant — a  feeling  of  ten- 
sion or  slight  burning — but  in  certain  conditions  the  subjective  symp- 
toms are  much  more  pronounced  and  they  may  itch  intensely.  The 
mechanism  of  the  development  of  bullae  is  the  same  as  that  of  vesideSb 
They,  however,  represent  a  more  intense  process,  either  as  a  result  of  t 
more  active  local  reaction  or  of  a  reaction  in  an  individual  of  lowered 
vitality;  spontaneous  bullae  are,  accordingly,  suggestive  of  systemic 
disturbances  of  considerable  gravity. 

Tubercles. — Tlie  essential  idea  associated  with  tubercle  in  dermt- 
tology  is  a  solid  pathological  formation  of  the  skin — not  necessarily  ele- 
vated— intermediate  in  size  between  a  papule  and  a  tumor.  Tubercles 
may  be  of  the  same  pathological  character  as  papules,  and  in  color,  shape, 
and  outline  they  vary  as  do  papules.  The  term  tubercle,  however,  is  used 
most  frequently  to  denominate  the  lesions  of  the  skin  which  occur  in  in- 
fectious granulomata,  and  is  especially  applied  to  such  lesions  as  they 
occur  in  lupus,  leprosy,  and  late  syphilis.  The  tubercles  of  infectious 
granulomata  are  situated  in  the  corium  or  subcutaneous  tissue,  are  slug- 
gish in  development,  and  are  apt  to  be  persistent.  They  may  ulcerate, 
leaving  scars,  and  they  frequently  undergo  involution  without  ulceration, 
but  with  the  production  of  scars.  The  term  tubercle  is  most  useful  as 
an  appellation  for  these  neoplastic  lesions,  and  it  has  been  proposed  to 
limit  its  use  to  them.  Granulomatous  tubercles  may  be  quite  imbedded 
in  the  skin  and  without  elevation,  as  frequently  seen  in  discrete  lesions 
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T  lupus.  Ordinarily  they  are  ek-vated,  antl  whore  they  are  inimcrotLs 
hey  tend  to  coalesce  and  fona  plaleaujt  of  elevated  skin.  ^Vn  ohjwlion 
0  the  u^  of  the  term  tul)ercle  is  that  it  i^  apt  to  be  assumed  as  indi- 
cating an  association  with  tuberculosis  or  the  tubercle  bacillus;  the  term 
riodule  has  been  suggested  by  Crocker,  and  may  be  u.sed  as  a  substitute 
or  it. 

Gummata. — The  gumma  is  a  losinn  of  the  same  pathological  cliar- 

Iacter  Uii  the  granulomatous  tabercle  but  of  larger  size.    The  term  giinirna 
fs  applied  especially  to  large  gubcutaneous  lesiont^  of  syphilis,  and  aLso 
to  similar  lesions  of  tuberculosi-s.     Gunimata  are  situated  deep  in  or  be- 
neath the  corium,  and  do  not  at  first  involve  the  superficial  layers  of  the 
skin.     They   may  develop  rapidly  or  slowly.     They  show  as  obtuse, 
rounded  elevations  of  the  skin,  either  of  normal  color  or  sonio  shade 
of  red.     At  first  they  are  hard,  then  tend  to  l)ecoine  boggy  in  tlio  eenter, 
and  Onally  may  open  with  deep  central  ulceration.     Or  they  may  ter- 
minate by  absorption  without  ulceration, 
^_       Tumors. — The   term   tumor  may  be  technically   applied    in   rlerma- 
^■tology  to  any  solid  lesion  al>ove  the  size  of  a  hazelnut.    Its  most  fre<pent 
^^application,  and  the  applications  to  which  us^age  is  tending  U*  confine 
^bt,  is  in  new  growthn  of  the  s^kin  regardless  of  size, 

^1  Wheals. — Wheals  are  the  characteristic  lesions  of  urticaria,  and  their 
^nninute  consideration  will  be  taken  up  under  that  subje(*t. 
^B  Scales. — Scales  are  exfoliations  of  the  epidermis.  Thc}^  may  vary 
Hin  size  from  fine,  branny  scales  to  great  sheets  of  horny  epidermis. 
In  thickness  they  vary  up  to  masses  which  may  be  half  an  inch  thick, 
^■ai»  seen,  for  example,  in  exaggerated  psoriasis.  Their  character,  of 
^fcour^e,  varies  according  to  their  cause.  Tliey  are  dry  and  brittle  and 
whitish  unless  mixed  with  exudation,  when  they  are  likely  to  be  8oft  and 

fgrayisli  and  of  a  rather  greasy  feel.  Their  quantity  may  be  limited  to 
B  few  mintite  dcs(|uamating  points  of  epidermis  upon  a  papylo,  or  they 
nmy  form  over  the  entire  body  to  the  amount  of  a  gallon  or  more  in 
tw*enty-four  hours.  They  are  the  result  of  inflammation  in  the  skin, 
usually  of  inflammation  which  stops  short  of  the  formation  of  vesicles 
or  of  the  collection  of  serum  in  free  cavities  in  the  epideriuis.  Ih-per- 
a?niia8,  except  the  most  transitory,  are  followed  by  branny  desquamation, 
the  !>est  eJcamples  of  which  are  s*.*cn  in  the  desquamation  following  the 
exanthemata.  In  all  of  the  chronic  inflammatory  lesions  of  the  skin 
occur  in  greater  or  less  abundance,  and  in  some  derniatoses,  such 
'|)sonasiSj  they  are  the  chief  characteristic  of  the  disease. 
Crusts. — Crusts  are  due  to  dried  accumulations  of  all  sorts  upon  the 
igkin.  They  are  most  frequently  produced  l>y  the  drying  of  pus,  serum. 
'blootl,  and  epithelium  in  varying  admixtures.  They  may  be  due  to  accu- 
mulations of  fat  with  epithelium  and  dirt,  as  in  seborrheic  eczema,  or 
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to  accumulations  of  microorganisms,  as  in  favus.  Occasionally  they  are 
of  distinct  diagnostic  importance,  as  in  favus  and  syphilis,  and  they 
have  been  studied  with  minute  attention.  But,  as  Brocq  intimates,  usu- 
ally the  most  important  thing  pertaining  to  crusts  in  diagnosis  is  the 
necessity  of  removing  them  in  order  to  examine  the  underlying  ulceration. 

Excoriations. — Excoriations  are  abrasions  of  the  skin,  sometimes  not 
deeper  than  the  mucous  layer,  but  frequently  involving  the  papilhe  or 
the  upper  surface  of  the  corium.  They  are  usually  the  result  of  scratch- 
ing. They  ordinarily  heal  without  the  production  of  scars,  from  the  fact 
that  the  connective-tissue  structure  of  the  skin  is  not  involved  or  is 
involved  only  very  superficially.  Their  size,  shape,  and  character  depend 
upon  the  mode  of  their  production.  Excoriations  due  to  scratching  are 
of  distinct  diagnostic  importance.  In  the  first  place,  they  are  proof  of 
an  intense  degree  of  itching;  if  punctate,  they  indicate  that  the  tops  of 
papillae  have  been  scratched  off ;  if  in  short  lines,  usually  that  there  has 
been  a  flat,  elevated  lesion,  like  a  wheal,  of  approximately  the  diameter 
of  the  scratch  mark;  if  they  are  long  lines — half  an  inch  or  more  in 
length — and  deep,  they  indicate  a  very  intense  type  of  itching,  such  as  is 
seen,  for  example,  from  the  invasion  of  parasites  like  body  lice. 

Rhagades. — Fissures  in  the  skin  occur  upon  surfaces  which  are  ex- 
posed to  motion  and  which,  from  an  inflammatory  or  some  other  patho- 
logical process,  have  lost  their  normal  elasticity.    They  are  consequently 
seen  especially  about  the  mouth  and  anus,  the  palms  and  soles,  and  the 
extensor  surfaces  of  joints.    They  occur  in  the  lines  of  cleavage  of  the 
skin  for  the  very  simple  reason  that  they  are  produced  by  the  same  move- 
ments that  determine  the  direction  of  these  lines  of  cleavage.    In  certain 
circumstances,  as  in  the  fissures  about  the  mouth  in  congenital  syphilis^ 
they  are  of  great  diagnostic  significance.     They  usually  heal  without 
ulceration,  but  if  they  are  accompanied  by  considerable  loss  of  substance 
they  may  be  followed  by  linear  scars.    They  usually  cause  more  or  less 
pain  on  motion. 

Ulcers. — Ulcers  are  most  frequently  the  result  of  infection,  with  ordi- 
nary pus  organisms,  of  superficial  wounds  of  the  skin  or  of  the  follicles. 
They  are  particularly  prone  to  occur  as  the  result  of  the  infection  of 
abrasions  upon  surfaces  where  the  skin  is  permanently  congested,  as  in 
varicoscd  legs.  Aside  from  infection  with  the  common  pus  organisms, 
they  occur  most  frequently  as  a  result  of  syphilis,  carcinoma,  or  tuber- 
culosis. The  character  of  ulcers  is  of  extreme  diagnostic  importance. 
For  example,  the  ulcers  of  syphilis,  of  carcinoma  of  the  skin,  of  lupus, 
present  characteristics  which  are  almost  or  quite  pathognomonic.  The 
points  about  them  whicli  are  especially  to  be  observed  are  the  character 
of  their  borders  and  floors,  their  shape,  depth,  location,  course,  and 
excretion. 
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eoriwm.  This  most  frcfjuently  is  prmhicetl  by  iilceralioii,  tmt  it  may 
OOCitr  as  a  result  of  a  destructive  ptithological  process  which  disappears 
by  absiorption  without  ulcerrttion.  In  thf  fnrmntirm  of  .^cars  the  papil- 
lary structure  of  the  c<jriiuu,  the  hair  foUiclet^,  and  the  glands  diHuppeur, 
and  there  is  usually  left  a  layer  of  connective  tissue  tieparated  l»y  a  ])lain 
surface  from  a  thin  overlying  epidermis.  The  extent  of  the  smr  tissue 
formation  that  follows  diiferent  ulcers  of  the  skin  varies  consideraldy, 
with  the  result  that  we  have  thin,  white,  atrophic  scars  (/*  cigarette- 
paper  f^cars"),  thick,  bandlike  i?cars»,  or  hypertrophic  scars  which  may 
amount  to  tumors,  as  in  keloids.  In  the  formation  of  scars  there  is 
always  more  or  legs  contraction  from  the  size  of  the  original  lesion. 
This  ii*  particularly  true  of  thick  scars,  sn  that  wht-rc  scars  are  ex- 
tensive they  may  cau:se  great  deformity  and  interfere  materially  with 
the  mobility  of  the  parts.  The  character  of  scars  is  of  almost  as 
great  diagnorilic  significance  as  that  of  ulcers,  and  careful  attention  ^ 
is  to  be  given  to  their  location.  shajM?,  te^vture,  color,  and  other  1 
featun»s.  I 

Stains.^ — Stain^  are  niost  frcijuently  the  result  of  tlie  depusit  of  l»l(Hid 
pigment  in  the  skin  in  tlie  process  of  intlamuiatinn.  They  may  he  pro- 
duced by  an  increiised  formation  of  pigment  as  the  result  of  a  persistent  I 
superficial  dermatitis,  as  in  sunburn,  or  by  the  deposit  of  extraneous  in- 
iiolublc  pigments  in  the  corium,  as  in  powder  stains  or  tattoo  marks. 
They  occur  with  particular  frequency  as  a  result  of  the  deposit  of  hloml 
pigment  after  chronic  inflammatory  lesions,  as  syphilides,  lichen  planus, 
psoriasis* 

EliUPTlONS 

Composition  and  Configuration  of  Eruptions.— The  combina- 
tion of  lesions  of  the  skin  which  occurs  in  any  given  case  constitutes  an 
eruption.  An  eruption  may  consist  of  lesions  of  one  type,  when  it  is 
cailetl  uniform;  but  it  is  much  more  frequently  composed  of  lesions  of 
different  tv^jes,  when  it  is  called  multiform  or  polymorphous.  The  le- 
sions of  an  eruption  may  be  discrete  or  they  may  be  collected  in  circum- 
scril»ed  areas,  forming  patches. 

There  are  many  terms  used  technically  to  describe  the  configuration 
of  cniptions.  We  s|K»ak  of  an  eruption  as  punctate  when  it  occurs  in 
amnll  discrete  points;  as  guttate  if  the  lesions  are  of  the  size  of  drops; 
•8  nummular  if  the  size  of  a  coin;  as  lenticular  when  the  size  of  a  split 
pea  or  bean:  as  marginato  when  having  sharply  rlefined  borders;  as  cir- 
cinate  or  annular  when  rounded  or  in  ring  form  ;  as  gyrate  when  occur- 
ring in  winding  forms;  as  serpiginous  when  creeping  or  sprnading  at  the 
t^order;  as  corymbose  when  several  lesions  are  groupetl  like  satellites 
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around  a  central  lesion;  as  herpetiform  when  occurring  in  aggregated 
groups,  like  herpes. 

When  lesions  combine  into  patches  they  may  assume  an  appearance 
which  is  superficially  quite  different  from  that  of  their  component  ele- 
mentary lesions.  In  a  general  way,  the  patches  show  in  an  exaggerated 
degree  the  characteristics  of  the  elementary  lesions.  For  example,  a 
patch  formed  from  the  coalescence  of  scaly  papules  will  likely  be  thicker, 
more  indurated,  of  darker  color,  and  with  a  greater  abundance  of  scales 
than  the  individual  lesions.  A  patch  formed  from  the  coalescence  of 
tuljercles,  as  for  example,  those  of  lupus,  will  likely  be  thicker  and  show 
more  scaling  and  hypertrophy  of  the  epidermis  than  the  individual 
lesions.  In  a  suppurating  patch  formed  from  the  coalescence  of  pus- 
tules, the  base  is  likely  to  be  more  indurated  and  the  pus  crusts  thicker 
than  in  the  discrete  pustules.  It  may  be  difficult  to  determine  the  mode 
of  evolution  of  a  patch,  and  information  concerning  this  can  usually  be 
gained  from  an  examination  of  the  discrete  lesions,  which  are  likely  to 
be  found  like  satellites  around  the  border  of  any  patch.  These  satelUte 
lesions  are,  as  a  rule,  the  elementary  lesions  of  the  process. 

From  the  grouping  of  lesions  in  patches  deductions  can  frequently  be 
drawn  as  to  their  mode  of  development.    For  example,  a  thickened  patch 
with  sharply  defined  convoluted  borders,  around  which  there  are  discrete 
papules  or  tubercles,  usually  means  that  the  lesion  has  developed  from 
the  confluence  of  a  group  of  papules  or  tubercles.    A  round  or  annulai 
patch  with  sharply  defined  borders,  and  with  a  center  which  is  fading* 
indicates  that  the  lesion  has  been  formed  from  a  smaller  centra!  lesiou, 
which  has  spread  peripherally  while  it  was  undergoing  involution  at  the 
center.     Such  peripheral  extension  and  central  involution  of  a  patho- 
logical process  is  a  very  characteristic  and  not  uncommon  occurrence  in 
skin  diseases,  and  gives  rise  to  striking  clinical  pictures.    If  several  such 
spreading  rings  occur  near  together  their  borders  in  time  usually  meet 
When  this  occurs  it  is  the  rule  that  at  the  points  of  contact  the  proces.^ 
subsides,  and  so  larger  lesions  are  formed  whose  borders  are  made  up 
of  segments  of  circles.    It  is  always  in  this  way  that  gyrate  figures  are 
formed.     Serpiginous  ulceration  in  the  same  way  producer  iilecrs  with 
scalloped  borders,  and  eruptions  like  psoriasis  and  ringworm,  whifh  ien4m 
to  spread  peripherally,  frequently  produce  fantastic  gyrate  figores  of 
large  size,  in  which  the  borders  show  the  active  process,  while  large  areas 
of  inclosed  skin  may  be  quite,  or  almost,  of  normal  appearance.    Occa- 
sionally an  eruption  will  occur  in  a  spreading  ring,  and  after  it  has 
]irogrossed  to  a  certain  size  a  second  similar  lesion  will  develop  in  the 
center;  tliis  will  also  s])read  peripherally,  forming  a  second  circle  around 
the  same  center ;  and  perhaps  a  third  ring  or  a  central  lesion  will  develop 
within  this.    In  this  way  iris  figures  develop. 


Secondary  Changes  in  Eruptions:  Secondary  Infection ;  Licheni- 

fication,— Tho  epKeutial  cliaracter  of  an  eruption  may  hv  oltsciiivd  liy 
accidental  cninplications;  the  mo^t  common  of  these  are  secondary  in- 
foction  and  traumatism  as  a  result  of  scratching.  Secondary  infection 
almost  invariably  occurs,  unless  guarded  against*  in  all  eruptions  in 
which  the  epidermis  is  lost  la  ulcers  it  may,  by  superimposing  an  acute 
inflammaiory  process  and  causing  the  abundant  formation  of  pus,  greatly 
^Iter  the  original  appearance.  In  eruptions  where  the  surface  is  simply 
denuded  of  epidennis,  the  usual  manifestation  of  secondary  infection  is 
the  oecarrence  of  ]nis  and  the  resulting  formation  of  pus  crusts.  It  is 
very  fretjuent  in  such  eases  for  boils  to  rej>ull ;  oceasionally  ulcers  and 
1^*1  lul ills  intervene;  and  very  rarely  infection  with  the  specific  organ- 
isms of  syphilis  or  tuberculosis  or  of  some  of  the  rarer  infectious  dis- 
cas6s^  occurs.  In  these  latter  instances,  of  course,  a  new  disease  is  super- 
imposfjfl  upon  the  original  pathological  process.  The  effects  of  infection 
with  tlie  ordinary  pus  organisms  must  Ijc  constantly  looked  out  for  aiu! 
gotten  rid  of.  Frequently  it  happens  t!iat  when  this  is  done  we  find 
that  what  we  thought  was  a  dermatosis  of  another  cliaracter  has  disap- 
peared; or,  if  this  does  not  happen,  the  true  character  of  the  essential 
process  bceome^^  plain. 

In  itching  dermatoses  the  results  of  scratching  may  alter  markedly 
the  appearance  of  the  eruption.    The  scratching  excites  an  inflammatory 


Fia.  28.^Lirni;wincATiON  or  Skin  of   Forearm,     (Bfocq.) 


process,  which,  if  persistent  and  not  too  acute,  results  in  a  thickened 
indnratinn  of  the  involved  skin.  This  subacute  inflanimatory  indura- 
tion of  the  skin  has  been  called  by  Jamieson  kaihrry  induration,  and 
by  Br<K*q  Jiehenifieaiwn.  Jamieson's  term  is  more  descriptive  of  the 
condition  and  is  not  confusing,  but  Brocq^s  term  bids  fair  to  become  es- 
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tahlislicd  ill  ilcriiialolo^y  because  of  the  minuteness  and  accuracy  with 
wliicli  lie  has  descrihtHl  the  condition.  The  essential  feature  of  licheni- 
fication  is  persistent  subacute  dermatitis.  It  occurs  most  frequently  u 
a  result  of  scratching  in  itching  dermatoses.  It  may  be  produced  from 
any  external  irritation,  like  the  friction  of  clothing  or  the  contact  of 
irritating  secretions.  Under  the  persistence  of  the  inflammatory  process 
there  is  an  iiicreased  deposit  of  pigment  in  the  skin;  the  partially  organ- 
ized  inllammatory  exudate  makes  the  skin  thick  and  leather)';  the  normal 
surface  markings  are  conscHjuontly  exaggerated  and  lHX?ome  converted 
into  linear  furrows;  and  the  minute  areas  of  skin  between  these  linear 
furrows  aj)j)('ar  as  flat,  angular  papules,  simulating  the  angular  glisten- 
ing bsions  of  lichen  j)lamis.  The  ccmfusing  feature  about  these  patches 
is  the  aj)pearance  (hey  have  of  being  made  up  of  closely  aggregated  angu- 
lar papules.  This  appearance  is  due  to  the  exaggeration  of  the  normal 
markings.  The  angular  j)seu(lo-pa])ules  are  not  the  elementary  lesions 
of  the  ])rocess,  but  are  only  the  result  of  the  exaggeration  of  the  normal 
markings  of  a  skin  thickeiuHl  by  a  diffuse  inflammatory  process.  Tlic 
j)ictur(?  may  be  ^een  in  any  chronic  dermatitis.  It  is  not  specific,  and 
is  not  a  manifeslation  of  the  definite  disease  lichen  planus. 

Th(?  appearance  of  an  eruption  may  be  altered  by  peculiarities  of  the 
skin  of  the  individual.  The  most  striking  illustration  of  this  fact  is 
found  in  tlu^  masking  of  the  aj^pearance  of  dermatoses  occurring  in 
<birk  races.  In  such  cases  the  abundance  o(  pigment  quite  obscures 
tlu;  ordinary  tints  of  lesicms  as  they  occur  in  individuals  like  Cauca- 
sians with  translucent  epidermis.  This  is  so  completely  true  in  full- 
blooded  negroes  that  the  im])ortant  factor  of  color  is  entirely  excluded. 
Certain  ])eculiariti<s  in  individuals  occasionally  prc»sent  complications 
in  tlie  (levelnpinent  of  eruptions.  Perhaps  the  most  common  of  such 
comj)licati<)ns  are  unusual  development  or  activity  of  the  sweat  or  the 
H?baceous  ghmds,  or  the  <)])positc  of  these  conditions.  Occasionally  we 
see  a  complication  arising  from  the  development  of  an  eruption  upon  an 
area  which  is  already  the  seat  of  a  patbr)logical  ])roces8.  One  of  the  com- 
monest illustrations  of  this  is  lh(?  alttTation  in  dermatoses  which  develop 
upon  extremities  which  are  affeeted  by  passive  congestion.  In  such  cases 
the  lesions  are  darker  than  normal,  are  indolent,  are  more  ready  to 
ulcerate,  and  are  apt  to  be  followed  by  persistent  pigmentation.  An- 
otlier  alteration  in  the  appearance  of  lesions  is  seen  where  dermatoses 
(h'velop  in  cachectic  individuals,  in  whom,  from  the  relative  diminution 
in  the  (piantity  of  blood,  the  lesions  are  apt  to  be  less  florid  than  normal. 

We  occasionally  have  one  definite  dermatosis  superimposed  upon  an- 
other. The  commonest  illustration  of  this  is  the  development  of  second- 
ary infection  upon  a  weeping  or  idcerating  dermatosis,  to  which  refer- 
ence has  just  been  made.     Another  example,  but  one  of  greater  rarity. 
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development  of  epithelioma  in  a  scar  of  lupus  or  a  pak'h  of  |i«>- 
There  is  oceai^ionally  seen  a  combination  of  very  practical  im- 
portance l>etwe«>n  the  eruption  of  &3'philis  and  sehorrhcL^a  or  ^^lorrhiric 
dermatitis.  When  eomhinations  of  dermatoses  occur  one  usual] r  finds 
a  solution  of  the  difficulty  of  diagnosis  in  the  fact  tliat  the  combination 
does  not  eiteod  to  all  lesions,  and  at  different  points  will  be  found 
nnconiplicivteti  lesions  of  one  process  or  of  the  other. 

Color. — Color  is  an  essential  factor  in  the  picture  of  all  eruptions, 
and  in  many  eniptions  it  is  more  or  less  characteristic.  The  predomi- 
nating tint  is,  of  course,  ?ome  sbade  of  red.  This  varies  from  the  light 
Toee  tint  of  an  evanescent  erytliema  to  the  blood-red  color  of  an  inflamed 
surface  denudinl  of  epidermic,  or  the  dark  violacwus  color  of  cyanotic 
skin.  Certain  t^hades  are  di.^tinctive  of  certain  conditioni*,  as  the  raw-liam 
color  of  secondary  syphilidea,  the  apple-jelly  color  of  lupus  tubercles, 
and  tbe  vii>bKt'<»u>  tint  of  palches  of  lichen  planus.  In  extravasation  of 
bloo<l  into  tbc  ^kin  dark  purple  to  black  h  seen.  Hyj>er keratoses  pro^luce 
a  brown  color  of  the  skin  which  may  van'  from  a  light,  dirty,  brou-nish 
8Uf)t*rficial  difscoloration  to  black  homy  masse?.  The  growth  of  fungi 
upon  the  surface  of  the  skin,  if  unaccompanied  by  apparent  inflam- 
matory reaction,  is  likely  to  produce  brownish  discoloration  similar  to 
tliat  of  moderate  keratoj^is,  and  in  exaggerated  instances  this  accumu- 
lation  may  even  be  black.  In  certain  conditions  peculiar  coloration  of 
lesions  occurs.  Thus,  in  the  disease  xanthoma  the  lesions  are  chamois 
yellow;  in  favus  the  peculiar  cni.^ts  that  form  are  of  a  jjulphur  yellow; 
as  the  result  of  pigment-forming  bacteria  on  the  skin,  ?uch  shades  as 
blue  and  ^*en  are  occasionally  seen.  But  such  color*  are  anomalies,  and 
the  colors  of  most  dermatoses  are  some  shade  of  brown  or  red  or  combi- 
nations of  the  two. 

Distribution  and  Localization  of  Eruptions, — ^The  limits  of  dia- 
tributiou  of  eruptions*  vary  from  a  single  elementar>^  lesion  to  erup- 
tions which  involve  the  entire  integument.  The  various  general  forms, 
however,  in  which  eruptions  occur  are  relatively  few.    The  lesions  may 

hhe  collected  in  a  patch  upon  one  part ;  they  may  be  irre^larly  scattere<l 
wer  the  body,  when  they  are  spoken  of  as  disseminate;  they  may  be 
generalized,  that  is,  distributed  over  all  parts  of  the  body,  but  not  in- 
volving the  entire  integument ;  they  may  be  symmetrically  or  unsym- 
metrically  distributed  as  regards  the  two  sides  of  the  body ;  and  in  cer- 
tain rare  dermatojses  they  may  involve  the  entire  area  of  the  integument, 
when  the  eruption  is  called  universal.  Speaking  broadly,  eruptions 
which  exist  only  at  one  point  are  likely  to  be  due  to  local  causes,  and 
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eruptions  which  are  generalized  or  symmetrical  are  likely  to  be  due  to 
systemic  causes.  Symmetry  of  eruptions  especially  is  supposed  to  indi* 
cate  systemic  causes ;  and  this  is  usually  true,  as  illustrated  in  the  enp- 
tions  of  the  exanthemata,  in  those  due  to  toxaemias,  and  in  those  doe  to 
central  nervous  disturbances.  But  the  rule  is  by  no  means  univemL 
The  fact  that  an  eruption  is  generalized  only  indicates  that  it  is  doe  ti 
causes  which  are  exerting  their  effect  over  the  general  surface  of  the 
body.  These  are  most  likely  to  be  internal,  but  they  may  be  widely  dii* 
tributed  external  causes,  as  parasites  in  clothing  or  in  the  skin.  In  the 
same  way  symmetrical  eruptions  may  be  due  to  local  causes  which  from 
their  nature  affect  corresponding  parts  of  the  body ;  thus  causes  arisisg 
in  wind  and  weather,  or  in  occupations,  are  likely  to  affect  equally  the 
exposed  parts  on  both  sides. 

The  influences  which  determine  the  distribution  and  localization  of 
eruptions  are  many.  These  are  likely  to  be  complex  in  any  case,  but  it 
is  often  not  difTicult  to  discover  the  predominating  influence  which  detCT- 
mines  the  particular  distribution  of  a  given  eruption.  These  factors 
may  lie  in  adventitious  circumstances,  like  especial  exposure  of  certain 
parts,  the  effects  of  clothing,  of  occupation,  or  of  habits.  Or  they  may 
lie  in  intrinsic  characteristics  of  the  skin  of  certain  parts  from  ana- 
tomical or  functional  peculiarities. 

The  hands  and  face,  from  their  lack  of  covering,  are  manifestly 
particularly  likely  to  be  the  site  of  eruptions  arising  from  the  effect 
of  light  and  heat  and  contact  with  external  irritants  of  all  sorts;  and 
the  effect  of  these  factors  in  distribution  of  eruptions  on  these  parts 
is  constantly  to  be  seen.  The  parts  of  the  body  that  are  covered  by 
clothin^r,  on  the  other  hand,  are  the  characteristic  sites  of  distribution 
of  other  eruptions  which  are  favored  by  this  fact.  We  see  illustra- 
tions of  these  in  eruptions  produced  by  the  friction  of  clothing,  by 
the  harboring  in  the  clothing  of  parasites,  or  by  the  favoring  influence 
of  warmth  and  moisture  and  the  accumulation  of  irritating  secretions 
which  the  clothing  affords.  In  addition  there  are  many  eruptions  which 
appear  upon  the  clothed  parts  and  do  not  appear  upon  the  uncovered 
parts,  in  which  the  factor  of  protection  by  clothing  seems  to  be  of 
importance,  although  the  connection  may  not  be  apparent. 

The  functional  and  anatomical  peculiarities  of  different  parts  of 
the  lx)dy  are  easily  recognized  factors  in  the  distribution  of  many  erup- 
tions. Pcrliaps  tlie  hands  and  feet  illustrate  best  this  fact;  they  are 
especially  exposed  from  the  uses  to  which  they  are  adapted  to  the  effects 
of  external  irritants;  they  are  anatomically  peculiar  in  that  they  are 
covered  with  unusually  thick  epidermis;  and  they  represent  distal  vas- 
cular areas.  It  is  not  surprising,  therefore,  that  they  are  special  sites 
of  distribution  of  many  eruptions  depending  upon  these  various  factors. 
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phe  orific?es  of  tlio  body,  partially  from  tho  delicate  texture  of  the  skin 
nirroundtng  them  and  also  from  their  peculiar  exposure  to  mechanical 
and  chemical  irritants,  are  especial  sites  of  distribution  of  eruptions. 
Thosse  pans  of  the  body  which  are  abundantly  supplied  willi  glands,  or 
which  from  their  contour  favor  the  accumulation  of  the  secretions  of 
the  skin  upon  them,  like  the  axdhp,  the  fold  of  skin  helow  the  breasts, 
and  the  genito-crural  fold,  are  the  especial  sites  of  diKtribution  of  certain 
dermatoses.  Again,  the  abundance  or  absenc-e  nf  hair  is  a  determining 
factor  in  the  distribution  of  Fome  eruptions.  The  peculiar  texture  of 
the  skin  of  certain  parts  is  another  factor.  The  skin  of  the  ll*^xures  of 
the  body  and  at  the  muco-cutaneous  junctures  is  delicate  and  thin*  Jt 
18  conjsequentiy  less  able  to  re^jist  iiisult  than  skin  of  tliicker  texture, 
and  these  sites  are  accrordingly  points  of  predilection  in  the  distribu- 
tion of  certain  dermatoses.  The  vascular  peculiarities  of  different  parts 
are  probalily  factor*  of  importance  in  tlie  distribution  of  many  dprrna- 
tot>es,  although  the  fact  may  not  have  been  worked  out.  U[Hm  c*'rlain 
part-s  of  the  bmly.  however,  this  fact  is  clearer.  The  area  of  thn  hoily 
here  the  vasomotor  mechanism  is  most  sensitive  is  the  so-calletl  Hush 
a  of  the  face.  The  points  of  greatest  intensity  of  this  area  arc  the 
and  the  center  of  the  cheeks ;  from  these  paints  the  area  Bpreada 
ith  diminishing  sensitiveness  over  the  rest  of  the  face.  In  the  distri- 
tion  of  several  eruptions  the  influence  of  tliis  fx^culiar  vasomotor  area 
is  apparent;  in  many  others  it  is  intimated,  Crocker  suggests  as  otlier 
portant  vascular  areas:  the  entire  bead  and  neck;  the  forearm,  back 
f  the  hand,  and  lower  two  thirds  of  the  upper  arm  on  the  extensor  sur- 
face; and  the  so-called  bathing-drawers  area,  that  is,  the  lower  third  of 
the  trunk  and  the  upper  parts  of  the  thighs.  But  while  these  are  com- 
mon areas  of  distribution  of  dermatoses,  the  importance  of  the  particu- 
lar vascular  factor  is  not  established.  The  influenoe  of  distal  areas  of 
rculation  in  the  distribution  of  eruptions  is  seen  in  the  predilection  of 
e  hands  and  feet,  already  referred  to,  and  of  the  ears  and  nose.  This 
influence  is  particularly  seen  in  the  distribution  of  eruption.s  on  the  legs, 
'  where  the  circulation  has  to  overcome  not  only  the  obstacle  of  distance, 
^^ut  gravity  as  well. 

^H  WTiat  has  been  said  of  vascular  areas  applies  in  large  part  to  nervous 
^Breas,  liecause  of  the  control  which  the  nervous  merliauism  exerts  over 
^Rbe  blood  supply;  but  independent  of  this  we  see  eruptions  whose  distri- 
bution is  plainly  determined  by  nervous  control.  The  most  striking  illus- 
ntion  of  thi.*  is  seen  in  her{>es  zosfer.  It  is  suspeetcd  but  not  capable 
demonstration  in  many  lesions  which  follow  the  distribution  of 
taneous  nerves. 

The  influence  of  the  lines  of  cleavage  of  the  skin  in  determining  the 
Btribution  of  eruptions  has  been  minutely  investigated,  but  the  intlu- 
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ence  of  this  factor,  as  distinguished  from  the  influence  of  other  more 
easily  recognized  factors  which  come  into  play  upon  the  same  parts, 
has  not  been  very  clearly  made  out.  The  influence  of  the  lines  of 
cleavage  of  the  skin  upon  the  configuration  and  grouping  of  patches  of 
eruptions  is  more  capable  of  demonstration  and  is  apparent  in  many 
lesions. 

Subjective  Symptoms 

Disturbances  of  Temperature. — ^The  temperature  of  the  skin  of 
circumscribed  areas  may  be  reduced  as  the  result  of  passive  congestion. 
This  occurs  especially  from  poor  peripheral  circulation,  and  is  usually 
seen  in  the  hands  and  feet  and  occasionally  in  the  ears  and  nose;  the 
parts  are  cold  and  clammy  to  touch,  and  feel  cold  to  the  patient.  In- 
creased temperature  of  circumscribed  areas  may  result  from  active  hyper- 
aemia.  The  temperature  in  such  conditions  is  actually  above  that  of  the 
unaffected  areas,  but,  of  course,  not  above  that  of  the  blood.  Accompany- 
ing this  elevation  of  the  temperature  of  the  skin,  there  is  to  the  patient 
a  sensation  of  heat  which  in  rare  instances  is  of  extreme  intensity. 

Disturbances  of  Sensation. — The  normal  sensibility  of  the  skin 
may  be  increased  (hyperaBsthesia),  decreased  (hypaesthesia),  or  abolished 
(anaesthesia).  These  are  all  among  the  rarer  subjective  phenomena  in 
the  skin,  and  are  associated  with  functional  or  organic  nervous  disturb- 
ances. Cutaneous  hyperaesthesia  is  characterized  by  exaggeration  of  the 
normal  sensibility  of  the  skin,  which  may  attain  the  point  where  touch- 
ing or  rubbing  the  skin  causes  severe  pain.  Cutaneous  anaesthesia  may 
be  complete,  with  loss  of  both  touch  and  temperature  sense,  or  it  may 
involve  one  without  affecting  the  other.  Cutaneous  hypaesthesia  may  like- 
wise be  complete,  involving  both  touch  and  temperature  sense,  or  it 
may  be  partial,  involving  one  or  the  other.  Both  anaesthesia  and  hypaes- 
thesia are  usually  confined  to  more  or  less  sharply  limited  areas.  It 
occasionally  occurs  that  anaesthesia,  or  hypaesthesia,  and  hyperaesthesia 
are  successively  manifested  in  the  same  area. 

Painful  SensationB. — Painful  phenomena  in  the  skin  may  be  divided, 
following  Brocq,  into  true  painful  sensation  and  pruritus.  It  is  not 
always  easy  to  dissociate  in  a  given  case  these  two  classes  of  sensations, 
but  in  their  extremes  of  manifestation  they  are  quite  distinct.  Painful 
sensations  in  the  skin  include  the  sensations  of  warmth,  burning,  smart- 
ing, tension,  constriction,  and  typical  pain.  The  sensations  of  warmth, 
burning,  smarting,  and  prickling  are  usually  associated  with  acute  in- 
flammatory processes  in  the  skin  in  which  there  is  tension.  The  sen- 
sation that  we  ordinarily  understand  by  the  word  pain  is  not  of  common 
occurrence  in  the  skin,  but  does  occur  both  as  sharp  lancinating  pain 
and  dull  aching  pain. 
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Pruritii».^Tlie  c-harael eristic  Jisturbaiice  of  sensation  in  the  skin  is 
itching.  Itching  may  be  regarded  as  the  analogue  in  the  skin  of  paijiful 
■msationifi  in  other  struetiires.  It  is  a  pathological  sensation  distinctly 
MBociated  with  the  sense  of  touch.  It  is  a  unique  sensation  which  can- 
;not  be  described  in  other  terms,  and  a  characieristic  of  it  is  that  it 
provokes  a  desire  to  scratch.  The  relief  of  itching  which  comes  from 
scratching  is  probably  explained  by  the  fact  that  in  the  act  there  is  a 
eiibstilution  of  one  sensation  for  another.  When  itching  is  not  intense 
the  fiubsititution  of  a  moderate  sen.'^ation  of  pressure  or  friction  is  suf- 
ficient to  allay  it;  in  its  most  intense  manifestations,  relief  is  only  ob- 
tained by  the  production  of  what  would  ordinarily  be  painful  excoriations. 
Scratching  and  itching  are  tlnis  closely  correlated;  and  the  intensity  of 
itching  may  be  accurately  judged  by  the  extent  of  the  evidences  of 
scratching  which  the  skin  manifests.  In  its  most  exaggerated  form 
itching  may  amount  to  almost  unexampled  torture.  Itching  ia  com- 
raonly  a  manifestation  of  a  va-somotor  or  inflammatory  process  in  the 
skin.  It  may  occur  without  any  appreciable  pathological  process  in 
the  skin  at  any  point,  and  is  of  very  common  occurrence  in  areas  of 
normal  skin  as  the  result  of  retlex  irritation  from  itching  lesions  existing 
on  other  parts  of  the  body. 
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Means  of  Ezamination. — The  objective  symptoms  of  cutaneous 
diseases  are  chiefly  those  which  are  appreciable  to  sight.    The  sense  of 

I  touch,  also,  though  much  less  frequently,  gives  valuable  information. 
In  a  few  rare  conditions,  like  favus  and  pemphigus  foliaeeous,  we  obtain 
information  of  diagnostic  importance  through  the  sense  of  smell. 

There  are  few  instruments  for  the  dermatologist  to  use  in  making 
his  examinations  of  the  condition  of  the  skin.  The  hand  lens,  magni- 
fying from  two  to  three  diameters,  is  of  great  assistance  in  the  exami- 
nation of  individual  lesions,  and  its  habitual  use  should  be  cultivated. 
The  typical  characteristics  of  many  minute  lesions  can  be  well  made 
out  only  with  the  aid  of  the  magnifying  lens.  To  determine  the  char- 
acter of  infiltrations  in  the  skin  it  is  often  desirahle  to  examine  lesions 
from  which  the  blood  has  been  expressed.  For  this  purpose  a  smooth 
piece  of  glass  is  necessary,  through  which  the  lesion  can  be  examined 
while  pressure  is  being  exerted.  Special  instruments  for  this  purpose 
are  made — Hess's  pleximeter,  for  example — but  nothing  serves  the  pur- 
potM?  better  than  a  plate-glass  spatula,  and  for  occasional  use  a  band 
It^n^  or  an  ordinarj'  piece  of  glass  is  sufficient.  To  obtain  tissue  for 
nijcroscopical  examination  a  cutaneous  punch  is  sometimes  used,  a  sharp 
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round  punch  about  one  fourth  to  three  eighths  inches  in  diameter.  Thi> 
lijis  the  iul vantage  of  giving  a  solid  plug  entirely  through  tlie  skin  which 
is  convenient  for  mounting  and  cutting.  But  its  use  i.s  more  painful 
than  the  excision  of  a  wedge-shaped  piece,  and  is  followed  by  more  scar- 
ring. In  taking  tissue  for  examination,  it  should  not  be  pinched  up 
with  forceps  and  snipped  off  with  scissors,  but  an  incision  should  be 
made  with  a  small  blade  along  the  lines  of  cleavage  around  the  lesion 
which  is  to  be  excised,  and  after  this  is  done  the  piece  should  be  raised 
and  cut  off  evenly.  This,  of  course,  can  be  made  painless  either  bv  the 
injection  of  a  few  droi)s  of  one-per-cent  solution  of  cocaine  or  eucaine, 
f>r  by  freezing  with  ethyl  chloride. 

The  use  of  the  microscope  both  for  the  examination  of  tissae^ 
and  for  the  study  of  microorganisms  must,  of  course,  be  constantly 
invoked. 

Examination  of  Patients. — The  ideal  conditions  for  the  exami- 
nalion  of  a  cutaneous  eruption  re<iuire  good  diffused  daylight  and  a 
room  the  temperature  of  which  is  not  cool  enough  to  chill  the  patient. 
Faint  shades  of  color,  especially  of  yellow  and  brown,  may  not  be  appre- 
ciable in  artificial  light,  and  the  entire  appearance  of  pronounced  erup- 
tions is  likely  to  be  considerably  changed.  So  true  is  this  that  it  is 
not  safe  to  depend  uj)on  the  examination  of  doubtful  eruptions  under 
artificial  light.  If  an  examination  is  to  be  complete,  it  is  desirable  that 
the  room  sliould  not  be  cool  enough  to  chill  the  patient,  for  the  reason 
that  sudd(Mi  chilling  of  the  surface  on  exposure  not  only  causes  a  tem- 
jjorary  anaMuia  of  the  skin,  from  the  contraction  of  its  involuntary 
muscle  fibers,  which  is  sullicient  to  obscure  faint  erythemas,  but  causes 
an  exaggeration  of  the  normal  mottling  of  the  skin — the  so-called  mar- 
mor  cutis — which  may  alter  the  appearance  of  erythematous  lesions  or 
even  suggest  an  eruption  which  does  not  exist. 

It  is  a  gooil  practice,  but  one  which  has  to  be  exercised  with  tact,  to 
(•xainine  habitually  tln'  entire  eruption.  The  partial  examination  of  an 
eruption  is  often  confusing,  and  it  frecpiently  happens  that  the  character 
of  au  eruption  which  in  a  given  ])atch  is  ol)scure  Ixicomes  plain  when 
other  lesions  are  seen.  A  more  satisfactory  picture  of  an  eruption  is 
gotten  by  complete  ex])osun^  of  the  body  at  one  time,  but  if  this  cannot 
!)«•  obtained  a  fairly  satisfactory  picture  can  be  mad<^  up  by  the  examina- 
tion of  different  areas  successively.  In  examining  eruptions  piecemeal 
care  should  be  taken  that  ])arfs  of  th(Mn  are  not  overlooked.  Unless 
])atients  are  intellig(*nt,  th(\v  are  apt  to  deny  obstinately  the  existence  of 
areas  of  eruptions  which  are  not  giving  them  annoyance  or  which,  if  they 
think  alxMit  them  at  all,  they  supp(»se  are  not  important. 

l'p«)n  the  first  examination  of  a  patient  a  general  mental  inventory 
should  1m-  taken.     To  the  j)racticed  eyt?  this  quickly  gives  information; 
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f*ypenencetl  the  ^aini-  information  may  W*  uhininiMl  if  (hii? 
inventory  b  macle  ^lowly  but  tliornugliiy.  It  is  the  constaut  oxpericiico 
of  every  expert  that  most  failures  in  diagnosis  in  dermatology,  as  well 
as  in  other  departments  of  metlicine.  are  made,  not  because  facts  are 
diftieult  to  elicit,  but  because  they  are  overlooked.  The  items  to  which 
attention  is  giTen  in  the  general  inventor}'  of  the  patient  are  age,  sex, 
f«cial  conditions,  general  aspect,  physical  condition,  complexion,  tem- 
perament.  and  other  such  features?.  After  thi^s  we  turn  to  the  hiistory 
of  the  patient  and  the  history  of  the  dermatot*ig.  Under  the  first  are 
in  Ih?  ron^idercfl  the  family  hiifjtor}'  of  the  patient,  his  previous  history  ii> 
regards  heaitli  and  disease,  habits  and  oi'cupation,  the  ])resent  condition 
of  his  health;  under  the  second,  the  duration  of  the  eruption,  it^  course, 
its  dintrihution  and  extent.  And  after  this  we  conic  to  a  minute  cim- 
sideration  of  the  lesion^b.  It  is  often  true  that  the  essential  character- 
istics of  an  eruption  so  obtrude  themselves  that  in  a  given  case  no  such 
systematic  examination  ijf  made,  but  thiiS  docs  not  Ici^sen  the  value  rif 
the  habit  of  systematically  considering  all  of  the  factors  which  are 
es^ntial  to  a  complete  examination. 

The  roles  which  these  various  factors  play  in  the  symptonialolo^^y 
and  etiology  of  dermatoses  have  already  Ikjch  considered  under  the  t^nh- 
J€cts  of  general  P}'aiptomatologv'  and  general  etiology-.  NotJiing  can  l>e 
said  up<jn  the  gutjject  of  general  diagnosis  in  dermatology,  wliich  is  not 
a  question  cither  of  symplomatology  or  of  etiology.  The  capacity  to 
make  a  cliagnosis  is,  after  all  ifi  said,  a  question  of  knowledge  of  symp- 
tomatolog)'  and  etioh^gy,  and  the  chief  point  to  lie  made  here  is  to 
emjihasize  system  and  thoroughness  of  examination  in  order  that  the 
knowledge  which  the  practitioner  possesses  may  not  be  wasted. 


VIL-TREATMENT 

The  treaiment  of  skin  diseases  is  both  external  and  internal ;  a  dis- 
eo^iriQ  as  to  the  relative  importance  of  these  is  as  profitless  as  a  discus- 
sion of  the  relative  importance  of  the  arms  and  legs  or  of  any  other 
eeaential  things.  At  one  time  both  external  and  internal  treatment 
may  Ik?  important*  at  another  time  the  one  or  the  oilier.  In  diseases 
like  syphilis,  in  wliich  the  cutaneous  manifestations  arc  but  a  part  of 
the  gimeral  disease,  internal  treatment  is  essential;  in  other  diseases 
which  are  dependent  solely  upon  external  causes,  external  treatment  may 
be  all  that  is  needcHl ;  l>ctween  these  two  extremes  situations  nrisi}  in 
which  the  two  methods  of  treatment  pre>tent  all  degTces  of  relative 
impt^rtance.  External  treatment,  however,  is  more  peculiarly  derma- 
tological  and  is  of  more  freciueut  application,  for  even  in  diseases  of 
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the  skin  due  solely  to  internal  causes  there  are  few  instances  in  whidi 
external  measures  are  not  needed. 

The  success  of  both  internal  and  external  methods  of  treatment  lesU 
on  the  one  hand,  upon  a  proper  appreciation  of  symptomatology,  eti- 
ology, and  pathology ;  and,  on  the  other,  upon  the  intelligent  application 
of  remedial  measures.  In  dermatology,  as  in  medicine  generally,  ire 
have  few  specifics.  In  certain  diseases  it  has  been  found  empirically, 
and,  in  a  very  few  brilliant  instances  by  deduction  from  the  physiologiol 
action  of  drugs,  that  certain  remedies  have  beneficial  effects  which  miy 
be  said  to  approximate  specific  curative  properties.  But,  if  we  except 
the  iodides  and  mercury  in  syphilis,  the  list  of  internal  specific  remedies 
of  established  value  is  so  small  as  to  add  greater  emphasis  to  the  state- 
ment that  successful  treatment  depends  upon  tlie  rational  application 
of  therapeutic  measures. 

Both  internal  and  external  methods  of  treatment  are  directed  as  far 
as  possible  to  the  removal  of  causes.  Diseases  in  which  the  essential 
causes  are  known  and  removable  offer  the  ideal  opportunities  for  treat- 
ment. To  take  a  gross  illustration:  diseases  which  are  due  to  knowtt 
animal  parasites  are  readily  cured  by  measures  wliich  destroy  the  para- 
sites. But  the  usual  situation  which  confronts  us  in  therapeutics  is  not 
nearly  so  simple,  and  if  successful  treatment  were  dependent  upon  a> 
complete  knowledge  of  pathogenesis,  our  therapeutic  successes  would  be 
very  much  more  limited  than  they  are.  In  some  diseases  we  can  only 
approximately  determine  the  causative  factors,  and  they  may  then  be 
very  complex;  in  many  others  they  are  entirely  unknown.  In  sucJi 
situations  as  these  treatment  has  to  be  directed  to  meeting  by  rational 
therapeutic  measures  the  indications  which  are  derived  from  the  symp- 
tomatology and  pathological  histology.  Fortunately  in  the  majori^ 
of  such  cases  intelligent  treatment  so  directed  will  be  successful;  for 
when  by  treatment  we  succeed  in  the  relief  of  symptoms  the  skin  is 
usually  able  to  restore  itself  to  normal. 

The  number  of  agents  which  are  recommended  for  various  diseases 
of  the  skin  is  almost  innumerable,  but  the  number  of  remedies  that  it  is 
necessary  to  use  in  order  to  meet  all  of  the  pathological  conditions  that 
we  are  capable  of  combating  is  not  large.  The  actions  of  many  therapeu- 
tic agents  are  similar  or  overlap  each  other,  and  of  the  agents  of  similar 
properties  experience  has  shown  that  a  few  are  of  the  most  practical 
value.  These  comparatively  few  agents  and  methods  of  established 
value  form  our  main  reliance  in  meeting  almost  all  of  the  multifarious 
conditions  of  cutaneous  di^ieases  which  confront  us.  Each  practitioner 
finds  hy  experience  that  tlie  means  of  treatment  which  he  uses  narrow 
themselves  in  time  do\\Ti  to  relatively  few  with  which  he  has  familiarity, 
and  with  which  he  works  with  intelligence  and  assurance.    A  firm  grasp 
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of  the  wrll-e?tnbhs!>ed  mean.s  of  goui^ral  and  derinatologiral  therapeutics, 
rather  diaii  a  hazy  knowletigc  of  the  innumerable  agents  wliieli  are  recum- 
mimded  for  the  cure  of  this  or  that  disease,  is  the  essential  of  guceess 
III  lh<3  tretttuieut  (tf  cutaneous  cli^ai^es.  There  are  few  things  more  futile 
tlian  the  aimlei^  use  of  remedies  with  wliose  properlie.-^  one  is  not  famil- 
iar in  au  endeavor  to  find  the  specific  remedy  for  a  particular  disease  or 
ciij»r*.  As  Sir  William  Brnadbcnt.  I  believe,  put  it,  new  remedies  are 
invented  every  day,  chiefiy  for  the  benefit  of  those  wlio  do  not  understand 
the  n^^  of  old  ones. 

The  aim  uf  treatment,  of  eounse,  is  to  cure  disease!?,  and  not  many 
casea  arise  in  diseases  of  the  skin  in  which  we  need  fear,  on  account  of 
our  patient *s  safety,  to  attain  this  end  as  quickly  as  possible.  The  ques- 
tion, however,  ftometimes  does  arise  whether  there  is  not  danger  of 
**  driving  in  "  an  eruption.  The  possibility  of  such  danger  is  frequently 
the  refuge  of  defeated  inef>mpetence,  but  the  question  may  be  asked  in 
ail  honesty.  It  is  the  almost  universal  opinion  of  experts  that  there  is 
no  danger  of  getting  rid  too  quickly  of  any  eruption.  Such  observers  as 
Hehra,  Unna,  Dnhring,  and  Crocker,  believe  that  there  is  no  such  danger, 
and  it  i^  hard  to  find  any  theoretical  grounds  for  fearing  it. 


Intkrnal  Trkatmknt 

Under  etiology  we  referred  to  the  various  constitutional  conditions 
which  intluenee  or  prtxluce  diseases  of  the  skin.  The  internal  treatment 
of  skin  diseases  is  for  the  most  part  the  treatment  of  these  underlying 
conditions,  and  is  carried  out,  it  nwd  hardly  be  said,  in  the  same  way 
IS  when  tliey  are  not  associated  with  diseases  of  the  skin.  In  skin  dis- 
eases we  are  called  upon  most  frc*cjnently  to  correct  di^^turbances  of 
digestion  and  of  metal»oli.sm  and  the  intoxications  resulting  therefrom. 
Disturbaneeg  of  the  nervous  system  also  demand  much  attention,  Bis- 
turbances  of  digestion  and  of  metabolism  are  so  frequently  factors  in 
the  etiolog)'  of  the  most  common  skin  diseases  that  their  treatment 
forniA,  {»erhaps,  the  largest  part  of  the  internal  treatment  of  diseases 
of  the  skin.  The  treatment  of  the  various  conditions  is  a  part  of 
gi'm*ra]  metlicine. 

There  are,  however,  certain  measures  which  are  entitled  to  special 
consideration  because  of  the  frec^uencj  of  their  use  or  because  of  the 

•iai  application  wliich  is  made  of  them  in  dermatology.    They  may 

broadly  divided  into  two  classes: 

(1)  Remedies  which  are  used  for  their  indirect  effect  in  correcting 
constitutional  defects,  like  tonics,  aperients,  intestinal  antiseptics,  hiEma- 
topoietics*  anil  general  hygienic  mea^*ure3,  as  rest,  diet,  massage. 

(2)  Remedies  which  are  used  specifically  for  their  effects  on  the 
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skin  or  on  pathological  lesions  in  the  skin,  like  mercury,  the  iodidei^ 
arsenic,  antimony,  sulphur,  phosphorus,  jahorandi^  tar,  creosote,  carbolie 
acid,  guaiacol,  quinine,  resorcin. 

The  specific  usefulness  of  a  few  of  these  agents,  like  the  iodidfli^ 
mercury,  and  arsenic,  is  undoubted ;  that  of  most  of  the  rest  is  at  leait 
problematical. 

Hygiene;  Climate;  Rest;  Diet. — The  indications  for  special  atten- 
tion to  these  general  measures  are  for  the  most  part  the  same  in  diseuei 
of  the  skin  as  in  other  diseases.  In  certain  diseases  special  empluui 
upon  one  or  the  other  of  them  is  at  times  very  highly  important.  More 
than  ordinary  attention  to  the  principles  of  right  living  is  called  for  in 
various  diseases  which  are  persistent  or  tend  to  recur,  and  which  an 
excited  by  almost  any  departure  from  the  normal  balance  of  healtk 
The  cases  are  many  which  are  excited  or  exaggerated  by  carelessnen 
in  eating,  by  lack  of  attention  to  regularity  in  movements  of  the  bowels,!^ 
physical  or  nervous  overexertion,  by  lack  of  sleep,  or  by  other  hygieme 
peccadilloes.  The  indications  for  special  attention  to  these  matters  is 
only  found  by  careful  examination  into  the  methods  of  living  of 
patients. 

Those  diseases  which  are  exaggerated  in  summer  or  in  winter  are 
benefited  by  removal  to  a  suitable  climate — a  measure,  however,  whidi 
is  not  available  for  most  patients.  The  ordeal  of  a  long,  cold  winter, 
particularly  if  it  is  characterized  by  cold  winds  and  much  cloudy  and 
rainy  weather  such  as  prevail  around  the  Great  Lakes  of  North  Amer- 
ica, is  exceedingly  trying  to  certain  cases  of  diseases  of  the  skin,  aad 
at  times  removal  to  a  softer  climate  becomes  imperative  if  relief  is  to  be 
obtained.  The  benefit  of  such  changes  of  climate  is  seen  in  many  cases 
of  chronic  inflammatory  diseases  of  the  skin,  like  eczemas  of  the  faoe^ 
and  in  other  conditions  in  which  peculiar  susceptibility  to  cold  seems 
to  be  a  characteristic  feature,  like  pityriasis  rubra.  In  cases  of  this 
sort  removal  to  a  more  suitable  climate  often  gives  complete  relief.  The 
necessity  for  avoidance  of  a  summer  climate  in  diseases  of  the  skin  is 
not  so  pressing.  There  are  some  dermatoses  which  are  worse  in  summer, 
but  they  are  ordinarily  not  of  the  serious  or  distressing  character  which 
renders  relief  imperative. 

The  usual  indications  for  rest  obtain  in  diseases  of  the  skin,  but  the 
benefits  to  l)c  derived  from  complete  rest  are  especially  marked  in  some 
conditions.  In  extensive  acute  eczemas,  for  example,  and  in  other  ex- 
tensive inflammatory  disturbances  the  patients  do  best  when  they  are 
put  to  bed.  While  dragging  themselves  around,  even  if  they  are  not 
undertaking  to  perform  their  usual  duties,  the  disease  may  resist  every 
effort  at  relief,  but  yield  rapidly  when  the  additional  measure  of  rest 
in  bed  is  taken  advantage  of. 
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HThe  regulation  of  llif  liiel  ^  in  ilisea-ses  of  the  skin  i>:  a  j>articiilarly 
H^nUiul  matlur,  iMit-ausc  of  tlio  frw|iieiiey  with  wliicli  ik'niiutosos  arc 
^piecteti  with  dii^lurbancc^  of  diget^tion.  The  indicatians  to  Le  miat 
Ire  the  usual  indii-atious  in  these  disturbances.  The  attempt  to  regulate 
ikl  with  sjRxjilic  reference  to  the  effect  upon  the  skin,  which  is  tioractirnes 
^Bmpted,  is  of  donbtfu)  utility.  For  example,  there  is  little  reason  to  be- 
IRe  that  the  avoidance  of  fat*?  which  is  soTnctiriies  advisiul  in  arne  is  of  any 
idvantagc  unles^i  fat>4 are contraindicated  by  [xij^iiive digestive disturbantes. 
Alcohol. — The  que^^tion  of  the  use  of  alcohol  calls  for  careful  cou- 
*idLTutjf»n  in  diseases  of  tlie  skin,  for  alcohol  ha*  a  direct  effect  upon  the 
ikiu;  it  causes  flushing  of  the  skin,  and  where  there  is  a  tendency  to 
[telling  it  is  very  apt  to  excite  it.  The  use  of  alcohol,  therefore,  ij?  gen- 
erally contraindicat«*d  in  acute  hypercen/ic  conditions  of  thf  skin  jind 
E'  ?hing  derniato^et^.  It  is  es]x*cially  liable  to  be  harmful  in  itillinii- 
ry  diseases  of  the  face,  whether  acute  or  chronic,  for  the  flushing 
of  alcohol  is  most  marked  upon  the  face.  Alcohol,  however,  is  not 
to  be  arbitrarily  denied  in  all  dermatosetf.  In  patienU  wlio  are  redueetl 
tn  health  it  may  serve  a  useful  purpose  in  whipping  up  a  poor  appetite. 
The  Uioderate  use  of  beer  and  malt  li(|uors  is  at  times  a  vnlunble  tonic 

k anaemic  patients  with  poor  digestions.  Beer  also  soinctimes  starves 
sefnl  purpose,  when  drunk  in  the  evening  before  retiring,  by  inducing 
'P  in  nervous  patients.  The  practitioner  in  frc<[uently  confronlcil 
■rith  the  ques^tion  nf  cutting  off  ak'ohnl  from  patients  who  use  it  liabit- 
Bly.  There  are  certain  dermatoses  which  occur  in  such  individuals 
entirely  independent  of  the  use  of  alcohol,  and  in  these  cases  its  sudden 
withdruwal  is  apt  to  do  harm,  just  as  is  the  sudden  rhanging  of  any 
Bier  habit.  Alcohol  is  best  taken  at  tlie  In^ginning  of  or  with  meals, 
mtivT  in  tlie  form  of  malt  liquors^  light  dry  wines,  or  spirits  w^ll  dilutwl. 

BUneral  Waters. — The  natural  mineral  waters  have  no  especial 
indications  iii  diseases  of  the  skia.  Aperient  and  diuretic  waters  are 
useful  in  the  treatment  of  the  intestinal  and  metabolic  rlisturbances 
iFbich  underlie  diseases  of  the  skin,  but  their  iisofidness  depends  en- 
tirely upon  their  general  effects  and  not  up<>n  any  specific  action  which 
they  exert  npon  the  skin.  The  ferniginous  waters  offer  no  advantage 
for  the  administration  of  iron.  The  waters  containing  arsenic  and  those 
containing  hromine  and  iodine,  which  are  found  in  a  few  European 
?pring^,  do  not,  in  the  opinion  of  disinterested  observers  who  have  watched 
Lhcir  use,  show  any  remarkable  virtues.  They  are,  to  use  the  phrase  of 
Crocker,  specially  ''  adapted  for  weak  digestions  and  long  purses." 

The  claimi?  of  remarkable  specific  virtues  in  various  skin  diseases 

» J,  C.  WTiite,  Tranx.  Amer,   Derm.  Amoc,,  mS7.— Brocq,  Jmtr.   Cutnn.   FHa., 
„  1890.— Jamjeson  &nd  W.  G.  Smith,  ibid.—DUcusidom  Trans.  Amer.  I)emi, 
,.  1900. 
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which  are  made  for  natural  mineral  waters,  particularly  as  th^  an 
used  at  their  springs,  are  greatly  exaggerated.    The  benefits  that  are  de- 
rived are  chiefly  those  that  come  from  repeated  purgations,  regulated  die^ 
changed  and  often  agreeable  surroundings,  rest,  and  regularity  of  liriB^ 
Excepting  the  aperient  and  diuretic  waters  it  is  probable  that  the  gredot 
benefit  is  due  to  an  ingestion  of  an  increased  quantity  of  water.    In  mj   i 
opinion  no  weight  is  to  be  attached  to  the  idea  seriously  suggested  that  tbe  \ 
natural  mineral  waters  possess  some  mysterious  potency  from  the  fact  tint  L- 
they  are  made  in  "  Nature's  laborator}-/'  or  that  they  possess  any  gretter  \ 
remedial  virtues  than  waters  of  the  same  composition  of  artificial  mixture    1 

Analgesics,  Antipruritics  and  Sedatives. — For  the  relief  of  pun    \ 
in  skin  diseases  the  ordinary  anod^-nes  are  used.    Where  relief  is  impert-     "^ 
tive  morphine,  as  always,  is  the  reliance,  and  fortunately  in  those  der 
matoses  where  morphine  is  indicated,  as  in  painful  zosters  and  epithdi- 
0111  ata,  there  are  no  especial  contraindications ;  the  only  objections  to 
its  use  are  those  which  obtain  at  all  times.    When  we  do  not  want  to 
go  to  the  extent  of  using  morphine,  we  depend  upon  codein,  phenaoetiB, 
aspirin,  antipvrin,  and  similar  analgesics.     The  necessity-,  however,  for 
the  relief  of  pain  is  not  a  frequent  condition  in  diseases  of  the  skin. 
The  subjective  sensation,  which  is  of  constant  occurrence  in  skin  diseases 
and  for  whose  relief  the  call  is  incessant,  is  itching,  and  unfortunately 
we  have  no  internal  remedies  that  we  can  use  for  the  relief  of  itching 
with  anything  like  the  certainty  with  which  anodynes  can  be  used  for 
the  relief  of  pain.    Morphine,  even  when  the  situation  is  so  insistent  as 
to  put  away  the  general  objections  to  its  use,  does  not  fill  the  demand, 
because  it  produces  in  many  instances  itching  and,  further,  because 
short  of  narcosis  it  does  not  satisfactorily  control  the  sensation.    For  re- 
lief of  the  nervousness  which  accompanies  itching  dermatoses,  and  to  a 
certain  extent  for  the  relief  of  the  itching  itself,  use  is  made  of  the 
usual  sedatives — the  bromides,  chloral,  antipvrin,  phenacetin,  sulphonal, 
belladonna,  and  hyoscyaiiius.     The  effects  of  these  are  far  from  satis- 
factory.   The  use  of  sedatives  is  regarded  by  many  dermatologists  with 
disfavor,  and  if  they  are  prescribed  freely,  they  are  apt  to  be  abused. 
I'hey  are,  however,  of  distinct  service  at  times  in  itching  dermatoses, 
when  the  patients  arc  highly  irritable  and  nervous.     In  such  cases  the 
bromides,  chloral,  sulphonal,  and  antipyrin,  when  carefully  used,  may 
perform  a  useful  function.     I  believe  also  that  the  action  of  valerian 
and  asafd'tida  in  relieving  nervousness  may  sometimes  be  made  use  of 
to  good  advantage.     Antipyrin  among  the  coal-tar  anodynes  has  been 
particularly  recommended  for  the  relief  of  itching  by  Blaschko,  and  is, 
perhaps,  the  best  of  these  preparations  for  this  purpose. 

Mercury. — The  preparations  of  mercury,  of  course,  have  their  most 
inij)ortant  function  in  dermatology  in  their  specific  use  in  the  treatment 


^■■■^^^■^^■^■Ihc  same  way  that  arsenic  is  uhccI 
sort  of  affecrions.    In  this  way  it  is  used  in  chronic  thicki^ned 

and  other  chronic  inflammatory  dermatoses;  in  lichen  planus 
loly  ujicd. 

Iodides, — Potaissium  iodide,  and  to  a  much  less  extent  sodium 

anil   stmnliiim  imliile,  perform   an    invalmiMe   .service   in    their 

effects*  npm  the  ginunmtons  lesions  of  syphilis;  and  this  is  the 

of  the  iodides  in  dennatologv.    They  twe  also  u^^ed  for  sirtxific 

llh  great  b<.*nefit  in  actiriomya^sis  and  blnstomyeosis.     In  juldi- 

jtlieir  i>pecifie  uses,  the  iodides  arc  widely  used  for  their  idleralive 

The  salU  of  iodine  stimulate  tij^sue  changes,  and  apparently 
is  fact  which  renclers  them  useful  in  a  ^oml  many  JiTnialnscs, 
used  wilh  more  or  lesi?  positive  benefit  in  scrofulocUTma  and 

imous  affections,  lupus  erythematosus,  gouty  eczemas,  and  p>o- 
When  administered  for  other  than  syphilis,  actinomycosis,  jiiid 
rcosis,  ihey  arc  used  ordinarily  in  small  doses,  one  to  five  grains 

\e&  a  day.  Ilaslund  has  recommended  the  iodides  in  enormous 
)T  the  treatment  of  psoriasis,  hut  the  digestive  distiirbarires  and 
T  distressing  results  of  such  dost^  render  the  treatment,  even 
•ious^  impracticable.  In  general  it  may  be  said  that  the  uee- 
of  the  iodides  in  sv-pliilitic  granulomata  especially,  and  to  a  less 
ri  actinomycosis  and  blaf>tomycosi.s,  is  of  incalculable  value,  and 
ir  use  in  other  dermatoses  is  of  relatively  small  importance.    In 

the  uncertainty  of  their  results  and  on  account  of  ihr  disturb- 
rf  digestion  and  the  other  ditficullies  which  arise  from  their  ud- 
ition,  the  iwlides  are  little  used  except  in  the  treatment  of  the 
itioned  group  of  diseases. 

ifii— ftnmifi  MftnrR  tn  ttin  rnnall  ?^m  fit  internal  remedies 
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ill"  «<'ir-.  wliicrli  i>  followe<l  l»y  an  iiicR'aM.'rl  pnNluctitin  of  horny  i-pi 
rl<rmi-  aiirl  of  pipiionl.  At  time.-?,  also,  there  i»  observotl  in  man.  aj>i 
ri*-iilt  nf  iho  in^rcwtion  of  arecnic,  hvper»mia  of  the  skin  with  oxfoliaiion 
of  <'|ii<lrTiiial  scales.  In  a  general  way  this  action  may  lie  eompared 
to  th«-  cffcit  which  occurs  in  the  epiilcrmis  as  a  result  of  active  hyperamia 
of  \\if  r-oriurn,  whether  this  is  produced  by  internal  causes  or  by  extemil 
irriiiintr..  And  this  conij)arison  may  scr\e  to  illustrate  the  commonest 
indicjiiion  fr»r  its  adinini>tralion.  viz.,  dermatoses  in  which  we  use  ei- 
tiTiial  n-riiciliis  for  \]\t'  jmrpose  of  stimulation.  In  other  words,  it  is 
ii-jmI  in  cli ionic  inllanimalory  dermatoses  in  which  we  \ii.«h  to  cause 
."nhiiion  arnl  al»-or])lion  of  more  or  less  well-organized  inflammatonr 
irxudiin-.  Tlii-  actirm  of  ar.-cnic  upon  the  nutrition  of  the  skin  is 
al-o  ppilialjly  \\u-  n'a-on  for  the  liencfit  which  has  been  found  empiricalk 
to  n'-iili  Ironi  it-  ii><'  in  crTtain  dermatoses  in  which  the  lesions  are 
ilin-  to  <li'tiirlian(M'^  tt\'  innervation. 

(»n  accmnt  of  {\\r  fir.>i  aljove-miMitionod  indication. — its  stinnilnting 
:ii-iiMii  we  may  rail  it — arM-nir  \^  nf  benefit  in  many  chnmic  inilanimaton- 
ii«iiij:it«»-«- :  in  (li-<'}i>es  in  wliieli.  i\<  result  of  the  inflammatory  proci^s-.. 
ilirn-  lire  tliickeried  indurated  lesions  with  more  or  less  scaling.  Such 
«li-i;i.»'-  jiir  |)-Miia.-i-.  lichen  planus,  chronic  thickened  s<pianious  eczemas 
:ill  di-i-a-e-  lor  wliicli  ln<-ally  we  use  stimulating  applications,  like  tar. 
I'rironini.  ai>enic  i<  not  only  not  indicated,  it  is  contraindicated,  in  acute 
li\|H'r:i'inic  di.-e:i-es  of  the  skin,  es])ecially  in  acute  eczemas;  or,  to  cora- 
pare  it  ;i;.'aiii  vsitli  <'\ternal  applieations.  in  those  conditions  in  which  irri- 
tjitin^r  |r«al  Mpplit-at ions  a?-e  enntraindicaied.  According  to  the  second  of 
I  In-  :il»(»ve  indieaiiiin — its  tonic  etVeci  u|)on  the  skin — arsenic  is  used  with 
iMiirlii   in  \arioii-  «lerni;ito><'-  wliicli  arc  dcpr'ndent  upon  disturbances  of 

I  lie  n«r\oii-  irn-eliiini-iii  e()ntn)llin^-  the  nutritirm  of  the  skin,  like  pcmphi- 
;.'ii-.  di-nriatiti-  ln'r|M'ii t'orriiis.  ehionic  urticaria,  and  disturbances  of  the 

w«;ii  fMiictioii.  It  is  u^efnl.  al>o.  perha])s  for  the  same  reason,  in  some 
a<MM'.  wiili  slii;f;ii-li  .-kin>  and  in  aene  ]ir(»dnce<l  by  the  bromides  and 
ioijiflc-.     ii   hii-  I n    Iniind  empirically  that   arsenic  is  occasionally  of 

II  I'  in  n-tiinliiiL'"  or  de-troy  in;:  malignant  growths.  This  action  has 
lp*«ri  mo-t  dfliriih'ly  sern  in  sarcoma,  but  there  is  some  ground  for  be- 
In  xin;:  iliai  it  i-  of  \aliie  occasionally  in  carcinoma  as  well,  whether  in 
I  In-  -kin  or  more  deeply  >iinated. 

In  adiliiion  in  it>  >pecijic  use  in  skin  dis(»ascs,  arsenic  is  given  as 
a  Ionic  ill  <-i»n(!i]ii)ns  where  the  i^eneral  indications  for  such  adminis- 
tint  inn  of  it  :ire  foMiid. 

Tlir  iim-l  cimimonly  ii-ed  pre|>aralion<  of  ars(»nic  are  arsenious  acid, 
-oliiimn  ((l'  pola--iiim  .-ir-enit*'  (  j-'owler's  soluti«>n).  and  cjicodylate  of 
-odium.  Other  pre]»aration>.  such  as  the  broniiilo  and  i(Klide  of  arsenic, 
'••ilution  of  sodium  arsenate,   arsenate  of  iron,  are   recommended,  but 
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BR^^i^aTni^^over  the  foriuaoijer  fortti^.  TiuTo  an*  mxwc  |iati<'ntH 
•  ho  hiwi*  a  marketl  idio»yi»cr»^V  to  ar!?cnic,  and  in  ali  caj?«*»  il  la  well 
to  begin  with  small  (loses  and  gradually  increa^  tfat;  dose,  diminishing 
it  immediately  upon  tbo  appearance  of  purtlness  al>out  the  eyelidi!,  in- 
jection of  ihij  c»mjunetiva\  or  ^n>troint<^-»tinal  irritation.  It  sliould 
always  be  given  after  meal^. 

Phosphorus. — ^I^hosphoms  is  a  nerve  ^timulant^  and  is  recora- 
mentlLMi  vhert-  there  are  general  indications  for  such  an  agent,  in  iu 
action  npon  the  skin  it  resembles  arsenic,  and  is  recommended  in  the 
dermatoses  for  whicli  arsenic  is  used.  It  is  a  drag  difficult  of  admin- 
istration, and  opinions  of  authoritieii  as  to  its  value  in  f^kin  di8ea.«*-»ft  are 
conflicting.  It  is  usually  administered  in  the  form  of  zinc  phosphide, 
riweA-lP  i  grain.  pho*:phorated  oil  in  capsules^  doee  the  equivalent  of 
HErfir^iv  grain  of  phosphorus. 

Salicylates. — (^rocker  reoommenda  sodium  salicylate  and,  pref» 
aldy^  salicin,  to  meet  the  same  indications  for  which  ars^enic  if  ui«eil  m 
ehrtinic  intlammalory  dermatoses.  He  regards  it  as  fretjuently  more 
serriceable  than  arsenic^  and  recommends  it  in  psoriasia,  lichen  planus^ 
and  other  affections  characterizwl  by  an  inflammatory  proet^ss  of  sub- 
acute Lnleni-ity.  He  advises  eoniparatively  large  do^e^ — 15  to  2'i  grains 
of  salicin  three  times  a  day,  after  meals. 

Quinine. — In  dermatome?*  dependent  upon  nervoua  dii»turbances 
quinine  in  tonic  do^es  is  much  used,  and  is  generally  regarded  a^*  s*'rvice- 
able.  It  ia  recommended  in  dermatitis  herpetiformis  and  pemphigus, 
chronic  urticaria  and  er}'theraa  multiforme,  lichen  planum  lupu«  ery- 
thematosiH.  and  dermatoneuroses,  like  pruritus. 

Antimony. — ^Malcolm  ^lorris  and  Jonathan  Hutchinson  recommend 
the  use  of  antimony  in  acute  inflaramator>'  disturbances  of  the  gkin, 
like  acute  ec^ema.^.  Its  uses  are  thus  exactly  opprjt^ite  to  tho^  of  arsenic. 
It  ja  given  in  small  do«ca,  from  3  to  10  drops  of  the  wine  of  antimony 
imes  a  day,  and  is  contraindicated  by  digestive  difiturbances.  In 
typenpmi*'  drTrnatoses  with  itching,  it  ha>  secmt'<l  to  me  to  l»e  of 
u*fit  at  time- 
Turpentine. — L  rocker  highly  recommends  turpentine  for  conditiona 
similnr  In  iliose  for  which  wine  of  antimony  is  recommended:  ihat  is, 
hypenemic  disturl^ances,  like  acute  eczemas  and  hypera^mic  pso- 
thinks  the  method  of  administration  i*  venr  important  and 
f  ihal  it  be  adnjinistercfl  a,^  follow*: 


IJ   Oil  of  turpentine. . , 

Oil  of  lemon .. . 

Mucilage  ot  acacia. 
Water, 


aa 


5^^ 


118  THE  PRINCIPLES  OF  DERMATOLOGY 

This  dose  is  to  be  taken  three  times  a  day^  after  meals,  the  last  doeeoit 
to  be  later  than  6  p.m.,  and  during  the  treatment  at  least  a  quart  d 
barley  water  is  to  be  drunk  during  the  twenty-four  hours.  These  pre- 
cautions are  in  order  to  avoid  irritation  of  the  urinary  organs  from  tiie 
use  of  turpentine.  An  explanation  of  the  usefulness  of  turpentine  in 
such  conditions  as  Crocker  recommends  it  may,  perhaps,  be  found  ifi 
its  sedative  effects  on  the  cerebral  and  spinal  centers. 

IchthyoL — lehthyol  was  introduced  by  Unna  and  recommended  as 
an  agent  for  use  especially  against  hyperaemia,  both  by  local  applicatio& 
and  by  internal  administration.  It  and  allied  preparations,  like  thiol  and 
ichthalbin,  are  used  to  some  extent  in  conditions  in  which  there  is  tiie 
indication  for  overcoming  hypereemia,  as  acne  vulgaris,  rosacea,  lupw 
erythematosus.  It  is  administered  in  doses  of  four  to  eight  drops  in 
capsules,  three  times  a  day  after  meals,  and  is,  perhaps,  at  times  useful 

Ergot. — Ergot,  because  of  its  action  in  causing  contraction  of  the 
muscular  walls  of  the  blood  vessels,  has  been  more  or  less  used  in  ccm- 
ditions  characterized  by  h3rperaBmia  or  dilatation  of  the  blood  vessels, 
like  acne,  rosacea,  erythema  multiforme,  and  urticaria.  Its  value  ift 
problematical. 

Pilocarpine. — Pilocarpine  has  a  direct  effect  upon  the  skin.  By  its 
action  either  on  the  cells  of  the  sweat  glands  or  on  the  nerve  terminals 
in  the  cells  it  is  a  powerful  stimulant  of  sweat  secretion.  Under  its  con- 
tinuous use  there  may  be  also  a  stimulation  of  the  growth  of  hair.  In 
doses  just  short  of  producing  free  diaphoresis,  i  to  ^  grain  of  pilo- 
carpine hydrochlorate,  it  is  sometimes  of  great  benefit  in  controlling 
itching  in  generalized  acute  eczemas,  urticaria,  pruritus,  and  other 
derma to-neu roses.    It  is  a  remedy  that  has  to  be  used  with  circumspection. 

Atropine. — Atropine  in  its  action  upon  the  sweat  glands  is  the 
opposite  of  pilocarpine.  In  large  doses  it  relaxes  the  terminal  blood 
vessels  of  the  skin  and  produces  an  erythematous  rash.  It  also  depresses 
the  function  of  the  sensory  nerves  and  possesses  slight  anod3nie  prop- 
erties. It  is  sometimes  used  for  excessive  sweating  and  as  a  sedative 
in  urticaria  and  pruritus. 

Thiosinamin. — Thiosinamin  was  introduced  by  Hans  Hebra  for 
the  treatment  of  lupus,  and  was  at  one  time  recommended  in  lupus  and 
acne.  It  has  a  peculiar  action  in  causing  softening  of  scars,  and  when 
used  hypodormically  in  doses  of  J  to  IJ  grains  is  of  value,  when  com- 
bined with  massage,  in  improving  keloids  and  hypertrophic  scars. 

Sulphur. — Sulphur  is,  in  the  popular  mind,  a  sort  of  cutaneous 
sarsaparilla  to  which  all  sorts  of  unauthenticated  virtues  are  attached. 
It  is  a  useful  mild  laxative  and  as  such  is  valuable,  especially  for  chil- 
dren. It  is  excreted  by  the  skin,  and  is  a  mild  cutaneous  stimulant,  but 
as  a  rule  little  can  be  expected  from  its  internal  administration  in  dis- 
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of  the  skin-  It  is  recommended  in  difiorders  of  sebarcous  and 
sweat  secretions,  in  rosacea,  acne,  hyperidrosis»  and  sweat  eruptions  ^en- 
emlly.  In  the  form  of  fresh  calcium  sulphide  it  was  highly  recom- 
mended by  Ringer  for  furunculosis,  and  it  has  been  very  widely  ut*ed 
in  suppurative  processes  in  the  skin.  I  believe  it  is  useless  in  furun- 
eulosii!. 

Tar  and  Carbolic  Acid. — Tar  and  carbolic  acid  have  been  recoui- 
mended  a^  alteratives  in  psoriasis^  eczema,  and  itching  dermatoses.  It 
is  ven  uncertain  that  they  have  any  specific  value. 

Animal  Extracts.  Thyroid.— On  account  of  the  marvelous  effect 
which  the  administration  of  thyroid  glands  ha^i  on  the  skin  in  myxce- 
dema,  it  and  it»  preparations,  like  iodothyrin,  have  been  tried  in  many 
dermato*»es.  It  is  recommended  as  useful  at  times  in  lupus,  scrofulo- 
derma, icthyoeis,  psoriasis,  chronic  intractable  eczemas,  and  scars.  I 
|ve  seen  it  marktHlly  lieneficial  in  a  case  of  eczema  in  a  myxo?dematnus 
'patient.  Ordinarily,  however,  tlie  indications  for  its  administration  arc 
not  clear  and  its  benefit  is  uncertain.  Its  administration  has  to  be 
guarded  carefully.  Thyroid  is  most  conveniently  administercil  in  the 
form  of  tablets  of  the  desiccated  gland,  the  dose  of  which  to  l>egin  with 
abould  not  l»e  more  than  5  grains  daily^  and  it  cannot  be  carried  safely 
above  15  grains  daily  if  the  patient  is  not  in  bed.  Symptoms  of  thy- 
roidism  must  be  watched  for:  flushing,  giddiness,  mental  depression, 
palpitation,  and  rapid  pulse. 

Adrenalin. — Adrenalin  has  ihe  property  of  causing  contraction  of 
the  capillaries,  and  is  both  a  local  and  general  haemostatic.  It  increases 
bbxMl  pressure,  is  a  cardiac  stimulant,  and  increases  the  urinary  flow. 
It  h  comparatively  harmless,  and  its  use  may  be  long  continued  with- 
out bad  effects  (MacGowan).  As  a  local  hjemostatic  a  1:1,000  or  a 
1 :  5»(>00  solution  may  be  applied  on  gauze;  15  to  30  c.c.  of  1 :  IJKM)  solu- 
tion on  gauze  may  be  safely  packed  in  a  wound.  MacGowan  *  highly 
recommends  adrenalin  solution  in  angio-neurotic  disturbances,  like  ery- 
thema multiforme,  urticaria,  and  purpura.  He  gives  it  in  doses  of 
10  gtt,  of  1:1,000  solution  every  two  hours  by  the  mouth  or  hypo- 
derm  really.  It  may  thus  be  continued  for  forty-eight  hours,  and  in 
smaller  dos»*s  he  fre<juently  u^es  it  for  days  or  weeks.  In  a  cachectic 
purpura  in  a  ."H-pound  baby  he  gave  with  excellent  results  i  gt.  of 
1 : 1.000  solution  even^  two  hours  for  a  week.  The  danger  of  producing 
arterial  degeneration  from  the  use  of  large  doses  or  from  the  long- 
continued  use  of  adrenalin  should  not  be  forgotten. 

Ovarian  extracts,  like  oophorin,  have  been  recommended  in  rosacea, 
and  eczema  occurring  at  the  climacteric,  and  extract  of  the  suprarenal 
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glands  for  vitiligo.    Up  to  the  present  these  may  both  be  regarded  chid^= 
as  therapeutic  curiosities. 

Tuberculin. — On  the  introduction  of  tuberculin  it  was  widely  triei 
in  lupus.  It  causes  usually  an  immediate  reaction  which  may  be  wj 
violent.  This  reaction  is  followed  by  an  improvement  which,  howereTy 
is  temporary  and  quickly  disappears.  In  Malcolm  Morris's  opinioD, 
while  the  improvement  from  tuberculin  is  temporary,  its  administratkm 
tends  very  distinctly  to  prevent  recurrences  of  lupus,  and  for  this  pin^ 
pose  he  recommends  its  use  in  connection  with  other  methods  of  tiwt- 
nient.  It  is  contraindicated  by  the  existence  of  deep-seated  foci  of  tuber* 
culosis,  and  is  a  dangerous  remedy. 

Erysipelas  Toxins. — As  a  result  of  the  curative  effect  of  severe  it- 
tacks  of  ery.sipelas  which  has  been  observed  in  some  well-authenticated 
cases,  Coley  several  years  ago  recommended  the  injection  of  erysipelaa 
toxin  in  sarcoma.  Later  experience  showed  that  the  mixed  toxins  of 
the  streptococcus  erysipelatis  and  the  bacillus  prodigiosus  were  more 
active  and  they  arc  now  used.  There  are  some  cases  of  radical  relief 
of  in()])crable  sarcomas  to  the  credit  of  this  method  of  treatment,  and 
the  injection  of  the  mixed  toxins  should  be  tried  in  otherwise  hopeless 
cases.  Favorable  results  can  be  hoped  for  only  in  a  very  small  number 
of  (jases.  Usually  there  is  no  effect  or  only  the  most  evanescent  improve- 
ment. The  best  prosjKJcts  of  benefit  from  this  treatment  is  in  spindle- 
cell  sarcoma ;  next  in  round-cell  sarcoma ;  it  has  proved  useless  in  mel- 
anotic sarcoma. 

Wright's  Method. — Dr.  A.  E.  Wright  has  instituted  a  method  of 
treatment  of  tuberculous  and  staphylococcus  infections  by  the  use  of 
hypodermic  injections  of  sterilized  cultures  of  the  bacteria.  These  prep- 
arations he  terms  vaccines.  The  principle  underlying  this  method  con- 
sists in  raising,  as  a  result  of  the  stimulation  produced  by  the  vaccines, 
the  amount  or  efliciency  of  the  protective  substances  normally  present 
in  the  blood  serum  to  a  point  where  destruction  of  the  infecting 
organisms  will  result,  or,  as  Wright  puts  it,  in  producing  internal 
antiseptics. 

In  both  these  infections,  and  especially  in  staphylococcus  infections, 
nature's  method  of  defense  is  by  the  process  of  phagocytosis.  The  phago- 
cytic cells,  however,  are  unable  to  ingest  the  bacteria  unless  the  latter 
have  been  influenced  by  certain  substances  in  the  serum,  which  Wright 
has  named  opsonins,  the  word  being  derived  from  a  Greek  verb  meaning 
"  to  prepare  to  be  eaten."  Wright  has  shown  that  the  amount  of  these 
opsonins  in  the  serum  of  infected  individuals  is  less  than  in  the  normal 
individual,  and  that  by  a  course  of  injections  of  vaccine  properly  car- 
ried out,  it  can  be  raised  above  the  normal.  The  ratio  between  the 
amount  of  opsonins  in  the  serum  of  a  given  individual,  and  the  amount 
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■  fluid  removed  with  a  pipette,  and  llie  corpugdes,  among  which 

ine  leucocytes,  are  washed  free  of  cterum.     Thii?f  niixturo  is  thereby 

yed  into  normal  leuc<x\vtes  (ignoring  tlie  erjlhrwylos)  and  nt>rnial 

Senun  from  the  patient  is  obtained  in  a  similar  manner:  his 

rtes   mny  be  nH?d  instead  of  the  normal    leiicooyte)^,  if  de.sired. 

r  amounl8  of  the  two  serums  are  then  adihnl  to  definite  (|iiaotities 

iaphTloeoceus  emulsion  which  contains  a  ^iiitalile  num1>er  of  hac- 

To   each  of  these  tul>es  is   then  added    idrntieal    (luuntitios  of 

id  loucoeyte*?,  the  mixtures  incubated  for  fifteen  to  thirty  ininntes, 

;  the  end  of  this  time  the  average  number  of  cocci  contained  in  the 

ytes  of  lx>th  hif)es  w  deterinincMi  after  staining.    The  ratio  between 

u  average:?  is  the  opsrmic  index. 

preparing  the  vaccine   to  be  injecti^d,  Ixniillon  cultures  of  the 

vloeoceiis  are  made  and  incubated  For  tliree  weeks  at  37°  C.    This 

sterilized  at  «>5'*  C,  for  from  twerily  minutef^  to  an  hour,  and 

f  per  cent  carbolic  acid  or  lysol  added.    Of  this  1  exv,  is  an  nvcr- 

The  dosage  i^*   regulated  more  accurately,  however,   on   the 

f  the  number  of  cocci  injected  rather  than  on  the  vulume.     The 

of  cocci  in  unit  volume  of  culture  h  measured  indirectly  as 

t  A  mixture  of  eijual  i|nantities  of  the  sterilized  culture*  and  of 

blood  is  staintnl  on  a  slide  and  the  ratio  of  cocci  to  blood  cells 

nee],     Odc  may  easily  compute  from  this  ratio  the  uuudier  of 

a  cubic  centimeter  of  the  culture.     The  averaj^re  emulsion  con- 

rom  2,5<I0  to  5,OU0,00O,Oun  of  cocci  to  the  cubic  centimeter. 

the  case  of  the  tubercle  bacillus,  Wright  uses  Koch's  tul)ereulm  T. 

ing.  however,  the  precaution  of  sterilizing  it  for  an  hour  at  *iO°  C. 
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Wright  attributes  his  few  failures  in  the  use  of  this  method  to  t  : 
neglect  to  determine  the  extent  of  this  negative  phase^  the  negative  phaM 
from  the  series  of  infections  overlapping  each  other,  and  thus  caiuni^ 
a  decrease  in  the  opsonic  index.  He  speaks  of  this  as  a  cumulative  ptuMBi 
By  proper  dosage  and  proper  spacing  of  the  injections  the  negative  {duM 
may  be  eliminated  largely,  and  a  cumulative  positive  phase  establishei 
The  latter  is  represented  by  a  high  opsonic  index.  Wright  and  othoi. 
have  reported  favorable  results  from  the  use  of  this  method  in  varkrai 
pus  infections  of  the  skin,  including  furunculosis,  sycosis,  and  acn^ 
and  in  lupus  vulgaris. 

The  list  of  agents  enumerated  above  is  fairly  comprehensive  of  the 
remedies  which  are  used  internally  for  their  direct  effect  upon  the  skiiL 
A  consideration  of  them  is  not  likely  to  impress  one  with  the  great  int- 
portance  of  specific  internal  medication  in  the  treatment  of  skin  diseafloi 
It  rather  brings  us  back  to  the  proposition  that  the  successful  treatmeDt 
of  diseases  of  the  skin,  in  so  far  as  it  consists  in  the  use  of  intenud 
remedies,  must  depend  upon  rational,  as  distinguished  from  specific^ 
therapeutics. 

External  Treatment 

Varieties  of  External  Applications 

Upon  the  basis  of  their  therapeutic  effects,  most  of  the  local  appli- 
cations used  in  dermatology  can  be  divided  into  the  following  groups: 
(1)  detergents,  (2)  soothing  and  protective  applications,  (3)  antipni- 
ritic  applications,  (4)  anaesthetics,  (5)  stimulating  applications,  (6) 
caustics,  (7)  keratolytic  agents,  (8)  keratoplastic  agents.  A  brief  con- 
sideration of  these  groups  is  useful  for  the  purpose  of  comprehensive 
orientation,  and  especially  for  the  purpose  of  indicating  the  principles 
of  action  upon  which  the  use  of  local  applications  depends. 

Detergents. — Detergents  are  used  to  remove  the  grease  and  scales 
of  the  skin,  pus,  crusts,  and  extraneous  matter.  Water,  alone  or  with 
soap  and  various  other  substances,  is  used  in  the  form  of  baths,  wet 
dressings,  and  lotions.  Bathing  or  washing  is  usually  irritating  to 
acutely  inflamed  surfaces;  such  surfaces  may  be  cleansed  at  times  by 
the  application  of  wet  dressings,  which  are  less  irritating  because  of 
tlieir  cooling  effect  and  tlie  protection  from  the  external  air  that  they 
afford.  When  it  is  undesirable  to  use  water,  surfaces  can  be  cleansed 
with  oils  and  thin  neutral  fats. 

Soothing  and  Protective  Applications. — ^The  general  purpose  of 
soothing  applications  is  to  rdieve  irritation.  This  may  be  done  in  vari- 
ous ways:  by  protective  applications;  by  applications  which  from  their 
evaporation  cool  the  surface;  by  dilute  astringents  which  tend  to  over- 
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WR  iQrpmBmia ;  and  by  agents  which  have  a  positive  sedative  effect 
ipon  the  nerve  endings.  The  first  three  forms  of  these  are  curative; 
hey  relieve  symptoms  by  influencing  the  pathological  process.  The 
oarth  forni — agents  which  have  a  sc^lative  effoel — may  not  be  curative, 
tiay  in  fact  be  harmful,  only  relieving  sympt»>ras  by  dulling  sensation. 
HMjthing  applications  are  indicated  in  all  sorts  of  conditions  of  irrita- 
ility  of  the  skin,  but  especially  in  acute  inflammatory  diseases.  Simple 
irotective  applications,  while  they  have  only  tlie  negative  properly  of 

K**nting  irritation,  are  often  all  that  is  necessary  in  order  to  allow  a 
itive  surface  to  become  quiet.  In  furnishing  protection  to  an  acutely 
nflamed  cutaneous  surface  we  have  to  bear  in  mind  protection  not 
•tily  against  dirt  and  traumatism,  but  more  especially  against  the 
rritation  which  corner  from  contact  with  external  air.  Protection  is 
urnished  by  the  use  of  inert  powders,  by  the  application  of  ointments 
B  similar  preparations,  by  wet  dressings,  and,  less  commonly^  by  other 
WttiB  of  covering.  Agents  which  reduce  irritation  by  a  cooling  e^eci 
•we  this  property  generally  to  the  presence  of  water,  which  eva|>orates 
luring  their  application.  The  cooling  agents  used  in  acute  inflammatory 
onditiona  all  depend  largely  upon  the  evaporation  of  water.  Volatile 
nbstancea  like  alcoliol,  which  are  irritating  to  the  broken  skin,  uiay  be 
laed,  usually  in  dilute  solutions,  upon  unbroken  surfaces,  and  owing 
0  their  quicker  evaporation  cool  more  rapiilly  than  water.  To  cause 
cmtraction  of  the  injected  capillaries  in  acute  inflammatory  cj>n<]itions, 
nd  in  that  way  to  counteract  the  irritation  of  an  inflammatory  process, 
ery  dilute  astringents  are  used,  such  as  subacetate  of  lead,  acetate  of 
iumiuum,  ichthyol.  For  direct  sedative  action  upon  the  nerve  terminals 
n  the  skin  such  agents  are  used  as  opium  and  carbolic  acid  in  very 
mpte  forms. 

Hpf  course  we  often  combine  all  of  these  indications  in  one  appli- 
Hon,  or  indeed  one  agent  may  meet  all  of  the  indications.  Thus,  for 
Kuple,  a  mixture  may  be  made  as  follows : 


an 


Sij 


Tt.  of  opium,  ) 

Sol.  of  subacetate  of  lead,  ) 

Zinc  oxide ^ij ; 

Water , ad     O.i. 


rch  a  mixture  the  opium  and  the  lead  salt  are  astringent  and  seda- 
ive;  in  the  evaporation  of  the  water  there  is  produced  cooling  of  the 
urface  which  is  soothing  and  also  tends  to  constringe  the  blood  vessels ; 
be  inert  zinc  oxide  powder  which  is  deposited  upon  the  surf  nee  is  slightly 

Riingent,  but  chiefly  furnishes  mechanical  protection  and  at  the  same 
e  increafies  evaporation  from  the  surface. 
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Antipruritic  Applications. — ^I'he  soothing  applications  are  dL 
antipruritic,  btMaiiso  itching  is  the  cliief  manifestiition  of  irritatioa  li- 
the skin.  In  addition,  however,  to  the  soothing  applications  there 
other  agents  whieli  are  used  distinctly  for  their  antipruritic 
These  antipruritics  may  act  either  by  producing  a  direct  sedative  elleek 
upon  the  sensory  mechanism  of  the  skin,  or  by  producing  as  a  gnbith 
tute  anotlier  sensation  in  the  skin.  An  example  of  the  first  group  il 
carl)olic  acid,  which  is  distinctly  anaesthetic  to  the  skin.  Of  the  agcili 
which  relieve  itching  by  substituting  another  sensation  for  itching 
menthol,  which  acts  by  producing  a  sensation  of  cold,  is  an  exampfo. 
Nature  furnishes  in  scratching  an  instinctive  method  of  relieving  itch- 
ing by  substituting  another  sensation.  Unfortunately  its  effect  is  tem- 
porary, and  the  traumatism  which  it  produces  is  the  cause  of  mm^ 
damage  in  itdiing  dermatoses. 

Anaesthetics. — Ag(»nts  for  producing  anapsthesia  in  the  skin  are  not 
used  fnMiucntly.  Ix'cause  the  indications  for  producing  complete  ancG* 
thesia  in  tlio  skin  are  fortunately  not  of  frequent  occurrence,  and  when 
they  do  occur  cannot  readily  be  met.  .  For  partial  anaesthesia  carbolic 
acid  in  various  strengths  is  us(h]  :  for  more  complete  anaesthesia,  cocaine, 
cucaine,  and  orthoform.  For  evanescent  complete  anapsthesia  rapidly 
evaporating  licjuids.  wliich  can  Ikj  sprayed  upon  the  surface  like  liquid 
(Mhyl  cliloride,  are  used.  These  by  their  rapid  evaporation  freeze  the 
surface  and  render  it  momentarily  anje^sthetic. 

Stimulating  Applications. — These  are  used  chiefly  to  produce  t 
greater  or  less  intlainmatory  reaction  in  order  to  cause  the  absorption 
of  })athologi('al  ])roducts  in  the  skin.  Their  chief  indication  is  for  the 
n-moval  of  the  partially  organized  exudates  which  result  from  persistent 
intlainmatory  processes  of  low  intensity.  Stimulants  are  indicated  also 
in  sluggish  wounds  to  render  the  reparative  process  more  active.  The 
stimulating  ajJijlications  used  in  dermatology  are  nearly  all  dilute  solu- 
tions of  strong  irritants  or  caustics.  Among  those  in  common  use  are 
tar,  sul})hur.  incn*ury  and  its  salts,  es])ecially  the  bichloride,  green  soap. 
silver  nitrate,  car])olic  acid,  iodine  and  its  compounds  like  iodofonn. 
balsam  of  I*cru,  and  chrvsarobin.  Most  of  these  irritants  largely  diluted 
are  antipruritics. 

Caustics. — (^lustics  range  in  intensity  from  irritants  which  dc^ 
stroy  th(»  e]>idermal  cells  with  wliich  they  come  in  contact  and  cause 
their  exfoliation,  to  those  which  penetrate  deeply,  destroying  all  tis- 
sues. Among  those  of  weaker  intensity  in  common  use  are  salicylic 
acid,  bichloride  of  mercury,  tincture  of  iodine,  resorcin,  mustard, 
capsicum,  cantharides,  and  nitrate  of  silver.  To  produce  superficial 
caustic  action  in  the  corium  when  its  tissues  are  expose<l,  nitrate 
of  silver  and  carbolic  acid  are  the  agents  of  commonest  use.     They 


^■■pHHBHHMHHMHIPHHIHPBic  chloride*  cai 

Thct?e  latter  are  only  used  when  it  18  intendetl  to  prtxluce  im- 

lu  doi^truelion  of  cirf'iimscrilH'd  tnai«s(?s  of  tit^j^uo,  like  wartfi,  moles, 

u&U  maligwant  gruwlh^s.     In  the  attempt  to  cause  the  iinmedhite 

'tion  of  Icsioiitj  like  warls,  which  are  covered  with  horny  epi- 

j,  otm  is  apt  to  bo  !5iirprii?t?cl  by  the  re^^istaiiee  whitli  the  lioni  cells 

[againt^t  destruction.     So  ^reat  is  this  that  where  it  is  de^^ired  to 

destruction  of  tissue  by  any  hul  Uu.'  most  ]HiAverfuI  causties  it  is 

d)le  tirjit  to  dissolve  off  the  honiv  e|iid<*ntMs  \i\'  moderately  strong 

ms  of  caastic  ]K)ta>^h  or  zinc  chloride.    tSucli  eaus^lics  as  liitrie  acid, 

lilondis  and  potassium  hydrate  destroy  very  rajji*lly  any  tistsue  wit! 

ihey  efjnie  in  contact,  and  their  aetion,  tlirrefore.  has  to  he  ".niarded. 

i:tJC    eaii-lir    pnLi^Ji    is    tlie    iiio.-t    deslruetive   and    penetrates    most 

* 

tcratolytic    Agents. —  Kitaintyhe   agents   are    lho.se   whteli   eaiise 

m   of  tiie  liurny  epjdermi.s;    their  action   h,  of  cnur.^e,   ehetiiical. 

rlic  acid  is  the  Ixjf^t  illustration  of  the^,  and  is  the  one  \v[\\v\\  is 

irily  used  when  oni*  wishes  to  remove  masses  of  horny  epidermis, 

containing  free  alkali  are  also  used.     Many  sulistanet^s.  as,  for 

de»  boric  acid,  an?  keratolytic  to  a  slight  degree.     The  alkaline 

fitics  are  all  raarketUy  keratolytic.  and  for  the  rapid  solution  of  ln>rny 

nis  their  dilute  forms  arc  used,  as,  for  example,  liquor  potassa?. 

►re  extensive  applications,  especially  when  it  is  desired  to  remove 

accumulations  of  horny  scales,  use  is  ordinarily  made  of  trj-een 

which  owes  its  keratolytic  action  to  the  free  j)otassium   Iiydrale 

ne<l  in  it. 

[eratoplastic  AgentS.^ — ^Keratoplastie  agents  are  agents  whie!i  tend 
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ficial  blood  vessels  as  well.  As  a  result  the  endothelial  cells  shrink, 
the  vessels  are  diminished  in  caliber,  and  the  blood  supply  is  dimini^hei 
They  are  accf)nlingly  antiphlogistic.  Further,  they  are  antiparasitic 
against  organisms  in  the  skin  l)ecause  they  deprive  them  of  their  suppW 
of  oxygen.  Among  weak  reducing  agents  he  includes  ichthyol,  thiol,  sul- 
pluir,  and  the  quicksilver  salts;  among  the  stronger,  tar,  aristol,  resorcin, 
pyrogallic  acid,  and  chrysarobin.  Unna's  theory  of  reducing  agivts 
has  had  wide  attention  and  it  is  an  ingenious  application  of  a  chemial 
principle,  but  that  the  property  of  his  reducing  agents  of  abstracting 
oxygen  from  the  tissues  is  the  explanation  of  their  therapeutic  proper- 
ties is  not  clear.  That  the  abstraction  of  oxygen  from  pathological  cells 
causes  thcMr  mnre  rapid  cornificaticm  may  be  true,  and  may  well  be  the 
explanation  of  the  action  of  certain  keratoplastic  agents,  but  that  the 
diminution  in  the  oxygen  supply  of  the  endothelium  of  the  capillaries  is 
the  exphmation  of  the  slirinking  of  the  blotxl  vessels  is  open  to  weightj 
objections.  The  same  is  true  to  a  less  extent  of  his  explanation  of  the 
parasitic  action  of  his  reducing  agents.  Most  of  his  reducing  agents 
arc  irritants — in  fact  in  concentrated  forms  they  are  keratolytic  agents 
and  arc  only  kcralo[)lastic  wbcn  in  dilutions — and  Lercdde  suggests  that 
tln'  i'Xi>lanation  of  their  action  rests  in  the  defensive  reaction  of  the  tis- 
sues which  they  pnxluce. 

It  may  well  be  that  cornification  is  hastened  by  agents  which  abstract 
oxygen  from  the  epithelial  cells,  but  that  action  is  probably  only  one  of 
several  that  ])romole  cornification.  It  is  not  unlikely  that  the  abstrac- 
tion of  li(|ui<l  from  a  raw  epithelial  surface  will  hasten  cornification  of 
tin*  cell.-,  and  from  wluU  we  know  of  the  effect  of  pressure  and  friction 
in  favorin«,'  the  production  of  horn  cells,  it  is  probable  that  substances 
that  j'xert  sli^rht  pn's.surc  upon  the  soft  epithelial  cells  will  have  the 
same  elVecl.  Thus  the  k»'ralo])lastic  action  that  is  noted  from  the  appli- 
cation of  vari<»u>  powders  upon  raw  epithelial  surfaces  may  be  due  partly 
to  their  dr\  in;^^  action  an<l  to  the  mechanical  pressure  exerted  by  the  thin 
layer  in  which  they  cake.  Further,  all  remedies  which  are  classed  as 
astrin^'eiits,  whatc?vcr  their  methods  of  action,  are  probably  more  or 
les-  keratoplastic. 

We  do  not  fre(|uently  have  to  avail  ourselves  of  keratoplastic  agents 
a^  >uch :  the  cells  undergo  nrirmal  cornification  with  sufficient  rapidity 
if  the  underlying  ]>athological  conditions  are  r«Mnov«l.  The  keratoplastic 
n*nie<lies  ordinarily  used  are  those  enumerated  above  as  the  reducing 
agt'Uts  of  I 'una. 

Antiseptics. — In  dermatology,  as  in  general  surgery,  asepsis  is  bet- 
ter than  antisi'p.-jis,  and  when*  noninfectccl  lesions  of  the  skin  occur  one 
always  aims  to  avoid  infection  if  possible.  Hut  pus-forming  organisms 
are  so  uhiipiiious  that  only  the  greatest  care  in  protecting  open  lesions 


raciicauie  ana  iQixim&ieij  ^my  are  uoi  Teqmrea^  jot  me  a| 
of  the  blandest  wet  dressings,  sracb  as  boric-a4?id  solution  or  normal 
1ution«  by  providing  thorough  drainage,  are  gufficient  to  clean 
^tirfacee.  In  the  treatment  of  infections  in  extensive  open  &nr- 
of  the  ^in,  wet  dressings  are  the  most  eatisfactory  because  they 
?  for  drainage.  In  treating  small  suppurative  snrfaees  or  in  pro- 
:  against  infection  of  larger  open  surfaces,  ointments  containing 
»ties  are  often  Batisfactory,  but  are  open  to  the  objection  that 
a  not  allow  drainage.  In  infective  processes  deep  in  the  skin  be- 
au unbroken  epidermis,  the  external  application  of  anliseptifs;  i* 
,  for  the  unbroken  horny  layer  present?  an  effectual  barrier  to  their 
lion.  Antiseptics  in  the  form  of  powders  are  also  used  on  arap- 
ing  surfaces  and  especially  on  ulcers,  but  if  the  secretion  is  abun- 
hey  are  apt  to  be  unsatisfactory  because  they  cake  and  form  crusts 
which  the  secretion  accumulates.  The  antiseptics  used  in  derma- 
are  those  commonly  used  in  general  surgery, 
rasiticides. — There  is  frequent  demand  for  the  use  of  para- 
against  the  animal  and  vegetable  parasites  which  attack  the 
Those  in  ct)mmonest  u^  are  sulphur  and  its  compounds,  e«pe- 
sodium  h}'posulphite  and  potai^ium  f^ulphide,  the  mercurial  salts, 
,  Peruvian  balsam,  naphthoic  and  chrysarobin. 

Local  Remedies 

le  local  remedies  which  are  used  in  diseases  of  the  skin  are  very 
It  is  not  practicable  to  consider  all  of  ihem,  nor  is  it  desirable,  for 
roperties  on  account  of  which  they  are  U2*ed  in  dermatolog^k'  are 
whielt  are  described  in  general  works  on  materia  medica  and  thera- 
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be  dusted  upon  inflamed  surfaces.    It  is  soluble  in  twenty-fiTe  parti 
water,  and  its  saturated  solution  is  an  exceedingly  useful  mixture 
cleansing  and  for  application  in  the  form  of  wet  dressings.    Boric 
in  the  proportion  of  ten  to  twelve  per  cent,  is  an  excellent  addition  tij 
soothing  ointments. 

Salicylic  Acid. — Salicylic   acid    is   a   disinfectant  and   ant 
When  greatly  diluted — one  to  two  per  cent — in  ointments  and  powdoi^] 
and  other  forms,  it  is  astringent  and  soothing  and  keratoplastic   h' 
stronger  proportions  it  is  the  keratolytic  agent  par  excellence;  it  dovlf.^ 
but  perfectly  dissolves  epithelium,  loosening  the  epidermis  from  the 
riuni  with  the  production  of  very  little  inflammation.     It  is  for  Unt^ 
reason  the  chief  ingredient  of  applications  which  are  used  for  the  IM 
iiioval  of  callosities  and  other  homy  hypertrophies.     Salicylic  acid  ii: 
one  of  the  very  commonly  used  drugs  in  dermatology.     In  the  propcf* 
tions  of  one  or  two  per  cent  it  may  be  added  with  effect  to  many  applio-  i 
tions  for  acutely  inflamed  surfaces.     In  slightly  stronger  proportioDi, 
up  to  five  per  cent,  it  is  used  as  an  antiseptic,  antiparasitic,  and  kei»-  . 
tolytic  agent  in  dermatoses  which  are  not  acutely  inflamed.    For  the 
removal  of  horny  masses  it  is  used  much  stronger,  from  ten  to  twenty 
per  cent.    In  such  cases  it  is  best  combined  with  a  vehicle  like  collodian* 
which  limits  its  action  sharply  to  the  particular  point. 

Resorcin. — llosorcin  in  its  therapeutic  properties  is  very  similar 
to  salicylic  acid.  It  is  antiparasitic  and  antiseptic;  in  weak  proportions 
— one  to  thriH?  per  cent — it  is  astringent  and  keratoplastic  and  nonirri- 
tating;  in  strong  proportions — ten  to  twenty  per  cent — it  is  keratolytic. 
It  is  a  fro((uent  addition  to  external  applications  in  the  proportion  of 
one  to  three  per  cent  for  its  antiseptic  properties.  In  the  proportion  of 
ton  per  cent  it  is  used  on  account  of  its  keratolytic  properties  when  it  is 
desired  to  cause  exfoliation  of  the  e])idermis.  It  has  largely  been  used 
through  TJnna's  recommendation  as  an  antiseptic  against  the  organism 
of  Unna's  seborrlueic  eczema. 

Sulphur. — Sulphur  is  a  typical  representative  of  Unna's  reducing 
agents.  It  is  antiseptic  and  parasitic;  in  dilute  strength  it  is  kerato- 
plastic and  astringent ;  in  stronger  proportions  it  is  irritating  and  caused 
exfoliation  of  the  epidermis.  Sulphur  is  itself  inert,  but  on  the  surface 
of  the  skin  some  of  it  is  converted  into  hydrogen  sulphide  and  upon  raw 
surfaces  there  are  formed  from  it  sulphurous  and  sulphuric  acid,  and  its 
therapeutic  properties  are  in  large  part  or  wholly  due  to  these  changes. 
In  the  strength  of  two  to  four  per  cent  it  can  be  used  upon  inflamed 
surfaces  without  producing  irritation.  For  its  stimulating  and  parasitic 
effect  it  is  used  much  stronger,  ten  to  fifteen  per  cent,  but  such  strengths 
are  apt  to  produce  dermatitis.  Sulphur  is  a  peculiarly  useful  antiseptic 
and  parasiticide  in  skin  diseases,  and  is  one  of  the  very  frequently  used 


Iditional  therapeutic  properties.  Like  sulphui 
reducing  agent ;  it  is  antiseptic  and  antiparasitic;  in  diluto 
ir  \^  koratoplastie  and  astringent;  pure  it  is  slightly  irrituting. 
intrrxlut'ed  by  Unna,  and  has  been  especially  reeoninieDde<l  for 
of  caui'ing,  both  by  it^  local  application  and  by  its  internal 
linntion  in  the  caliber  of  dilated  capiUaries.  It  has  accordingly 
y  ujiod  iMith  in  inflanirnatory  conditions  for  its  astringent 
id  in  other  pathological  processes  with  dilated  blood  vessels. 
[valuable  astringent  much  ust^  in  acute  inflammatory  processcf*, 
it  is  not  irritating  ejtcept  when  in  strong  proportions.  Its  dirty 
ice  and  Iwid  odor  are  objections  to  it. 

»l  is  a  «vTithetic  mixture  of  sidphureted  hydrocarbons  with  prop- 
nilar  lo  those  of  ichtliyol,  but  almost  fr€*e  from  the  letter's  oilor. 
Itiry  aBd  its  Salts. —  Metallic  mercury  in  the  form  of  mercurial 
is  commonly  used  by  iDuuclion  for  its  specific  effect  in  s>^hilis, 
il  ointment  is  alsij  a  commonly  used  but  dirty  and  objectionable 
ide.     Aside  from  their  specific  use  in  syphilis  the  salts  of  mer- 
among  our  most  valuable  local  therapeutic  agents  in  derma- 
rcause  c»f  their  antiseptic,  antiparasitic,  and  stimulating  prop- 
In  dilute  proportions  they  are  slightly  stimulating  to  the  skin, 
ce  other  stimulants,  where  their  action   is  very  weak  they  are 
and  antipruritic.     In  strong  proportions  they  excite  derma- 
canse  exfoliation  of  the  epidermis.    The  salts  of  mercury  most 
ly  used  in  dermatology  are  the  bichloride,  amnioniated  mercury, 
;1.     The  bichloride  is  too  irritating  for  use  in  irritable  raw 
I,  but  in  very  dilute  solutiong,  1:  10,0(X)  to  1:5,000,  it  is,  fn 
of  wet  dressings,  one  of  our  most  useful  antiseptic  applications 

itiinr  wminrtft  nf  ttif  »KiTii  Thfi  liiflilftTiilfi  in  (lihnftJFop^^tions, 
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and  mercurial  salts  when  applicil  in  the  form  of  ointments  are 
ahsorbed  by  the  skin^  cs})ecially  if  they  are  rubbed  in,  and  care 
fore  must  be  taken  to  avoid  their  too  extensive  application. 

Iodine  and  the  Iodine  Preparations. — Iodine  is  a 
antiseptic  and  parasiticide,  and  is  a  violent  irritant  to  the  skin.  In 
form  of  the  tincture  it  is  much  used  when  it  is  desired  to  produce  m^ 
acute  inflammatory  reaction  in  the  skin  and  to  cause  the  deep  destiw-'' 
tion  of  bacteria.  Its  effect  upon  bacteria  l)elow  the  epidermis  is  profcr 
ably  pro<lucoil  through  the  inflammatory  reaction  which  it  excites  ntlMr.  i 
than  by  any  direct  action  upon  the  bacteria.  Numerous  synthetic  COM' 
pounds  which  dept»nd  upon  iodine  for  their  antiseptic  properties  are  IH 
Uf?o  in  dermatology,  like  iodoform,  aristol,  europhen,  iodol.  In  its  pecul- 
iar way  iodoform  is  the  most  valuable  of  these.  After  iodoform,  and 
without  the  disadvantage  of  a  penetrating  disagreeable  odor,  aristol  ii 
porha])s  the  most  useful.  It  is  nonirritating,  and  is  a  satisfactory  anti- 
septic and  korato])lastic  agent. 

Carbolic  Acid. — Carbolic  acid  is  antiseptic,  antipruritic,  and  ana- 
tliotic.     It  is  used  as  an  antiseptic  in  dermatolog}-,  as  in  general  surgeiy, 
but  its  chief  use  in  dermatology  is  on  account  of  its  benumbing  effect 
upon  the  sensory  nerves  of  the  skin.    It  is  the  cutaneous  anaesthetic,  and 
is  the  most  friMjucntly  used  antipruritic  remedy.    It  is  effective  against 
ilciiiug.  not  only  in  inflammatory  dermatoses,  but  when  the  skin  is  appar- 
ently normal.     For  its  antipruritic  effect  carbolic  acid  is  used  in  the 
strengtli  of  one*  to  i\\i'  ])er  cent.     In  strengths  of  greater  than  two  per 
cent,  if  applifd  continuously  to  the  skin,  it  is  apt  to  be  irritating,  and 
there  is  a  remote  possibility  of  the  occurrence  of  sloughing  from  the 
continuous  a])pli(ation  of  carbolic  acid  in  strengths  of  not  over  five  per 
cent.     Pure  earbolie  aeid   is  destructive  of  living  tissues,  but  it  is  not  a 
very  ])enetratin<r  caustic.    A  single  application  of  the  pure  acid  or  of  a 
very  stronjr  solution  niav  be  made  to  small  areas  of  the  skin  for  ansa- 
thetie  elfeet  or  for  destruction  of  organisms,  but,  on  account  of  the  pos- 
sibility of  necrosis,  such  an  application  should  not  be  repeated  until  the 
surface  has  entirely  ree<n<Ted  from  the  previous  application. 

Tar. —  In  dilute  strength  tar  is  antipruritic  and  astringent.  In 
stronger  ])ro])ortions  it  is  a  stimulant  or  irritant.  Tar  is  the  tj'pe  of 
stimulating  applications  whieli  are  used  to  produce  a  healthy  reaction  in 
subacute  inflammatory  dermatoses.  It  is  a  particularly  useful  stimulant 
in  such  conditions,  and  this,  in  connection  with  its  antipruritic  action, 
brings  it  into  constant  rc(|uisition.  It  is  one  of  the  most  useful  of  the 
dernuitologist's  remedies,  but  its  proper  use  requires  more  than  ordinary 
care.  Tar  is  the  remedy  with  which  the  dermatologist  usually  passes  from 
soothing  to  stimulating  applications  in  the  stage  of  subsidence  of  in- 
flammatory dermatoses.    In  taking  this  step  it  is  wise,  in  order  to  avoid 
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tuum*  !o  prfM?eed  viiry  cautiously,  aufl  at  llrst  (o  u^^  wis  iljliiir  prfpu- 
ntioQii  (two  to  four  per  c-eiit),  urn]  to  increase?  the  ^trt-ngth  lontaliwly. 
As  mn  antipniritic  in  acute  inflaainiatory  cotiditinas  a  Btreng^th  of  two 
to  four  JILT  ct'iit  may  be  all  that  caii  wfll  Ijc  used.  As  a  titiniulanl  in 
chronic  inflaiuniatory  deniuUoses  it  is  u^\\  in  »trengtlii»  of  from  t^h  to 
t%i*enty  per  cent,  and  occasionally  where  it  is*  desired  to  produce  a  strrmg 
reaciiiin  a  vigorous  application  of  the  purf*  tar  may  Ik?  u.-*<fi  Tar  h  a 
refy  complex  substance,  containing  oil  of  turpentine,  ere<iHjte,  resins, 
him!  rarious  other  ingredients,  and  according  to  its  origin*  variea  some- 
what in  its  composition.  In  dermatology  we  ut^e  pix  liijuida  (wo<m1  t-ar), 
nleuui  cadini  (oil  of  juni|»er).  and  oleum  rusci  (oil  of  birch).  These 
dn  not  differ  materially  in  proi>ertJes.  but  pix  li<iuida  and  oleum  rusci  are 
apt  to  be  the  mo>t  reliable  preparations  in  America. 

Tar  ift  ordinarily  us^hI  with  an  ointment  vv  pasfte  as  the  vehicle.  It 
h  very  sparingly  soluble  in  water,  and  theref«)re  cannot  be  readily  xmn] 
in  lotionjs.  To  provide  for  it«  u^e  in  a«jue<iuH  nolutinns  M-veral  liquid 
preparatiom*  of  tar  have  been  j^uggc-stcil :  the  liest  of  llie.<i'  art*  HulkhVg 
I  lienor  piciis  alkalinus  and  Dnhring's  comjiound  tincture  of  coal  tar. 
1     Bulkley's  formula  is  as  follows: 


Pix  liquida  ... 
PotaBaa  cau^tica 
Aqua    


To  make  I'liliriuLrV  compound  tincture  of  eoal  tar,  one  part  of  cnal  tar 
should  U*  fligot(*<l  in  six  parti?  of  tincture  of  (juillaja  with  fre<pieiit  agi- 
tatioti?  for  at  least  eight  days.  Tlie  product  h  a  brownish-black  tincture 
which  in  water  formn  a  yellowii^h  emulsion.  Both  of  thefic  are  used 
largi^ly  dihiter! — in  ?trengthg  of  from  one  to  ten  per  cent. 

Chrysarobin. — C'hryfia robin  is  antiseptic  and  antiparaBitie  and  a 
powerftil  imtani  to  the  ."kin.  After  tar  it  h,  ]>erhap?,  the  most  tj-pical 
of  the  stimulating  application*  which  are  ui*ed  in  dermatology.  It  is 
a  more  powerful  stimulant  than  tar  and  rouat  be  tiaed  with  correspond- 
Iter  caution,  except  in  dermatoses  where  the  pro<luction  of  an 
rnmatory  reaction  U  not  ejspecially  to  l>e  dreaded.  Chrysarobin 
a  valuable  agent  in  the  treatment  of  fungus  dieeaaea  of  the  skin,  but 
ifci^  especial  use  is  in  the  treatment  of  chronic  inflammatory  dermatoftes 
to  ptoduee  a  healthy  reaction.  Tn  certain  dermatoses  like  psoriasis,  the 
reartion  excited  in  the  lesfiong  is  apparently  much  less  than  that  in  the 
skin.  Chrysarobin  i«  u^d  in  the  strength  of  from  two  to 
twenty  per  cent ;  in  weaker  proportions  it  i^  often  quite  as 
dTpelWi^  a^  when  u»efl  gtronger,  and  it  does  not  then  excite  the  acut« 
dermatitia  which  accompanies  its  use  in  greater  strengths.    In  addition 
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to  tlio  irritation  wliich  it  produces,  chrywirol)in  has  the  great  ol)ioction 
of  staining;  everything  with  which  it  comes  in  contact.  It  stains  thc^kin 
a  l)rownish  color,  the  hair  a  grecnisli  yellow,  and  the  nails  a  reddish 
brown,  and  these  stains  disappear  rather  slowly.  On  account  of  the  stain- 
ing of  the  hair  and  of  the  conjunctivitis  which  it  is  liable  to  cause  when 
used  upon  the  face,  it  cannot  well  Ik?  use<l  about  the  head.  It  also  stains 
clothing  a  walnut  brown,  but  this  can  1m?  removed  by  dilute  solution  of 
caustic  s<m1{i  or  solution  of  chlorinated  soda.  In  spite  of  the  drawlucks 
to  its  use.  ebrysarobiii  is  so  valuable  a  reuu'dy  that  it  cannot  1)C  dispenrwl 
with.  It  is  ordinarily  uschI  with  ointments.  In  onler  to  limit  the  extent 
of  its  application  and  to  avoid  staining  the  clothing,  it  is  frequentlj 
employed  in  the  form  of  a  varnish,  like  the  following: 

Chrysarobin 1  to  10  parts. 

Solution  of  gulta  perclia  (traumaticin) .  .ad  100      " 

This  is  applied  in  liic  >iui\v  way  as  collodion  and  dries  u]>ou  the  surface, 
b-aving  a  ]»n>tective  covering. 

rhanuarohtgii 

The  ])rincipal  forms  in  wbicb  external  remedies  are  applie<l  in  der- 
matology consist  of  ])ow<l('rs,  lotions  and  other  li(piid  a] )plicat ions,  oint- 
ments, and  partes.  (Vrtain  other  forms  are  less  commonly  usee],  as 
>ojips,  pla>t<'rs,  ^'flatinr  and  similar  dressings.  All  of  these  differi'nt 
forms  luur  ((Ttiiii)  :idvanta;:es  under  certain  circunistauces.  and  an 
worthy  of  jM)n-idi'rjitiou. 

Powders. —  rowjli'Fs.  wlun  spread  upcm  the  surfa(*e  of  the  skin,  have 
iMTiain  projMTii('««  whi<h  an'  (b'pfudcnt  upon  their  physical  form.  In 
tln'  first  phuM'  I  hey  arc  convenient  to  use.  and  when  they  adequately  meet 
the  lhera|»cutic  <lciiiaMd>  tliey  furnisli  an  agrwablc  form  of  application. 
They  alTonl  a  certain  amount  of  ])roteetlon  to  the  surface.  They  are 
ahsorlu^nt  and  at  the  sime  lime  ])romote  eva])oration,  so  that  if  secretion 
i>  scant  they  provide  >uilicieiitly  tor  its  dissii>ation.  They  are  thus  sooth- 
ing and  coolin*:  to  the  surface,  and  this  antl  the  mechauiual  protection 
which  they  furnish  an-  ibeir  most  important  functions.  The  cooling 
property  of  inert  powders  dcj)en<ls  upon  the  fact  that  they  promote 
e\apoi-aiion  from  the  surface,  the  explamition  being  as  follows:  The 
e\aporati(Mi  >urface  of  the  >kin  is  ]>ractieally  a  j)lane  surface.  When  a 
lay»'r  of  jiowder  is  applied  t«>  the  skin — we  will  imagine  for  clcaniess 
that  this  is  a  sinL'le  layer  of  particles — the  surface  is  covered  «nth  a 
layer  of  a])]>roximat<'ly  spherical  lM)die>,  over  the  surfaw  of  each  one  of 
which  the  secretion  of  tlu'  skin  spn'ads.  Tin-  evaporating  surface  is  then 
rejue-cntcil,  not  by  the  j)lane  area  of  the  skin,  but  by  the  total  area,  or, 
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^idmiiting  that  evaporation  only  occurs  from  the  upper  liemi&pbei«  of 
each  spherule^  by  one  haif  the  total  area  of  all  the  spherules  which  cover 
the  surfac-e.  In  other  word?;,  the  eva|K)rating  area  U  lucresiJ^Hl  fn^m  t»o 
to  four  times.  (Total  urL*u  nf  surface  covered  is  irR-.  Total  area  of 
spherules  is  -ivW.)  It  is  evident  that  if  we  want  to  provide  for  the 
evaporation  of  only  a  ven*  wli^ht  amount  of  secretion,  as.  for  example, 
tiisieusible  jierspi ration,  a  vltv  thin  layer  of  powder  is  suilkient-  If  the 
secretion^  however,  ia  rather  ahundant,  a  thicker  layer  of  powder  should 
lie  u^ed  in  order  to  provide  for  its  more  rapid  al)6orption.  The  dittad- 
viiutuge  which  renders*  powders  a  not  very  effective  means  of  external 
application  b  that  the  protection  which  Ihey  furoieh  u  only  .*Hght,  and 
ihey  are  easily  ruhlnHl  off,  and  if  a  secretion  h  ahun<lant  they  cake  upon 
the  surface  and  form  masses  which  are  mechanically  irritating.  To 
avoid  irritation  it  is  important  that  powders  should  be  impalpable. 

The  ordinary  method  of  applying  powders  h  to  dui^t  them  ov«*r  the 
surface*  In  order  m  get  a  continuouH  effect  from  tliem,  Unna  ha*  FUg- 
geasted  tlieir  application  in  bags,  Tlie  bags  are  maicle  of  a  loose-meslw^l 
gauze  and  quilted  in  o|>posite  directions,  m  that  the  powder  cannot  **hift 
alioiit.  These  bag^  are  l>ound  ujion  the  surfac*3.  Octa -tonally  this 
lod  of  applying  powder  is  useful. 

Tlie  almost  inert  powders  which  are  uyet]  up>n  the  t^kin  are  ninn*  r<.M 
Among  the  most  comiTion  are  zinc  oxide»  zinc  carlK>nate.  and  zhw  -t*  a- 
rate,  calamine,  magnesium  carbonate,  biBmnth  guhnitrate,  talcum,  kao- 
lin, prepared  chalk,  starch,  orrir  root,  lycopodium.  Of  these  the  oxide 
of  zinc  is  the  most  commonly  u.^*d.  Stearate  of  zinc  iii  a  very  light 
powder  of  greasy  feel  which  adheres  readily  to  the  skin,  forming  a  layer 
which  docs  not  prevent  the  exit  of  liquids,  hut  proK-cU  againnt  their 
alK<K>rption  from  without.  Calamine  i^  an  impure  carlionate  of  zinc  of 
a  salmon-pink  color,  and  is  useful  in  mixtures  with  white  powders  to 
make  a  lli^h  aAor.  With  eciual  quantity  by  weight  of  zinc  oxide  it  nmkes 
a  pinkish  powder  which  is  hardly  noticealtle  on  the  tfkin-     Magnesium 

rbonate  ia  very  light  and  is  the  most  ahgorbent  of  these  powders.  The 
>le  powders,  ei^jiecially  starch,  have  the  objection  of  caking  read- 
moist,  and  of  dee^impo^mg.  Lyeopodium<,  which  is  a  pollen,  ia 
not  80  objectionable  in  this  particular.  According  to  Gundler  *  the 
rtdative  ab8orl>cnt  power  of  powders  ia  as  follows:  Magnesium  carbonate 
will  take  up  5|  times  its  weight  of  water;  infusorial  earths  and  siliceous 

^ancres  3J  times  their  weight  of  water;  kaolin,  IJ;  zinc  oxide,  ^; 
ishirch,  1 ;  talcum,  \:  lycopodium,  |;  prepared  chalk,  |. 

In  addition  to  the  inert  powders  which  are  applied  for  their  physical 
cffccta,  certain  powders,  uj^ually  largely  diluted  with  inert  powders,  are 
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applied  on  account  of  their  medicinal  action.  Such  are  antiseptics,  like 
boric  acid,  salicylic  acid,  ioiloform,  aristol,  camphor,  calomel,  carbolic 
acid,  orthoform.  In  using  powders  merely  for  their  physical  effect,  it 
is  often  desirable  to  mix  them ;  for  example,  we  get  a  powder  of  good 
weight  by  mixing  zinc  oxide,  which  is  heavy,  with  starch,  which  is  light, 
or  by  mixing  zinc  oxide  Tiith  talcum  or  with  lycopodium  and  starch. 
If  a  powder  is  to  bo  used  upon  the  face  it  is  very  desirable  to  have  it  of 
a  flesh  color,  like  the  mixture  of  zinc  oxide  and  calamine  referred  to 
above.  Another  ilosh-coloriHl  powder  suggested  by  Unna  has  the  follow- 
ing formula : 

IJ  Ziiui  oxidi    2  parts ; 

^lagnosii  carbonali^ 3      " 

BoU  albjv 3      " 

Boll  rubra 2      " 

Ainyli  orvza*   . . 10      " 

To  all  of  these  inert  powders  it  is  a  good  plan  to  add  a  nonirritating 
quantity  of  some  antisc])tie ;  lioric  acid,  in  the  strength  of  about  ten  to 
twenty  per  e(?nt  is  the  most  frecjuently  eligible  addition.  Salicylic  acid 
(one  to  two  ])er  cent),  aeetanilid  (five  to  ten  per  cent),  are  used  in  the 
same  way.  Carbolic  acid  (one  to  two  per  cent),  camphor  (five  to  ten  per 
cent),  are  used  as  anti])ruritie  powders. 

We  have  in  orthoform  an  anaesthetic  powder  which  is  nonirritating 
uprm  a})jjl  leal  ion,  and  is  sai«l  to  be  nonpoisonous.  In  the  proportion 
of  ten  per  cent  mixed  with  otlier  powders,  as  boric  acid,  it  is  anssthetie, 
l>ut  it  lias  the  great  ol>jiH^'tion  that  it  frecjuently  causes  a  violent  derma- 
titis, and  sloughing  of  the  skin  may  occur  from  its  use.  It  is,  of  course, 
not  absorbeil  by  the  unbroken  e]>idermis,  and  is  only  anaesthetic  upon 
clenuded  surfaces. 

An  excellent  way  of  getting  the  effect  of  powders  is  by  suspending 
insoluble  powders,  like  oxid*;  of  zinc,  in  lotions.  When  these  are  applied 
to  the  surface  and  evaporation  takes  place  the  powder  is  left  in  a  thin, 
smooth  layer.     Such  mixtures  will  be  considered  under  lotions. 

Glycerine. —  I'ure  glycerine  is  exceedingly  hygroscopic,  and  when 
rubbed  u])on  the  skin  it  abstracts  water  rajudly  and  is  irritating.  When 
largely  diluted  with  water,  however,  it  acts  like  the  fats,  and  in  the  pro- 
portion of  two  to  ten  per  cent  in  water  is  soothing.  It  is  a  common  adcR- 
lion  to  lotions  lo  give  them  body  and  to  prevent  their  too  rapid  drying. 
In  order  to  still  further  inrn'ase  these  projxjrties  one  may  add  a  few 
grains  of  tragaeanth  with  glyiH»rine.  1  to  five  grains  to  the  ounce. 

Baths. — T\u'  ap])lication  of  watrT  to  the  skin  produces  Ijoth  physical 
and  cluMMical  effects.  The  mere  contact  of  water  with  the  skin,  espe- 
cially if  accompanie<l  by  motion,  ])r<Hluccs  a  ccTtain  amoimt  of  stimula- 
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tion.  But  the  chief  physical  action  of  water  upon  the  skin  is  thermal. 
KithiT  cold  or  hot  water  a|jplietl  to  the  skin  causes  temporary  contrac- 
tion of  the  capillaries,  which  is  i^uhsequently  followed  hy  their  dilatation. 
The  application  of  tepid  water  causo.^  an  immediate  dilatation  of  the 
cutaneous  capillaries.  The  action,  therefore,  of  water  of  any  tempera- 
ture which  appreciably  varies  from  the  temperature  of  the  skin  pro- 
duces either  primarily  or  secondarily  a  transitory  hyperaemia  and  is 
stimulating.  The  chemical  cifect  of  water  upon  the  skin  is  that  of  a 
detergent.  It  dis.solves  dirt  and  excretions  upon  the  skin,  and  causes  a 
certain  amount  of  maceration  of  the  horn}-  epidermi?.  Where  the  horny 
layer  is  unbroken  this  effect  upon  the  skin  is  minimal,  but  there  is  even 
then  some  ab^rption  of  water  by  the  horny  cells  and  a  certain  amount 
of  macerattou.  That  tJii^  is  not  greater  is  due  to  the  fat^  which  infiltrate 
the  homy  layer,  and  when  solvents  of  the  fats,  like  soaps  and  the  alka- 
lies, are  dissolved  in  the  water  this  effect  is  greatly  increased,  Wliere 
the  homy  layer  is  absent  water  is  taken  up  freely  by  the  deeper  cells  of 
the  epidermis,  causing  them  to  swell,  some  of  them  to  the  point  of  rup- 
ture, and  upon  such  surfaces  water  is  an  irritant.  It  may  be  readily 
seen  from  the  foregoing  that  the  application  of  water  to  the  skin  in 
dennatodee  is  not  a  matter  of  indifFerenee.  Too  frequent  batliing,  espe- 
cially with  soap,  by  depriving  the  skin  of  its  fatty  protection  increases 
its  vulnerability,  while  the  hyperaemia  which  follows  bathing  tends  to 
exaggerate  any  inflammatory  process  which  may  exist. 

Baths,  according  to  their  temperature,  are  classified  as  follows : 

I        Cold  baths from  40°  to     6.5**  R 

Cool  baths   from  65°  to     80°  F. 

Tepid  baths  from  80*  to     95**  F, 

Warm   bath    from  95°   to  ICnr  R 

Hot  baths    from  IOC*  to  1 10^  F, 


Cold  and  cool  baths  are  stimulating  to  the  nervous  system,  and  may  be 
used  for  their  general  phyi^ical  effects,  and  in  certain  dLTuialoses  they 
may  be  valuable  in  stimulating  a  sluggish  skin.  They  tend  to  make  the 
skin  firmer  and  to  improve  its  texture.  Both  these  and  other  baths  are 
contraindicated  w^here  cutaneous  irritants  are  contraindicatod.  To  get 
the  tonic  effect  of  cold  baths  they  should  not  be  prolonged  beyond  a  few 
minutes;  they  are  distinctly  depressant  when  overdone.  Baths  for  the 
pur|K)se  of  increasing  elimination  have  to  be  somewhat  prolonged,  froin 
five  to  twenty  minutes.  When  extended  to  the  duration  of  fifttnm  to 
twenty  minutes  they  are  depressimt.  Turkish  and  other  forms  of  vapor 
baths  are  used  especially  for  increasing  elimination,  and  they  may  be 
used  to  advantage  in  certain  dermatoses.  The  action  of  these  baths  is 
thermal,  furnishing  a  convenient  method  for  the  application  of 
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heat  to  stimulate  the  circulation  of  the  skin  and  the  activity  of  its  glands. 
Such  baths  are  also  directly  stimulating  to  the  skin  itself.  This  stimu- 
lating effect  is  increased  hy  following  the  hot  bath  with  a  cold  bath  or 
cold  sponge  hath. 

The  chief  use  of  warm  and  hot  baths  in  dermatology'  is  for  their 
stimulating  and  detergent  effects,  and  for  this  purpose  they  arc  usually 
combined  with  alkaline  soaps  or  other  alkalies.  They  are  not  only  used 
for  cleansing  purposes,  but  much  use  is  made  of  them  in  chronic  scaly 
dermatoses  or  whore  there  is  extensive  formation  of  horny  epidermis  for 
the  puri)ose  of  getting  rid  of  the  excess  of  horny  scales.  Such  l)ath« 
should  be  prolonged  for  ton  to  twenty  minutes  in  order  to  produce  maccra- 
ti<m  of  the  oj)i(lermis. 

The  continuous  ])iith  was  introduced  by  Hebra  in  the  treatment  of 
certain  dermatoses  in  whicli  there  is  loss  of  extensive  areas  of  epidermis, 
such  as  jK'mpliigus  and  burns.  The  ctmtinuous  bath  consists  in  im- 
mersing the  patient's  entire  body  except  the  head  in  a  bath  of  l)ody  tem- 
porature.  which  may  bo  continnod  uninterruptedly  for  weeks  without  any 
apjmront  ill  effects  upon  the  health.  The  use  of  such  baths  is  still  roc- 
ommendod.  The  continuous  bath,  liowever,  is  ditllcult  to  carry  out,  and 
in  my  opinion  it  is  to  be  condomneil  except,  perhaps,  in  extensive  cases 
of  certain  typi's  of  pemphigus. 

^lodicattMl  baths  have  a  small  field  of  usefulness  in  dermatology. 
Aside  from  tlio  oircct  of  the  water  they  furnish  a  convenient  method  for 
the  ap]>lioati(m  of  a  few  drugs  in  certain  dermatoses.  Medicated  baths 
should  be  tepid  or  warm  and  of  five  to  ton  minutes'  duration.  They  arc 
usually  given  as  full-length  baths,  which  are  conventionally  estimated 
at  thirty  gallons  of  water.  The  most  frequontly  uschI  medicated  baths 
with  the  preparations  for  thirty  gallons  of  water  are  the  following: 

Emollient  Bath. 

Bran    2  to  5  pounds ; 

Starch  1  to  3        " 

(Jolatino    1  to  3        " 

Linsood    1  to  3        " 

Or  size    1  to  3        " 

Any  of  those  materials  should  ])o  allowed  to  steep  for  five  to  ten  minutes 
before  \ho  bath  is  used.  Thes<'  baths  are  slightly  detergent  and  are  not 
irritating.  They  arc*  cliiofly  used  as  a  substitute  for  plain  batlis  when  the 
latter  are  irritating  to  the  skin. 

Alkaline  Bath. 

Sodium  bicarbonate  o^j  to  5^; 

Or  borax    5ij  to  ^x; 

Or  jMitassium  carlxmate S^j  to  Jvi. 
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he  alkaline  bath  is  nonirritating,  and  may  be  used  as  a  substitute  for 
le  plain  bath  when  bathing  is  necessary  in  acute  inflammatory  dcnna- 
ees.  It  is  also  antipruritic,  and  is  valuaWe  for  this  effect  in  such  con- 
;tions  as  urticaria  and  prurigo.  It  is  used  also  for  its  detergent  etTect, 
it  where  a  detergent  effect  is  desireil  a  more  effective  bath  is  made  by 
le  half  to  one  pound  of  green  soap. 

Salt  BatlL — Four  to  ten  per  cent  sodium  chloride.    Stimulating. 

Sulphur  Bath. — This  is  most  conveniently  prepared  with  potassium 
ilphide,  2  to  4  ounces.  Sulphur  baths  may  also  be  made  by  using  one 
imee  of  AHeminckx's  solution,  the  formula  for  which  is  as  follows : 

IJ  Lime   ,>ss ; 

Sublimed  sulphur  .^i ; 

Distilled  water o^- 

Boil  down  to  6  ounces  and  filter. 

Startin's  sulphur  bath  is  as  follows : 

IJ   Precipitated  sulphur 'ij ; 

Sodium  hyposulphite 5i ; 

Dilute  sulphuric  acid oss ; 

Water ad  O.i. 

Mix  and  add  to  bath. 

The  sulphur  bath  is  useful  in  scabies  and  in  certain  inflammatory 
ermatoses. 

Acid  Bath. 

IJ   Nitric  or  hydrochloric  acid Ji- 


Kercurial  Bath. 

IJ  Corrosive  sublimate, 

Sodium  chloride  or  hydrochloric  aci<l 


l  aa M  to  5iij. 


is  an  antiseptic  bath  and  for  use  in  syphilmlermata. 

Neither  the  sulphur,  acid,  nor  mercurial  bath  should  be  given  in 
iietal  tubs. 

Iodine  Bath. 

IJ    Iodine oss ; 

Potassium  iodide   5^^^  5 

Glycerine    .'iij- 


>r 


IJ  Iodine    •>j'^ ; 

Liquor  potassae •     .?i  to  5' j- 
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Bromine  Bath. 

]^  Bromine gtt.  xx; 

Potassium  bromide gij. 

Potasuum  Permanganate  Bath. 

Potassium  permanganate oiss  to  3ij. 

Antiseptic  and  sedative. 


Menthol  Bath. 

K   Five-per-ccnt  solution  menthol  in  )  ^      .     _.    .     ^,     ... 
Ill  V.^ss  to  .^i  to  the  bath, 

alcohol 


(•Sss  to  5i  to 


All  of  these  baths  can  be  used  as  local  baths  as  well  as  full  baths. 

Tar  Bath. — This  is  given  l)y  anointing  the  surfaces  with  tar  and  thew 
placing  the  patient  in  the  bath  for  from  one  half  to  one  hour.  Hek] 
then  washed  off  with  soap  and  sponged  off  with  cool  water,  and  eithsJ 
powdered  with  an  inert  powder  or  anointed  with  fat  or  oil.  It  is  only; 
indicated  when  a  violent  stimulating  effect  is  needed.  Instead  of  id81H|; 
tar,  the  following  mixture  may  be  substituted : 

B  Oleum  rusci,  )  .. 

'  aa 50 


} 


Oleum  fagi, 

Spiritus  vini  rectificatus,  ... 

Oleum  olivarum,  j 

The  natural  thermal  and  mineral  baths  have  the  same  indications  M 
artificial  baths  of  the  same  characters.  They  are  usually  sulphur  batiis 
or  simply  hot  baths.  Some  of  them  give  a  temporary  velvety  feel  to  the- 
skin,  doubtless  due  to  the  presence  of  aluminum  silicate  or  other  sili- 
cates which  they  contain.  There  is  no  reason  to  believe  that  they  possen 
any  unique  properties. 

Wet  Pack. — The  stimulating  effect  of  the  cold  bath  may  be  gotten 
by  wra])])ing  the  patient  in  a  sheet  wrung  out  of  cool  or  cold  water.  Vig- 
orous rubbing  is  given  while  the  pack  is  continued,  and  after  a  few 
minutes  the  body  is  dried  with  vigorous  rubbing.  The  warm  wet  pack 
may  be  used  as  a  substitute  for  the  warm  bath  for  a  detergent  effect.  The 
patient  is  first  wrapped  in  a  sheet  wrung  out  of  warm  water,  and  then  in 
a  dry  blanket,  and  left  from  twenty  minutes  to  an  hour.  After  this  the 
skin  is  rubbed  down  to  remove  scales  and  crusts  and  exfoliating  epi- 
dermis. To  avoid  too  ^roat  dryin<r  of  the  skin  it  is  well  to  anoint  the 
lK>dy  with  an  oil  or  fat  after  either  the  hot  or  cold  pack. 

Very  hot  water,  as  hot  as  can  be  borne,  is  a  very  effective  antipruritic 
in  certain  intolerable  forms  of  pruritus,  like  pruritus  ani  and  vulvi. 


atwl  surfaces.    Wot  dressings  may  i>o  applie^l  fitlicr  iinrUT  an  i|! 

covering  or  without  sucli  a  covering.  When  it  is  wishwl  to 
greatest  amount  of  soothing  <*ircct  from  \v<*t  dressings  they 
have  an  imi)en'ious  covering,  in  onler  lliat  the  dressing  may 
il  from  evaporation  from  tlie  surface.     I'nder  oiIkt  ciniim- 

for  e.xamph',  when  it  is  desirwl  to  gel  tlw  <*ff«H-i  r»f  ln-at  and 
1  poultice  effect)  wet  dressings  shr)uld  Ix-  cr)vcrMl  with  an  im- 
itside  layer,  such  as  paratlln  paper  or  thin  tuIjIut  li— m-.  If, 
ly  tin?  case,  it  is  desire*!  to  promote  frcH;  drainag*-.  w«"t  dn — 
1  be  applied  well  wrung  out  in  order  that  tin-ir  ali^orptivj- 
Ix?  greatest,  and  a  covering  apj»li(Hl  to  jjn-vrnt  drying.  Almo-t 
tions  may  Ik?  us(h1  in  the  forni  of  wi-t  dresr-ings.    A-  a  -'M>iliirig, 

and  slightly  astringent  wet  dressing,  lK>rif-acid  .•«o!iitinn  i- 
most  useful.  Normal  salt  solution  may  he  u^-d  in  tin-  -sinic 
Q  a  stronger  antiseptic  wet  dre^-ing  is  (h'-irrfl.  hi^  liIori<l<'  -ilu- 

stn»ngth  of  1:5,000  or  1 :  10,(Hh»  i.-  our  mo-t  ii-«fiil  a|^]»li- 

8. — TiOtions  are  liquid  mixtures,  usually  with  war<r  a-  ili** 
I.  occasionally  with  alcohol  f»r  soin«*  r»th<'r  liipiifl  of  -itnilar  mii- 
Main  water  is  ordinarily  u<e<l,  Imt  occasionally  fur  tlii-  :-  -i!!i- 
uewater.  rose  water,  or  elder-flow<*r  wat^-r.  I'-i-  i-  nuidi  ••f 
because  of  its  soothing,  slightly  a>triiig<-rii  propi-riii--.  Ln- 
tensity  of  action  may  be  said  in  a  gfUJ-ral  way  tn  iii-  Im-iwiih 
id  ointments.  They  are  ordinarily  mon*  flT<(ti\«'  ;j|»|»!)iiiiiMfi- 
ers  and,  unless  cr>ntinuou*ly  ap]»!ied.  an-  l(->  jiciivf  in  rlM-ir 
n  ointments.  They  furni-h  an  agn'«-jjM«'  jifm!  r.iir..iii.fii 
'  intermitt<'nt  application.    They  an*  <niiv«i]i«iif  I'-r  i;-'-  u':-  •■ 
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■-.-  ::.  r-    •■•:■.   :j::  rri.-i^r-:':  i-=z:-~J.'y:z.'  ••j  :he  aildiiioii.  together  wiA 
J.    -7.:.-.    :'  ".Tiii  -*!.::_  fr.-::-  ••c-r  >•  :w.>  or  chn:c>  gnuns  to  the  omoL  |i 
\V:.r'"  .-.  .-  •.-.■.-r:.    -  :;.-.-  ':'i.-r7  hA&L  :o  incr^As^  ih*-  dnring  effect  of  |i 
.-  -.  :.-  ir.i  v.-  r^:::.:;.-   -^  TTii.-.nBiy/n  a  little  alcohol  is  added,  fm 

•     -.\-v  ir  :-  •    ::-  -.-iz.'-y.    T">»n  an  unbroken  «kin  alcohol  maj be  ■> 
A  . :-:  .r.  jT'-iVr  -:rvr.j^:.  f  r  ::-  :>'•■' :cz  e^»vt.  |) 

]j  :.  :.-  .-■  >-:>l^y  i: -.;-.-:  ir.:r^rTr.::vn:lT  bv  dabbing  them  npontk 
-  .rf-i  -  :  r  -.  :• '■s'  ::.:r,-.:—  a:  s  ::T.r.  If  a  m'"»pe'  p»>iitive  effect  isdeiiM 
,..-•..  ■;..•  V  -.:.  -'..-  .-.:  -.r.  -ir-  in:rrTr.:::enilT  app!:^'*!.  When  thegreitest 
..:f.^  •  >   :.-.:■-":.  -.-:  irr— >._••  -sT-jr-j  "u:  r»f  :>ve  lotion  are  continnoa^ 

A  ■-::.:..•  "•  '.':.•■>  :-r-:»>r:>.-  >»i:''«n-  are  «oothing,  antipmritir. 
-•':;.  ...;•.:..'.  ::. :  ;•.:.:-•:■:':■.  S-v.-r.r.  ..f  the-*-  pn»p*:-rtie>  are  usually  cnn* 
..>:'^:  .:.  '  :.-  :■:■  'iiriiti'-n.  T:>  ir.iipniriric  Irtii^n^  are  nearly  all  sooth: 
iuj  .'■••■:.-.  i-  ir-  ::.-  .i-:r:r.«'-:;:  iii-l  -limulatinsr  lotions  in  their  weiker 
-•:•:. J':.-.  *•::!"■  !."r.:rr:*ii*!:.»  i"::"!!-  ar*?  suitable  for  continuous  appt 
•  .ri'-ii  •"  *r  •  -irfji..-. 

of  ■;..•  :r:r;';r:.-ri-.':»;  !•.:!. MnatiMR*  whi.-h  may  Ijo  made  in  lotions.the 
fii!!'.-.s;ii.r  f'-r;:.  ;":t-  !:.;:;■'  •-■  ri*j.:r«bil  a-  among  useful  or  a.s  typicil 
♦■\ji!i:i»'.»- : 

Boric-acid  solution,  .i-li' r  -av.initi-il  (four  per  cent)  or  with  eqoil 
MuaiitiTv  «.i  .l:-i;:!.--l  wai- r.  Tlii-  i>  >'Hiihinjr,  slightly  astringent,  and 
iiniipi'iiriiir.  Ii  i'»m;}.:i!'  tli'*  i-.rniaii'iii  '-f  pu-.  and  applie<l  continuously 
a-  a  w«i  i]n--iiiL'  i-  ••ii»"  "f  '•ur  tii'»-i  u-»'ful  applications  in  acute  inflam- 
iiiaiorv  j|i-*;i-«-  "f  ill'*  -km. 

Konnal  salt  solution  may  In-  umiI  in  the  same  way  as  boric-acid  solu- 
liori. '-p'-^ijilly  a-  a  jM-r^'Mly  nonirritatin^  dn-ssing. 

Solution  of  Aluminum  Acetate  {lAqnor  Rurrowii), — This  is  in 
ciirliF-iMT-f  .-riT  -^ilniinn  n(  aliiMiiiniin  ar-rtait'  in  water.  Diluted  with  from 
fniir  I'l  'iirlii  pstrt^  waU'T  ii  I-  an  extremely  soothing  and  slightly  a«- 
trin^rrni  loiinn.  mtv  n-«'ful  in  muW  inflaniniatory  dermatoses.  It  is  used 
rlii«"ll>  in  till'  I'Mnii  of  \v<'i  «ln*->infrs.    .\notlier  good  formula  is: 

i;    AliMniniirii  a.-riaic 1  to  3  per  cent; 

Ii..rir  .iri.l    2  to  4 

R...or(in   1  to  2 

Water    


ad  100         " 


Lead  and  Opium  Wash. 

i;   Si»l.  -nl)af«'tjit<'  «»f  W\u\A 

CiNcrrinr,  and  -  aa ITtv-xv; 

Tincl.  opii.  ) 

Walrr  nv  fn-sh  milk 5»- 

A   MM.tlnrij:  a-.trin^'«'nt   ap|»liraii(»n   for  a«uto  indammatory  dermatoses. 
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riu!  dilute  solutions  of  subacetate  of  lead  and  of  suliacetate  of  kad 
tincture  of  opium  are  extremely  useful  in  acute  itching  dennat<^»M.'>. 
are  widely  used.    Some  caution  should  be  observed  in  the  use  of  .solu* 

of  subacetate  of  lead  upon  the  face.  Sul>acetate  of  lead  solutirm 
>d  with  water  gives  a  white  insoluble  precipitate,  and  if  it  is  u?ed  upr>n 
rated  surfaces  involving  the  corium  the  precipitation  of  lead  .-airs 

fonn  a  permanent  whitish  stain  when  the  surfaw  heals.  This,  how- 
,  does  not  interfere  with  the  use  of  this  preparation  in  weeping  ecze- 

where  there  is  no  destruction  of  the  corium.  A  s^^iliiiion  of  i.nl>- 
ate  of  lead  in  the  strength  of  one  half  dram  to  one  dram  to  the  ounr-*.' 
rater,  is  an  antipruritic  lotion  somewhat  irritating  to  acuiely  in- 
ed  surfaces,  but  valuable  to  subdue  itching  where  the  inflammatorv 
ess  is  not  too  acute.  The  mixture  of  lead  and  opium  in  the  stn-ngth 
Te  to  fifteen  minims  of  each  to  the  ounce  is  liest  used  in  the  fonn 
et  dressings,  in  the  same  way  as  boric-acid  solution  and  solution  of 
linum  acetate. 
Similar  preparations  to  the  alx)vc  for  use  on  circumscrilxi-d  surfac»*.- 


}  Lead  acetate,  ... 

'^  '  aa irr.  1 


4 


Morphine  acetate,  *"  """ *^  *    ' 

Distilled  water ad    51 


(  Extr.  opii gr.  ij ; 

Liq.  plumbi  subacetat.  dil., 
Aqua, 


[aa S- 


t  is  very  common,  in  order  to  get  the  effect  of  jK>wil»>r-  \i]um  lii- 
ice,  to  add  to  soothing  and  antipruritic  lotions  in-oIulil«-  j»nwil<.r- 
h  are  left  upon  the  surface  after  the  evaporation  of  tin-  water.  Tii- 
:ers  usually  added  are  zinc  oxide,  calamine,  jin-panil  ilialk.  <»r  M- 
I.  The  most  commonly  used  lotion  of  this  s^>rt  is  calainin*--  lotion  <> 
t  the  following  formula: 

I   Oxide  of  zinc.  )  _. 

'^    _   ,  I.  aa >-- '. 

Calamme.         ) 

Glvcerine.         )  __  m;  v 

I  aa TTii-\: 

Carbolic  acid,  ^ 

Water,  or  limewater ad     Ji. 

Lntipmritic  Lotioni. 

J  Borax  or  sodium  bicarbonate frr.  xv : 

Glycerine ^^  - 

Water ad  f>i. 
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]^  Sol.  subacet.  lead TH,xv-xxx; 

Dist.  water ad    Ji. 

^  Benzoic  acid gr.  xv; 

Glycerine 51 ; 

Water ad     5i. 

For  pruritus  and  urticaria. 

^  Comp.  tinct.  coal  tar tRv-ix; 

Water    ad    5^. 

For  itching  dermatoses. 

14  CarlK)lic  acid, )  ..  „ 

Glycerine,        ) 
Water    ad     §1. 

IJ  Alcoliol    oij ; 

Water    ad     5*- 

Antipruritic  evajmrating  lotion  for  unbroken  surfaces. 

IJ  Menthol    1  to  2  per  cent; 

Camphor  chloral 1  to  2         " 

Carbolic  acid 1  to  2         " 

Alcohol,  or  alcohol  and  water,  or  alco- 
hol and  distil,  extr.  hamamelis. .  .ad  100         " 

For  pruritus  in  noninflammatory  surfaces. 

I^   Alum  gr.  x; 

Water 5i. 

Astringent  and  sedative. 

Distilled  extract  hamamelis. 
Slightly  astringent  and  soothing. 

Lotio  Nigra,  or. 

IJ  Lotio  nigra.)  _.  ^ 

Aq.  calcis,    J 

Soothing  and  astringent. 

^  Tannic  acid gr-  ^  > 

Water Si- 
Soothing  and  astringent. 
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gr.  v; 

sulphate gr.  i  j ; 

rine    Tllxv; 

rater Ji. 

It. 

ulphate,  )  .. 

)ium  sulphurct,  ^ 

5i. 

it  and  stimulating. 

nitrate gr.  ij-x ; 

Si. 

tie,  astringent,  antiseptic. 

ts  and  Oils. — Liniments  are  liquid  oily  preparations. 
2  made  either  with  oil  as  the  menstruum  or  with  mixtures 
ter.    The  oils  ordinarily  used  are  olive  oil,  linseed  oil,  liquid 

occasionally  cod-liver  oil,  oil  of  sweet  almond,  cotton-seed 
r  oils.    The  liniments  which  are  mixtures  of  water  and  oil 

in  their  properties  the  lotions  and  are  used  in  much  the 
rhe  liniments  made  of  oil  alone  may  he  regarded  as  liquid 
'  do  not  protect  the  surface  as  thoroughly  as  salves,  but  they 
y  and  are  more  easily  used  over  very  large  surface??.  One 
onest  uses  for  oil  is  for  removing  crusts ;  for  this  purpose 
t  with  the  oil  are  applied  until  the  crusts  are  thoroughly 
id  can  easily  be  wiped  oflF.     A  favorite  mixture  for  such 

acid 3ss ; 

oil   ad    5i- 

,  similar  to  the  wet  pack,  is  a  convenient  and  ver>'  useful 
asionally  in  extensive  inflammatoiy  conditions.  Cloths 
in  a  liniment  or  oil,  such  as  the  boric-acid  and  olive-oil 
re,  and  the  patient  is  then  wrapped  in  these.  Such  a  por- 
sing  is  an  effective  and  agreeable  application  when  large 
i  to  be  covered. 
J  of  liniments  commonly  used  are  the  following : 


u 


line, 

. ,     V  aa OSS : 

Dxide,  ^ 

wat 

oil 


irater, )  ..  - 

a,    h 5ss. 
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Calamine  liniment.    One  dram  of  lanolin  may  be  added  to  tU|j| 
make  it  more  of  a  creamy  application  (Crocker). 

Carbolic  acid  (one  balf  to  one  per  cent)  is  commonly  added,  audi 
other  drug  soluble  in  water  may  be  added. 

Calamine  liniment  is  similar  to  calamine  lotion,  and  is  a 
protective  application. 

IJ  Limewater    J^s; 

Linseed  or  olive  oil Jsa. 

The  well-known  carron  oil,  much  U!?ed  formerly  for  bums; 
but  mussy  and  disagreeable  about  the  face  or  on  hairy  surfaces. 

IJ  Lard,  )  .. 

Limewatcr,  \ 

When  this  is  shaken  up  it  forms  a  temporary  thick  emulsion  wiiidi' 
is  a  bhiiul,  cooling  liniment.  Carbolic  acid,  boric  acid,  and  other  dnp 
may  be  added  to  it. 

IJ  CarlK)lic  acid 5  per  cent; 

Olive  oil    95         " 

Stimulating  and  antipruritic  liniment. 

I^  Carboli(t  acid 5i-ij ; 

Li(]nor  potassa* 5i ; 

Linseeil    oil gi. 

Oil  of  borganiot    q.  s. 

Shake  before  using, 

Bronson's  antipruritic  oil.    A  stimulating  antipruritic  applicatioiL 

IJ   Turpentine 5i ; 

Oil  of  cade oi ; 

Olive  oil   ad    gi. 

Stimulating  liniment  for  psoriasis  (Crocker). 

Ointments.* — Ointments  are  solid  or  semisolid  preparations  of  fat^ 
or  fatlike  substances  with  which  may  be  incorporated  various  other  reme* 
dies.    They  are  the  most  commonly  used  of  external  applications. 

The  functions  they  serve  are  various.  They  supply  fat  to  the  skin; 
Ihey  afford  a  vehicle  for  the  application  of  remedies;  they  furnish  a  pro- 

*  Ointments  and  pastes:  E.  Wende,  Amer.  Medical  Quarierly,  June,  1899. 
Preparation  and  use  of  ointments:  Bulkley,  Therapeutic  Gazette,  August  15,  1891. 


ing  t*3LC<»pt  when  drugs  are  addeil  to  give  tlioiu  timt  pi'o|>orty. 
lould  be  free  from  grittiness*  and  to  lluit  end  drugs  incorporated 
Jem  should  i>€  io  solution  or  in  impalpahle  powilers.  Tliev  should 
from  rancidity;  if  potJsible,  ihorcfore,  thev  slumld  Ik?  physically 
jrnically  sUble,  and.  if  they  are  not,  they  should  be  used  only  when 
\y  prepare*!  or  should  lie  kept  at  a  low  temperature,  not  above  59**  F., 
Lt  deoim  posit  ion  will  not  readily  occur. 

defecU  which  are  mo^st  fn^pient  in  ointments  are  rancidity  and 

rnce  of  gritty   particles  of  the  drugs  incorporated   with  them. 

litj  ari#e8  from  the  dfxornpoj^ition  of  the  fats  iuto  their  fatty  acids 

lyeerine,  both  of  which  are  irritating,  aiid  Is  very'  apt  to  occur  un- 

irefully  guarded   against.     Palpable  particles   in  ointments   arise 

im  eareh^si*  preparation,  but  are  of  common  occurrence. 

fats  which  are  ordinarily  used  in  the  preparation  of  ointment 

are  lard,  lanolin,  vasi'line,  olive  oil,  oil  of  swct't  almonds,  liquid 

le,  paratfin,  white  and  yellow  wax,  cocoa  butter,  spermaceti.    The 

itions  of  these  are  innumerable,  the  dillerent  fats  l>cing  mixed 

illy  with  the  view  of  giving  proper  consistence  to  thn  ointment 

Hard  fats,  like  spermaeeti,  cocoa  butter,  wax,  and  paranin,  are 

to  give  stiffness;  glycerine,  oil  of  sweet  almonds,  olive  oil,  liquid 

Rue,  to  soften. 

to  the  relative  absorbability  of  fats,  there  is  a  good  deal  of  diver- 
opinion.    Lanolin  being  a  fat  analogous  to  skin  fat,  is  usually 
l»e  taken  up  most  readily  by  the  skin:  similar  stmn^  claims  are 
for  certain  other   proprietary   preparations,  like  vasogen.     The 
of  these  claims  is  open  to  question.     For  example,  Aubert  ' 
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is  dtvired,  tlio  iiio.sl   iiiipurUuit  poiui  k  to  have  the  iiintment  of  pn)f^| 
con^iciteuce  fur  ea*<y  friction  without  having  il  too  soft.  H 

The  ointtnent  hasiss  whidi  are  ordinarily  used  are  l)enzoinated  larojl 
cohl  cream,   vaseline,   and   lanolin.      Others   less   frequently    used  torn 
Hebra's  diachylon  ointment,  Unna's  casein  ointment*  resorbin.  moUifl 
epidermin,  and  other  speeial  forjiiul.T.     Bonzoinated  lard*  cold  creaiiiT* 
and  vaseline  are  all  rather  soft,  and  for  use  in  warm  weather  or  whwi 
an  (vintment  of  greater  firmness  is  needed  it  is  well  to  add  from  five  to 
twenty  |>er  cent  of  wfiile  nr  yellow  wax  or  puratTin,     Benzoinated  lanl 
vaseline,  and  lanolin  are  all  occasionally  irritating.     This  is  M-Mnfn  if 
ever  true  of  cold  cream. 

Benxoiuated  lard  is  tlie  most  fre<[uently  nseti  ointment  h&^v.  It- 
chief  objection  is  that  it  ifi  very  liable  to  liccninc  rancid,  and  for  thi> 
reason  it  sliould  not  be  made  the  base  of  ointmentjs  intended  for  appli* 
cation  on  acutely  inllanied  snrfaees  unless  known  to  be  fre>h.  \U 
melting  point  is  IW  to  104'^  F,,  and  it  is  too  soft  to  make  a  finii 
ointment, 

A  thicker  ointment  base  analogous  to  benzoinated  lard  i.<  simple 
ointment,  the  unguentum  of  the  United  States  Pharmacopa'ia,  which 
coneisti?  of  eighty  per  cent  lard  and  twenty  per  cent  white  wax. 

Vaseline  or  petrolatum  i.s  not  a  fat  in  the  chemical  j^en^e,  that  is^  it 
is  not  a  combination  of  glycerine  with  fatty  acids,  but  is  a  mixture  of 
hydrfMi'arbons.  Its  physical  propcrtie:s  are,  however,  those  of  a  fat.  Vase- 
line has  the  great  advantage  of  stability  and  does  not  become  rancul 
It  has  the  disadvantage  occasionally  of  Ijcing  irritating  to  an  individual. 
In  prescribing  it  care  has  to  Ihj  used  to  obtain  a  reliable  product  free 
from  irritating  jjrtJperties. 

Lanolin,  or  adeps  lame  hydrosus,  and  similar  preparations  are  puri- 
fied wool  fats.  It  in  especially  claimed  for  ihcm  that  they  have  greater 
absorhrtbilily  than  other  fats,  a  claitn  which  is  not  cstablishe<l.  Lanohn 
Ims  the  advantage  of  being  freely  misciblc  with  water.  An  objection  to 
it  is  that  it  ii*  too  sticky  for  tise  alone  as  an  ointment,  and  cannot  read* 
ily  he  spread  upm  a  surface.  In  the  proportion  of  twenty  Ui  fifty  per 
cent,  however,  it  Is  a  gfiod  addition  to  ointmentis  for  the  purpose  of 
rendering  them  firmer  and  more  adhesive;  when  mixed  with  an  equal 
quantity  of  rose  ointment  or  vaseline,  or  with  thirty  per  cent  of  olive  or 
almond  oil  or  liipiid  vaseline,  it  makes  a  .smooth  ointment  of  proper 
consistence. 

Cold  cream,  unguentum  aqnse  rosie,  a  combination  of  spermaceti, 
white  wax.  almond  oil,  and  ro.se  water,  is  for  most  purpose?  the  most  ele- 
gant  of  ointment  bases.  It  is  cooling  and  bland  and  is  not,  like  lard  and 
vaseline,  occasionally  irritating  to  a  skin.  Rose  ointment  also  doe«  not 
bceonu*  rancid  nearly  so  readily  as  lard,  but  in  time  may  become  so. 
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[any  formulaB  are  used  which  are  variations  upon  the  oflScial  formula 
I  rose  ointment. 

Bose  ointment  contains  nearly  twenty  per  cent  of  water,  and  it  is  a 
rpe  of  a  large  class  of  bland  ointments  containing  water  which  owe 
leir  cooling  property  chiefly,  according  to  Unna,  to  the  evaporation  of 
18  water  which  they  contain. 

Vnna'i  Cooling  Salve. — Unna  has  taken  advantage  of  this  principle 
)  construct  formula?  for  cooling  salves.  He  has  suggested  two  forms 
f  these,  one  a  salve  of  ordinary  consistence  (unguentum  refrigerans), 
le  other  a  soft  creamy  salve  (cremor  refrigerans).  The  cooling  salves 
re  composed  of 

IJ   Lanolin    10  parts ; 

Benzoinated  lard,  or  a  similar  ointment 20      " 

Water  or  some  watery  solution 30      " 

Tie  creams  contain  the  same  proportion  of  lanolin  and  benzoinated 
ird,  but  twice  the  quantity  of  water.  Examples  of  his  formula}  arc  the 
allowing : 

IJ  Lanolin    10  parts ; 

Benzoinated  lard 20      " 

Rose  water 30      ** 

'he  usual  unguentum  refrigerans.^ 


Ml 


IJ   Lanolin    10  parts ;  fj  j 

Ointment  of  zinc  oxide 20      **  li 

Rose  water 30      "  1; 


'nguentum  refrigerans  zinci. 

IJ  Lanolin    10  parts ;  f 

Benzoinated  lard    20 

Distilled  water   24      *' 

Ichthyol   G      ''  ; 

^   Lanolin   10  parts ;  j^ 

Benzoinated  lard    20      *'  'i^^ 

Rose  water GO      "  f 

'he  usual  cremor  refrigerans.    It  may  be  made  with  limewater.  i 

IJ   Lanolin   10  parts ;  ": 

Vaseline  20      " 

Sol.  peroxide  of  hydrogen 20-40      " 

»  Duhring  published  this  formula  for  a  "soft  creamy  ointment"  in  1895  ("Cu- 
iineous  Medicine/'  p.  205). 
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Engman's  Salvci.— Engman  has  rocentlv  suggested   the  foil 
salves  and  creams : 

CuEMOR  Lanolin  I  {Emjman). 

IJ   Oil  sweet  ahnonds ^  ounces* 

Lanolin   ^  ounces; 

Limewater \  pi^^ . 

Oil  of  rose q,  ,; 

Melt  the  lanolin  and  oil  of  almonds  together,  and  add  tlie  liin( 
and  oil  of  niso  while  crooking,  stirring  constantly.     Keep  in  ice  b 

Unouknti'M  Cuemok  (Etujman). 
IJ  White  wax,    ]   .. 

Spermaceti.  )'  "" ^  <>"°^J 

J-^»<'^i"   4  ounces; 

Oil  of  cocoa 1   ounce; 

Oil  of  sweet  almonds 8  ounws* 

Tr.    benzoin 30  drops; 

Orange    ilowcr    water 2  ounces. 

Melt  tiie  oil  and  wax  together  and  add  the  Tr.  benzoin  and  < 
llower  wattT  while  cooling,  stirring  constantly.    Keep  in  ice  box. 

C'lJK.Moi!  Tii.voALAXi  (Engmun). 

Vy   Tragacanth    3  drams; 

Water,  hot 8  ounces. 

Make  ])aste  and  add  cremor  lanolini  8  ouncM^s. 

Diachylon  Ointment. — Diachylon  ointment  is  an  oleate  of  lea( 
ment  wliieh  was  suggested  by  Hebra.  It  is  a  valuable  astringent  so 
ointment  alone,  and  is  also  an  excellent  ointment  base.  When  pr 
made  it  is  a  smooth  yellowish  ointitient  of  the  consistence  of  butter 
fortunately  it  is  dillieidt  of  pre])aration,  and  is  apt  to  bec*ome  i 
^'arious  formube  have  been  suggested  for  its  preparation.  Th 
pre]»ar«tion  is  made  as  follows  (Hyde): 

Fourt(»en  ounces  of  olive  oil  and  sixteen  of  water  are  mixe 
brought  to  the  boiling  point  over  a  water  bath.  Thirty  drams  of 
jiowdered  litharge  are  slowly  sifted  into  the  liquid,  which  is  boilcil 
»H)nstant  stirring,  until  all  the  particles  of  litharge  have  dissolvc»d 
homogeneous  mass  is  formed.  Water  is  added  as  necessary  durii 
boiling  to  preserve  tlu*  proper  consistence,  and  stirring  is  continuec 
the  ointment  is  cold.  While  cooling,  one  drop  of  oil  of  roses  or 
lavender  is  added  to  each  two  ounces  of  ointment. 
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A  simpler  formula,  and  one  which  prcMluces  a  satisfactory  snia*)th 
Imt  Blight  1y  stiver  ointment,  is  that  suggested  by  Piffard  of  melting 
together  e*|ual  parts  of  lead  plaster  and  vasielino.  This  has  the  great 
julvant-age  of  not  decomposing. 

Vasogen  is  a  mineral  fat  similar  to  vaseline,  which  has  heen  recom- 
mended as  preferaljle  to  vaseline  becauj^e  of  more  ready  absorption  by 
the  ^kin.  Like  vaseline  it  is  obtainable  in  both  the  liquid  and  hcinisolid 
fomis.  It  h  offered  commercially  in  some  eligible  mixt^ires,  especially 
the  vasogen  mercTiry  ointment*  hut  I  do  not  believe  that  it  possesses  any 
I's.^^intial  aelvmitnge^  over  vaseline. 

Hollin  is  a  soft  soap  with  which  about  f^eventeen  per  cent  of 
free  fat  is  incorpirated.  It  po$.s4b,se.i  the  advantage  of  Ixnng  niHcible 
with  wilier  and  1km ng  easily  reinovud  by  wali^T,  and  it  is  a  good 
vehicle   for  mast   drug*.      It   cannot   be   used  upon    acutely    inJlamcd 

HaftalaiL  i*;  a  dark-brown  neutral  mineral  fat  similar  to  vaseline  but 
of  harder  consistence.  In  its  therapeutic  properties  it  resembles  tar.  It 
is  less  active,  however,  and  is  not  nearly  i^o  irritating  to  acutely  inlliimrd 
surfaces.  It  is  olTored  as  an  ointment  base,  but  is  rather  to  be  regards -d 
fts  an  active  remedy  which,  on  account  of  the  coal  tar  which  it  contains, 
may  Iw  u^  a*  a  substitute  for  tar- 
There  are  several  special  ointment  base?*  which  have  tlie  consistence 
of  a  thick  cream  and  are  really  Ix^tween  ointments  and  1iiiMii«mts.  The 
cliief  of  these  are  the  following: 


TJn^entum  Gaseini  {('nmi). 

U   Casein II  piT  i 

Alkalies 0.  la    *' 

Glycerine  ......... . , 7         " 

Ya^eline 21         " 

Water .ad  100         « 


ent 


li?  forms  n  uniform  thick,  viscous,  whitis]i  emulsion.  Hubltod  on 
the  gkin  it  dries  into  a  smooth  clastic  coating  which  does  not  exert  nny 
tension  and  requires  no  previous  heating.  It  is  contraindicated  for  hairy 
surfaces.  Calcium  salts  and  all  acids  rob  this  preparation  of  its  prop- 
erty of  forming  a  solid  covering.  Slightly  acid  substances,  such  as  tar 
and  baLsams»  may  be  mixed  with  it  to  the  extent  of  twenty  per  cent,  but 
it  is  well  to  add  at  the  same  time  green  soap  in  the  proportion  of  one  part 
to  four  of  tar.  Xeutral  substances  and  powders  may  be  combined  with 
this  preparation  to  the  extent  of  twenty  per  cent,  provide^!  the  same 
amount  of  vaseline  is  added.  It  is  applied  by  rubbing  the  salve  upon  the 
affected  area  with  the  moistened  hand. 
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Eesorbin  {Lahrmitu)  is  a  fjit  rimilsi«*ii  cnn^isting  of  alinond  oil,^H 
wax,  waltT,  a  srualJ  iiinount  of  gelatine,  and  a  slight  addition  of  lano*^| 
lin.  Jt  dijiajjpears  cjiii<^kly  on  i\  little  massage.  Ipaviiig  Iwhind  only  a^B 
slight  aiuoiint  of  fat.  On  account  of  its  water  contonti*  it  acts  tB  w  xnj^^ 
frigoraut  and  antiphlogistic.  It  is  highly  reeomniondt^  as  a  base  fa^H 
nKTcurinl  ointmout.  ^| 

Epidermin  ( r.  Hebra)  is  a  rapidly  drying  salve  of  milky  half-flaij^| 
oonsistence,  consisting  of  l)t»eswax,  water,  and  glycerine.  It  is  jiomu^H 
docs  not  c\(Tt  ]ircssiiro,  and  is  fairly  permanent.  ^H 

UnguentEm  DomesticQin  {Unna)  consists  of  yolk  of  egg  (for^H 
per  cent),  almond  oil  (fifty-nine  per  cent),  and  hakani  of  Per^H 
(one*  per  cent),  and  is  useful  on  account  of  its  emulsion-forniiil^H 
properties  as  a  medium  for  tar,  iehlhyol,  and  substances  of  simila^H 
consistence,  bringing  them  into  the  form  of  salves  and  forming  ^H 
sujooth,  shining,  rapidly  drjnng  covering.  On  account  of  th«^ 
sulphur  contents  of  the  i^gg  yolk  it  acts  also  as  a  mild  sulplmr  J 
salve.  1 1  is  especially  suited  for  the  therapy  of  eczemas,  acne,  aiidH 
scabies.  ^H 

Pastes.— The  term  paste  is  applied  in  dermatology  to  fatty  appl^H 
cations  in  which  there  is  incorporated  with  the  ointment  base  a  large  pit^| 
portion  of  powder.  T!ie  elTect  of  this  is  to  give  then*  more  IxKly  am^^ 
render  them  stitler  and  more  adhesive  than  ointments,  so  that  they  fur-  i 
nish  greater  protection.  Further  tban  this,  ibeir  cliief  advantage  ^^M 
that  from  the  large  ])roportion  of  jiowtler  in  tbeiu  they  have  a  considef^^ 
able  capacity  for  absM^[^tion  of  ^ecreti^»ns,  so  that  secretions  are  not  likrly 
to  accumulate  under  them  to  the  same  extent  tbai  they  do  under  oint- 
ments. They  may  be  used  therefore  to  better  advantage  than  ointment 
upon  weeping  surfaces. 

The  projier  metliod  of  apjjlying  pastes  is  to  rub  them  upon  the  skin 
in  a  thick,  smooth  layer,  which  should  llien  Ik*  dusted  over  with  an  inert 
powder,  or,  better  still,  (x>vered  with  a  layer  of  gauze  or  **(  altsorbrnt 
enttnii.  They  are  easily  remnvinl  by  the  a[)[>lic}ition  of  n]]  or  of  soft 
vaseline. 

Lassar's  Paste.— The  type  of  all  the  pastes  is  JjaBsar's  paste. 


II- 


R  Zinc  oxide,  J  .. 

starch,         f"" -"J 

Vaseline 5iv 


i 


As  originally  suggested,  this  contained  two  per  cent  salicylic  acid,  which 
may  be  either  addwl  or  omitted^  as  indicated,     ^lanifestly  there  are  few     i 
drugs  which  cannot  be  incorporated  with  this  paste.  ^M 

Other  pastes  which  may  be  given  as  examples  of  these  applications 
are  as  follows: 


J 
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Ihle'sFaste. 

IJ  Zinc  oxide,  ^ 
Starch, 
Lanolin, 
Vaseline, 
Resorcin gr.  x. 


aa 3ij; 


IJ   Boric  acid   5i ; 

Zinc  oxide, )     .  

starch,         f"^ ^»J' 

Vaseline 3xij. 

softer  paste  than  Ija^sjiar's.    "  Boric  acid  |)osses.ses5  in  a  notable  d<'gn*e 
le  property  of  .stiffening  pastes  and  ointment''  (Duhring). 

IJ   Jjanolin    (i5  parts ; 

Paraffin    ;jt)       '* 

White  wax 5       " 

Mix  and  add 

Water 30       " 

Very  stiff,  adherent,  quickly  drying  paste  (Duhring). 

Unna'i  Paste. 

IJ  Terra  silicea .li-i  j  ; 

Zinc  ointment  ad     fyi. 

Plasters. — Plasters  are  adhesive  applications  which  an*  chiffly  ciii- 
loyed  where  one  wants  to  apply  over  a  small  area  very  active*  nrnf^li*'-. 
'hey  have  as  a  I)ase  mixtures  of  wax,  resin,  and  load  pla-tcr.  Th^'ir 
hief  value  is  for  the  application  of  caustics,  and  they  arc  not  very  hirirrly 
mh\  in  dermatology.  Examples  of  them  are  the  official  >oap  pla-t<r  ami 
ie  following: 

1}  Burgundy  pitch .Ix  ; 

Resin,  )  .. 

„  ,.^  r  aa )iv  ; 

1  ellow  wax, ) 

Oil  of  turpentine ."ij ; 

Canada  balsam .")>-.. 

L  closely  adherent  plaster  for  use  with  pyrogallic  acicl,  r«>or<in.  ami 
ther  caustics  (Duhring). 

Heiimann^B  Plaster. 

^  Oil  of  turpentine 1  part ; 

Yellow  wax U  parts ; 

Lead  plaster   6  " 
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Salve  Mulls  and  Plaster  Mulls.— As  a  substitute  for  ordimry 
formg  of  fatly  iijj|j|it'citiun:?  Uiiua  has  suggcs^ted  salve  mulls  and  planter 
mulls,  which  are  furuished  witli  the  ointment  or  paste  already  spread 
upon  cloth.  The  salve  mulls  are  ointiwentst  or  pastes  spread  ou  gauze; 
the  plaster  mulls  are  similar,  but  are  incorporated  in  a  spread  plaster 
which  makes  them  adhesive.  These  mulls  are  furnished  commerciallr 
in  various  formula*.  They  are  a  convenient  form  of  application  for  small 
surfaces,  but  a  vital  objection  to  their  use  is  that  one  must  accept  fixed 
formulae.  A  further  objection  is  that  it  is  impossible  away  from  the 
manufacturer — and  they  are  made  in  (.Jermanv — to  obtain  them  frenh 
iu  sufficient  variety  to  be  practically  available.  They  oifcr  no  essentia! 
advQuta^fcs  over  less  expensive  and  more  adaptable  applications. 

Pencils. — T^ima  has  introdured,  a^  a  tiubslituti*  for  pastes  and  salves 
for  applicatiou  upon  small  surfaces,  salve  and  paste  pencils.  They  con- 
sist of  various  medicaments  incorporated  with  fat  mixtures  wliioh  are 
hard  enough  to  mold  into  pencil  form.  The  salve  pencils  arc  made  of 
wax,  oil,  and  resin;  the  paste  pencils  with  starch,  dextrin,  sugar,  and 
tragacanth.  Various  medicaments,  like  salicylic  acid,  arsenic,  corro- 
sive sublimate,  cocaine,  icbthyol,  iodoform,  chrysarobin,  are  ineoqjo- 
rated  with  them.  Manifestly  the  field  of  their  application  is  very 
limited. 

Fixed  Protective  Applications.— Under  this  head  1  include  dress- 
ings which  arc  applied  in  liquid  form  to  the  surface  and  upon  drying 
leave  a  solid  adhesive  layer.  These  are  for  certain  purpo.*es  exceedingly 
useful  and  convenient  forms  of  applications.  In  the  first  place,  ihey 
do  not  rub  olF  after  they  become  dry^  and  they  are  far  that  reason  con- 
venient. Their  chief  function  is  to  apply  a  firm  protective  covering  lo 
the  surface,  which  not  only  protects  against  the  air  and  other  external 
chemical  irritants,  hut  is  firm  enough  to  furnish  considerable  protec- 
tion again.st  scratching  and  other  forms  of  traumatism.  They  also  fur- 
nish a  fairly  satisfactory  vehicle  for  the  application  of  various  active 
remedies,  but  reratdies  which  are  added  to  them  ehoulrl  usually  be  some- 
what stronger  than  would  be  allowable  were  they  in  ointments  or  lotions. 

These  fixed  protective  applications  may  be  divided  into  two  kinds 
as  regards  their  solubility  in  water:  the  insoluble  dressings  and  the 
v^oluble  dressings.  Tlie  insoluble  dressings  have  in  solution  substances 
w*hich  are  not  sohddc  in  water  and  wbich,  therefore,  when  dried  upon 
the  surface  are  not  affected  by  water  or  by  secretions.  They  have  alcohol, 
ether,  or  similar  solvents  as  the  menstruum,  and  con>itHiuently  are  not 
adaptable  to  lesions  which  cannot  be  temporarily  irritated.  Their  chief 
use  is  where  a  firm  prote^ctive  dressing  is  desired  over  a  snmll  surface. 
They  also  occasionally  serve  n<  very  convenient  vehicles  for  the  applica- 
tion to  limited  areas  of  remedies,  like  ehrysarobin,  whose  action  it  is 
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desired  to  limit  or  whose  appIkmtioD  in  icse  ten  n^tidei  has  some  di$- 
■peeable  feature.  The  simplest  of  tlie:<e  fUifd  dresBtngs,  vrhich  in  this 
Vk  amomite  simply  to  a  varoisb,  lb  tincture  of  bexuEoLn  or  eoinponnd 
titicture  of  benzoin.  These,  apon  the  evaporatian  of  Hie  dcohol^  Imve 
m  thin  layer  of  vamisb  upon  the  surface  which  nnder  certain  ditrtun- 
ft&Q€e5  affords  considerable  protection  and  fumi^be^  a  good  mean.<  of 
application  of  agents  soluble  in  alcohoU  Hke  corrosive  sublimate.  The 
type  of  dressings  of  this  class  is  collodion,  which,  upon  the  evaporation 
of  ita  ether,  leaves  on  the  surface  a  firm,  closely  adherent,  transparent 
kjer  of  pyroxylin.  This  layer,  while  in^jlnble  in  water,  does  not  pre- 
lent  the  e\'aporation  of  perspiration,  so  that  it  does  not  macerate  the  skin. 

A  similar  preparation  to  collodion  is  liquor  guttle  perchae  or  tran- 
malicint  a  teu-per-eent  solution  of  gutta  percha  in  chloroform.  This 
is  used  especially  as  a  vehicle  for  chrysa robin. 

Another  of  these  dressings  is  filmogen,  which  is  a  solution  of  nitro- 
cdlnlose  in  acetone,  with  the  addition  of  a  certain  amount  of  oiL 

With  all  of  these  may  be  incorporated  inert  powders  and  the  various 
drags  which  are  g<iluble  in  them. 

The  ^lubie  fued  dre^ings  are  solutions  of  gelatine  or  similar  snb- 
^tances  which  are  either  liquid  or  can  be  liquefied  by  moderate  heat, 
and  which  when  spread  upon  the  surface  dry  into  an  adhesive  layer.  As 
the  solvent  in  the;*  dressing  is  water,  they  can  be  applied  to  acutely 
inflamed  surfaces  without  producing  irritation.  These  dressings  are 
firm  enough  to  furnish  sufficient  protection  against  scratching  and  also 
against  the  irritation  of  the  air,  while  they  allow  free  evaporation  of  the 
secretions  from  the  surface.  A  minor  advantage  is  that  they  are  easily 
n^moved  vrilh  water.  The  most  useful  of  these  are  Unna*s  zinc  oxide 
jellies,  the  formulae  for  which  are  as  follows: 

I|  Zine  oxide  ........ ...,., 15  parts ; 

Gelatine 15      '* 

(Jlyccrine 25      '* 

Water 45      ** 

»f t  jelly. 

^  Zinc  oxide  . 10  parts; 

Gelatine  ., 30      " 

Glycerine  ". 30      ** 

Water 30      ** 

Hard  jelly. 


Chrysarobin  or  ammoniated  mercury  (6ve  to  ten  per  cent),  iodoform 
or  sulphur  f  fifteen  to  thirty  per  cont).  ofifi  lie  added  to  either  the  hard 
or  soft.     Salicylic  acid,  resorcin,  naphthol,  creosote,  carlwlic  acid*  can 
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Ik*  added  up  to  ton  per  cent  to  the  hard.     Tar  and  ichthyol  may  be 
incorporated  with  tlie  liard  form  up  to  thirty-three  per  cent. 

UnnaV  jelly  when  cold  is  firm  and  cannot  be  spread.  To  apply  it,  it 
is  heated  over  a  water  bath  until  it  liquefies,  and  is  then  painted  on  the 
surface  with  a  brush.  It  forms  a  thin  sticky  layer  at  first,  which  in 
the  course  of  about  an  hour  dries  into  a  flexible  smooth  layer  that  i* 
comparable  in  its  smoothness  and  flexibility  to  a  thin  kid  glove.  The 
dressing  is  made  more  durable  if  a  layer  of  gauze  is  spread  over  it  while 
it  is  still  moist,  and  if  the  dressing  is  powdered  with  talcum  after  it 
dries.  The  same  purpose  is  accomplished  by  covering  the  dressing 
while  still  soft  with  absorbent  cotton  and  removing  the  superfluous  cot- 
ton after  tlic  jolly  dries. 

Unna's  jelly  cannot  be  used  satisfactorily  on  surfaces  which  are 
weeping  profusely,  as  tlio  secretions  dissolve  it  olT.  It  is  chiefly  service- 
able for  dry  localized  forms  of  inflammatory  dermatoses. 

Other  forms  of  jollylike  application  are  made  from  tragacanth.  The 
typo  of  those  is  Tick's  liiiinientum  cxsiccans,  a  mmlified  formula  for 
which  is: 

I^   Tragacanth    5  parts ; 

(Jlycorino 5       " 

Boiling  water   <»       " 

Horic  acid   4       *"' 

This  forms  a  smooth,  soft  jelly  which  can  be  spread  upon  the  surface 
and  readily  dries,  leaving  a  thin  protective  covering.  It  is  a  cooling, 
soothing  application,  and  is  an  agreeable  preparation  for  use  in  sub- 
acute eczemas  on  the  face  and  hands.  It  is  rendered  firmer  by  the  addi- 
tion of  throo  to  four  per  cent  of  oxide  of  zinc,  and  other  inert  powders 
can  be  mixed  with  it.  Kosoroin,  salicylic  acid,  carl)olic  acid,  and  other 
drugs  may  1k»  incorporated  with  it. 

This  formula  of  Pick's  gives  a  jelly  which  decomposes  upon  keeping. 
Th(*  addition  of  cmo  half  per  cent  carbolic  acid  preserves  it. 

A  very  useful  ])r(»paration  which  is  similar  to  Pick's  jelly,  but  much 
thinner,  is  made  with  the  following  formula: 

15   Tragacanth 1  to  2  per  cent ; 

(;iye<Tine   4 

l^orie  acid   4        " 

Water a.l        100 

This  is  maile  more  agnH'able  by  the  addition  of 

Oil  of  rose IRviij; 

Oil   of  lavender TT\,xx; 

And  oil  of  beriranioi n\.xl  to  the  gallon. 

It  forms  a  snuHith  cream  lotion  which  is  very  soothing. 


etarcb  if?  to  l>e  frcshh'  prepared  and  t!ie  acetanilkl  to  be  finely 
When  the  mixture  w  used,  add  f^uificient  water  or  ]i(|uid 
to  make  a  paint.  It  turns  M'hite  on  contact  with  pus.  It  h 
lent  application  where  an  antiseptic  is  needed. 

)aps   are  of  two  kinds,  hard  or  soda  soaps  and  soft  or 
The  chief  use  of  ^oaps  in  derniatnlngy  is  for  their  deter- 
ion,  and  the  most  useful  soap  to  the  dermatologist  is  green  or 
(sttpo  mollis,  sapo  viridis),  a  potash  soap  containing  from  one 
er  cent  of  free  caustic  potash.     This  has  a  large  field  of  use- 
1  a  detergent  where  a  free  alkali  is  indicated,  hoth  to  dissolve 
md  to  loosen  horny  epithelium.     It  is  also  uswl  where  it  is  de- 
soften  the  superficial  layer  of  the  horny  epidermic*  and  at  the 
le  stimulate  the  skin.     For  many  purposes  green  soap  is  con- 
used  in  the  fnrm  of  tincture  of  green  soap  (linimentum  saponis 
liritus  saponis  kalinus),  a  mixture  consisting  approrJiiuitely  ut 
of  soap  and  one  part  of  alcohol. 
has  already  been  referred  to. 

lid  the  ill  elTects  of  snap  upon  acutely  inflamed  surfaces,  Tvhere 

is  to  a  certain  extent  necessary  for  cleanliness,  we  are  often  hard 

ind  a  soap  free  from  alkalies  and  an  slightly  irritating  as  pos- 

^or  this  purpose  Unna  has  introduced  superfattixl  soaps  whicli 

m  oifcess  of  fat  rather  than  of  alkali.    The  unme<licate<l  supor- 

ip  of  Unna,  the  *^  basic  "  soap,  is  a  very  bland  snap,  Init  is  not 

n  the  well-made  neutral  toilet  soaps. 

medicated  soaps  are  upon  the  market  with  wliich  are  ineor- 
ilimate.  tar.  sulnhur.  salicylic  acid,  resnrcin,  carbolic 
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is  impossible,  and  their  action  is  at  Iwst  uncertain.  According  to  the 
investigation  of  Curzio,  quoted  by  Crocker,  drugs  vary  greatly  in  their 
action  when  incorporated  in  soaps.  One  per  cent  sublimate  soft  soap  was 
neither  aseptic  nor  antiseptic,  even  after  twenty-four  hours'  contact; 
sublimate  hard  soap  after  twenty-four  hours  produced  some  effect ;  ten- 
per-cent  carl)olic  acid  soap  had  no  antiseptic  effect ;  while  salicylic  acid 
(three  per  cent)  and  lx)ric  acid  (five  per  cent)  are  l)oth  antiseptic. 

Mpchanirnl  and  Phifsical  Agents 

Heat. — Heat  applied  in  the  form  of  hot  water  constringes  the  blood 
vessels  and  is  distinctly  sedative.  It  is  a  verv'  useful  application  in  in- 
flammatory processes  involving  the  connective  tissue.  It  is  valuable  to 
relieve  itching  and  subdue  irritation  generally  in  acute  infiammatoiT 
dermatoses,  like  acute  eczema.  P'or  these  ])urpose8  hot  water  is  applied 
in  the  form  of  comj)resses  for  a  few  minutes  at  a  time  at  frequent  in- 
tervals. As  a  means  of  relieving  itching  in  certain  intolerable  forms  of 
itching  dermatoses  where  tlie  inflammatory  process  is  not  very  acute  it 
is  a  very  useful  agent,  to  wliich  reference  has  already  been  made  under 
the  use  of  water. 

Dry,  radiant  heat,  such  as  can  be  gotten  from  a  powerful  incan- 
descent electric  light,  is  at  times  effective  in  the  relief  of  itching  and 
})ain  in  tlie  skin. 

Tho.  use  of  heat  for  its  destructive  effect  in  the  form  of  the  thermo- 
cautery needs  only  to  ho  mentioncnl. 

Massage. — The  use  of  massage  for  its  constitutional  effects  in  dis- 
eases of  IJR'  skin  is  controlled  by  general  indications.  Gentle  general 
massage  given  in  the  evening  is  often  soothing  to  nervous  patients,  and 
tends  to  relieve  itching.  When  patients  are  unable  to  take  exercise  in 
chronic  diseases,  massage  may  be  used  as  the  best  available  substitute.  In 
(h'rmatoses  associated  with  chronic  constipation  due  to  intestinal  atony 
abdominal  massage  is  often  of  signal  benefit. 

The  use  of  massage  for  its  local  effwt  upon  the  skin  has  been  exten- 
sively tried.  Imt  its  value  has  not  proved  great.  It  is  used  with  benefit 
to  stimulate  the  scalp  in  premature  and  nervous  alopecia.  To  stimulate 
the  sluggish  skin  in  acne  it  is  of  considerable  benefit.  In  scleroderma 
and  elephantiasis,  and  in  Raynaud's  disease  and  other  circulatory  dis- 
(urbanees,  the  stimulation  of  the  circulation  which  massage  canses  is 
grateful  and  may  he  of  some  benefit.  Among  irregular  dermatologists 
massage  is  used  very  largely,  and  the  most  exaggerated  claims  are  made 
for  it.  ^lassage  of  the  fare  where  the  skin  is  sluggish  temporarily  im- 
])roves  its  color  and,  when  used  with  bland  ointments,  cleanses  it,  and 
is  thus  a  cosmetic  of  some  use.    Bevond  this  its  usefulness  as  a  cosmetic 


16  applied,  a?  under  other  circumstances,  fta  its 

Frequency  CuTreiits, — In  the  \mi  few  reMTs  r&y  elabante  ai- 
re beeD  made  to  appk  the  currents  of  rerr  high  potentimj  sad 
^nations  which  are  produced  by  the  so-calkfl  high  trttiaencj 
For  use  in  skin  diseasef*  high  frefjuency  curreiitfi  are  applied 
of  their  eHRuvia,  or  brush  di^harges.  The  ofdliiary  mtdnd 
h  one  terminal  from  the  high  frequency  apparatu^^ — iisiiany 
r — to  an  electrofle,  which  comiiM^  of  a  glass  Tacuum  bolb* 
eleetro<ie  is  brought  near  the  skin  there  paams  a  wlet  hmsh 
^  which  i^  accompanied  by  »ome  tingling  if  the  electiode  and  the 
ol  in  contact,  but  with  almost  no  sensation  when  thcr  are  in 
The  rcssult  uf  the  application  for  scTeral  minute*  of  theae 
'  is  a  hyperaemia  which  persists  from  a  few  hotir^  to  a  day. 
t  of  high  frequency  currents  is  that  of  stimulation,  and  they  are 
y  recommended  in  various  intlammatorv'  dermatoses,  like  ee- 
ajsis^  lupus  erythematosus  They  are  also  recommended  for  the 
of  pathological  tissues,  like  rodent  ulcers  and  lupoa.  The 
uencj  applications  are  further  said  to  be  isedative,  and  are 
ided  for  the  relief  of  pruritus.  In  my  experience  their  use  has 
disappointing,  and  I  am  not  convinced  that  they  are  of  any 
than  are  the  ordinary  brush  di^harges  from  a  static  machine. 
a^t  have  the  advantage  of  being  not  uncomfortable, 
lyiia. — Electrolysis,  as  the  term  is  used  In  medicine,  refere  to 
p38ition  of  tis^ucif  by  a  galvanic  current.  When  needles  con- 
Ith  a  galvanic  current  are  introduced  into  living  tisisues,  there 
around  both  needles  with  the  production  of 
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advaiUage  of  its  use  is  that  the  mutliud  is  slerilc  iu  itself,  the  ehemicali 
produced  at  the  poles  beiug  active  bactericides.  In  electrolysis  d€str^^ 
lion  of  tissue  is  more  rajiid  and  coagidation  of  albumen  and  the  - 
tion  of  a  blood  clot  is  more  active  around  the  neg^ative  pole  than  ar  ...lh 
the  positive,  and  on  that  account  it  is  preferaltle  to  attach  the  neeflle  [o 
the  negative  pole  for  mo.<t  purposes.  Another  reason  for  using  the  negi- 
tive  ])ole.  if  netTlles  of  steel  or  other  oxidizable  metal  are  U3?ed,  i?  thil 
oxygen  is  given  off  at  the  positive  pole,  and  if  tlie  needle  is  connet-tptl 
at  this  pole  a  depo.sit  of  the  metallic  oxide  will  take  place  in  the  tiasutt, 
furuiiug  a  pernuinent  stain. 

For  electrolysis  there  are  necefisary  a  galvanic  battery,  electrodes,  and 
needles.  The  most  convenient  battery  w  the  ordinary  battery  of  bichff^- 
mate  cells :  five  to  ten  cells  are  sutiicient  The  current  which  shouM  1# 
passed  through  the  tissue  varies  from  two  to  ten  milliamperes ;  for  re- 
moving hairs  or  the  destruction  of  small  lesions  of  the  skin  one  to  thrti' 
mtlliamperes  are  sudleient;  for  the  destruction  of  larger  lesions  stronger 
currents  may  be  convenieotly  used,  eight  to  ten  milliamperes,  but  Jtich 
currents  are  distinctly  painful,  Tfie  usual  electrode  is  a  i*ponge  elec- 
trode on  a  w<:>oden  handle.  With  a  little  use  it  becomes  rather  dirty,  and 
a  much  better  electrode  is  one  in  which  the  sponge  is  replaced  liy  a  metal 
disk,  say  one  and  a  half  inches  in  diameter,  which  can  be  covered  as  often 
m  desired  with  fresh  gauze.  Before  using  the  electrode  it  must  be  dipped 
in  water,  to  which  it  is  a  good  plan  to  add  a  few  grains  of  common  s^all; 
distilled  water  is  not  satisfactory  because  it  is  not  a  good  conductor. 
The  electrode  is  usually  held  in  the  patient's  hand:  if  one^s  battery  is 
weakj  it  is  a  good  plan  in  order  to  diminish  the  resistance  of  the  tissues 
to  have  the  patient  hold  the  electrode  close  to  the  point  to  be  treated.  A 
needle  holder  is  necessary,  and  the  usual  forms  obtainable  from  instru- 
ment dealers  are  satisfactory.  For  needles  the  ordinary  i<teel  jeweler's 
broaches  are  usually  recommended.  These,  in  my  opinion,  should  not  be 
used.  They  are  too  large  and  cause  too  much  destruction  of  tissue; 
they  are  stitf  and  unwieldy;  and  a  greater  objection  to  tliem  is  thai  if 
the  mistake  is  made  of  attaching  the  needle  to  the  positive  pole  a  per- 
manent spot  of  iron  oxide  is  left  in  the  skin,  Iridio-platinum  needles 
are  also  recommended.  Tliey  are  objectionable  because  tliey  cannot  \)C 
bent.  The  best  needle  is  a  needle  made  of  platinum  wire.  This  can 
be  bent  in  any  direction,  so  that  it  can  be  conveniently  used  in  any 
situation,  and  it  is  not  oxidizable.  For  the  removal  of  hair  the  best 
needle  is  made  of  a  piece  of  platinum  wire  one  and  a  half  iBche«  long, 
of  which  one  half  inch  is  left  f!ie  width  of  a  small  sewing  needle  to  serve 
for  iusiT(i(in  in  the  needle  holder,  and  tlic  remainder  is  ground  down 
until  a  very  Hue  wire  is  formed :  the  only  limit  to  its  fineness  [g  that  it 
must  retain  sufficient  stiffness  to  be  able  to  penetrate  a  hair  follicle.    F'^r 


J 


destruction  of  dilated  blood  vessels  in  the  skiii^  aod  w^ru  antl  timilar 

rths,  a  bomewliAi  eoarser  pjatinara  needle  is  better, 

CatapKoresis. — ^Wlum  an  electric  current  h  pAs^ed  tiin/ugh  a  Haul 

>w  takes  place  from  the  positive  to  the  negative  poJe»  and  in  thii  waj 

\  po$«dl>le  to  introduce  dmgB  in  solution  into  the  tiaenefi  throogh  the 

iroken  ^kin.     To  do  this  the  positive  electrftde  is  moi^en*53  with  the 

of  the  drug,  and  the  two  electrodes  placed  upon  the  skin  =0  ibai 

t  p&s&c».     In  order  Co  render  catapboresis  morr  prompt  tbe 

5^  should  first  \te  washed  with  ether  to  remove  the  fat. 

[Cata phoresis  has  cot  had  very  cxtenFtre  practical  applicadoo.    Tbe 

ulty  {dM>ut  it  is  that  one  cannot  tell  boir  moeh  of  the  drug  U  being 

It  ii!  soinctiineji  usal  for  producing  eocaiine  anae^besia,  but  vhen 

jaaed  must  lie  done  cautiously.     A  one-per-oent  eolntjoa  of  cocaine 

iently  strong  with  a  current  of  five  milliampereas  to  prodooe 

ost  complete  anje^the^ia  m  five  to  seven  minutoL     A  fiTe-per-ceiit 

tion  will  in  the  same  time  pnxiuce  complete  amestheeia.    Sean  re- 

l^*  has  advised  the  use  of  cataphore^is  for  the  inlroJuetMn  of  iodine 

ntiseptic.     He  uses  the  following  solution: 


Iodine 

Potassium  iodide  . . 
Water 


1.0 


ive  it  into  the  skin  a  current  of  ten  milllamp^rcs  h  ^m^tsd  for  ^re 
ten  ntinnte^. 

I  In  the  same  way  other  drugs  soluble  in  water  or  alcohol  may  be  intro- 
jped  through  the  ,skin.  Usurtlly  ihe  proems*  is  ijnilc  painless,  but  with 
ng  drugs,  like  corrosive  (sublimate,  there  may  be  ^me  pain. 


...  , 


Radw  therapy 


Tn  recent  years  an  entirely  new  field  of  therapeutics — especially  cu- 

Eu»  therapeutics — has  Ijeen  opened  up  hy  the  disco verie*  of  the  effects 
living  tiiisues  of  higlily  actinic  forms  of  radiant  encrgTr  like  x-rays 
he  ravs  of  light  at  the  violet  end  of  the  eolar  spectrum.    The  pio- 
BT  in  thui  field,  as  far  a^  practical  work  is  concerned,  was  Finsen  in 
work  with   the  ultraviolet  light   rays.     However,  the  therapeutics 
tbe  x-rays  or  Roentgentherapy,  while  covering  almost  the  ^ame  field 
yHie  thempcutic  use  of  light  or  phototherapy,  is  more  comprehensive, 
^nor  tlial  reason  is  more  conveniently  considered  firt«t. 

P- '■ ^ — : — — 

*  It  is  iitipoasiible  in  the  space  avaiLible  hei*  to  more  than  sketch  in  ihe  briefest 
ly  Roent^ntherapy  and  phototherapy.  For  a  coraplete  consideration  of  the  sub* 
Ma  tbe  ttudeot  mUBt  be  referred  to  special  works. 


J 
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Roentgentherapy. — TIio  rational  indications  for  Roentgentherapr 
rest  uj)cm  tlu?  elTect  of  x-rays  upon  living  tissues.  Briefly  desscribed, 
the  gross  manifestations  of  x-rays  upon  human  tissues  are  first  a  stimu- 
lation of  the  formation  of  pigment  in  the  skin  and  an  erythema  or  super- 
ficial dermatitis,  both  of  which  are  indistinguishable  from  the  tanning 
and  sunburn  produced  by  sunlight.  The  maximum  effects  of  x-rays, 
however,  are  more  intense  than  the  maximum  effects  of  sunlight,  and  if 
the  exposures  pass  the  point  of  producing  a  dry  red  dermatitis,  there 
occurs  as  the  next  step  a  bright  red  vesicular  dermatitis,  after  this  t 
cyanosis  of  the  skin,  and,  if  the  process  goes  further,  a  necrosis  of  the 
skin  which  results  in  tough,  closely  adherent  sloughs  which  show  little 
tendency  to  separate  from  the  living  tissues,  and  are  accompanied  by 
intense  pain. 

The  changes  ])ro(luced  by  x-rays  upon  living  tissues  and  upon  bac- 
teria may  be  brietly  summarize<l  as  follows: 

(1)  They  cause  atrophy  of  the  appendages  of  the  skin. 

(2)  They  have  a  destructive  action  upon  organisms  in  living  tissue. 

(3)  They  have  a  peculiar  efftxjt  upon  the  nutrition  of  the  Imng 
cells,  producing  in  their  less  intense  action  a  stimulation  of  the  metab- 
olism of  the  tissues,  which,  when  their  effect  is  greater,  ma\'  go  on  to 
the  point  of  the  disorganization  of  the  cells  and  their  destruction. 

(\)  This  destructive  action  upon  living  cells  destroys  certain  dis- 
eased cells  before  it  destroys  the  more  resistant  healthy  cells  of  the 
stroma. 

(5)  They  have  an  anodyne  effect. 

From  the  foregoing  it  may  be  deduced  that  x-rays  have  possible  indi- 
cations in  tlie  following  groups  of  affections: 

(1)  Conditions  where  it  is  desired  to  remove  hair:  {a)  hj'portricho- 
sis,  (b)  sycosis,  {c)  favus,  (d)  tinea  tonsurans,  {e)  tinea  barbae  or  tinea 
sycosis. 

(2)  Where  it  is  desired  to  cause  atrophy  or  diminution  in  size  or 
functional  activity  of  the  sebaceous  glands:  (a)  comedo,  (6)  acne,  (c) 
acne  rosacea,  (d)  lupus  erythematosus  (?),  (e)  seborrhea. 

(3)  Where  it  is  desired  to  cause  atrophy  or  diminution  in  the  fnnc- 
ti(mal  activity  of  the  sweat  glands:  (n)  hyperidrosis. 

(4)  It  is  jiossible  that  x-rays  miglit  be  of  use  also  where  one  wanted 
to  cause  exfolirttirm  of  the  nail  substance. 

(5.)  Their  destructive  offi^ci  upon  bacteria  in  tissues,  of  course,  comes 
into  play  in  a  number  of  the  affections  in  which  their  use  is  suggested 
above.  Such  a  quality  off(»rs  possibilities  of  the  widest  application  in 
bacterial  diseases  of  the  skin.  Their  use  in  lupus  vulgaris  is  the  most 
brilliant  application  in  bacterial  diseases  which  has  yet  been  made.  But 
in  this  condition,  doubtless,  their  effect  in  destroying  tissues  of  low  re- 
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^L^tiBCf  k  of  iftttaU'r  monient  thao  the  giTinicidttl  cfftvt.  Other  liarUTirtl 
^^bss  m  which  thoy  fuive  hwix  u'^tl  hihti-.-vh fully,  nnd  in  wWwh  this 
^^^■Ktoi&tic  b&  an  important  fuetnr,  iire  ^ycotf^it^,  Hcnc%  various  furiu^  ot 

V  (fi|  Their  stinvulating  effect  upon  the  metabolism  of  iht*  skin  offw^ 
H  ii  wititt  fiAii  of  uppHcution.  It  i^  prnbahly  this?  etT<.'rt  that  explains  the 
H  *ueue*  tliat  has  followt^d  their  u»e  ijj  olimnic  indumti'd  fTZfrna^^,  lupus 
H  eijtlKaiito«m;6.  lichen  pknuj;,  p^ria^is,  and  in  fact  in  the  entire  elass  of 
H  yiiiltotl,  inflimimatory  di^inst*??  of  the  t^kin  in  which  fitini illation  of 
H  tU  tififucf  is  neces-^ary   in  nnlcr  to  cauiic  abs4(»qjtion  of  inflamirmtory 

H       (t)  Their  power  of  causing  the  destruction  of  tissues  of  low  vv^uU 

■  snei*  inliunit  the  destruction  of  the  healthy  stroma  h  the  theoretical 
H  iadication  for  their  n^  in  various  malignant  dj^*astu«  and  in  other  proc- 

■  fiwt^ia  which  we  have  to  do  with  cells  of  low  resistance.    This  group  jri- 

■  cliidess,  of  course^  mo.st  imfjortant  aiTeetioUi^ ;  as  carcinoma  and  .^arconia, 

■  ^krmiooiis^  psendaleuka^inia,  leuiaEmia„  and  mycoi^is  fungoides, 

H  ($)  Their  anodiTie  effect  comes  into  play  in  the  treatment  of  painful 
PlQiiigiijitit  and  inflmmmatorv  conditions,  in  neuralgias,  and  in  itching 

ft  is  manifest  from  the  foregoing  snmmarr  of  the  therapeutic  indi- 
cation for  x-rays  that  their  field  of  afipiication  in  dermatology  is  very 
extensive,  and,  as?  a  matter  of  fact,  tkij*  is  true.  It  is  hardly  t*)o  much 
to  ^y  that  Roentgen  therapy  is  the  most  widely  useful  addition  to  the 
treatment  of  fkln  disea.f^^  which  has;  lieen  made. 

In  the  therapeutic  appHeation  of  x-rays  the  principle  of  tr^'attnunt 
is  to  produce  a  sufficient  effect  for  the  purposes  of  the  case  without 
OTerstepping  the  hounds  of  safety.  In  skin  diseases,  except  in  such  con- 
ditions as  epithelioma  and  lupus,  where  the  situation  warrants  some  risk 
of  bum,  it  is  always  necessary  to  keep  the  x-ray  reaction  well  below  the 
point  of  active  dermatitis.  All  of  the  various  technics  of  Roenttj^en- 
tberapy  are  directed  to  this  end.  It  would  far  exceed  the  space  available 
here  to  consider  in  detail  these  different  methods  of  application.  Tlie 
method  of  application  which  I  use  and  have  found  safe  consists  essen- 
tially in  weak  exposures  frequently  repeated  until  relief  is  obtained  or 
until  slight  evidence  of  x-ray  ejBfect  is  produced.  When  this  occurs  the 
exposures  are  at  once  suspended  and  are  not  renewed  for  two  or  three 
wedra,  or  until  all  possibility  of  the  appearance  of  x-ray  effect  has  passed. 
The  amount  of  x-rajrs  used  is  just  siifficient  to  light  up  the  tube  with  a 
faint  greenish  or  greenish-yellow  glow.  The  exposure  is  continued  for 
from  ^Ye  to  fifteen  minutes  with  the  tube — not  the  target — at  a  distance 
of  four  to  eight  inches,  always  using  at  the  beginning  exposures  of  mini- 
mum duration  and  of  maximum  distance.     Such  exposures  can  be  rc- 
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peated  two  or  three  times  a  week.  Exposures  of  this  sort,  however, 
not  be  given  unless  the  amount  of  x-rays  in  the  tube  is  small.  If  exjjo- 
sures  at  this  distance  and  of  this  duration  are  given  with  an  abundanee 
of  x-rays,  burns  are  likely  to  occur. 

For  Koentgentherapy  a  static  machine  or  an  induction-coil  apparatixs 
is  necessary.  The  work  can  be  done  with  a  static  machine,  but  it  is  less 
easily  controlled  and  is  not  so  satisfactory.  For  an  induction-coil  appa- 
ratus the  following  things  are  essential : 

(1)  A  source  of  electricity. 

(2)  An  induction  coil. 

(3)  An  x-ray  tube,  load  masks,  and  the  accessory  apparatus,  sucli 
as  tube  holder,  interrupter,  connecting  wires,  etc. 

The  Ixjst  source  of  electricity  is  the  continuous  110-volt  current- 
A  coil  can  be  worked  with  an  alternating  current  by  the  use  of  a  Weh- 
nelt  interrupter,  but  it  is  not  so  satisfactory.  If  a  commercial  current 
is  not  obtainable,  a  coil  can  be  worked  upon  a  storage  battery  furnishing 
eight  volts  or  more  of  current. 

For  work  in  skin  diseases  a  coil  with  a  capacity  of  six-  to  eight-inch 
spark  is  sufficient,  but  a  twelve-inch  spark  coil  is  better  if  much  use  is 
to  be  made  of  it. 

The  tube  used  for  cutaneous  diseases  should  be  of  low  penetration  or  ] 
moderately  "  soft.''  It  is  well  to  possess  two  or  three  tubes  of  different  1 
degrees  of  penetration,  although  this  is  not  necessary  if  one  has  a  tube  ' 
whose  vacuum  can  be  regulated. 

Some  sort  of  mask  must  be  used  in  order  to  protect  from  the  x-rays 
such  areas  as  do  not  require  exposure.  The  simplest  protection  is  af- 
forded by  masks  made  of  sheet  lead,  which  are  large  enough  to  cover  sur- 
rounding parts,  and  in  which  holes  are  cut  to  correspond  with  the  area 
to  be  exposed.  The  most  convenient  of  these  masks  is  made  of  lead  foil 
tJt  of  ^^  iiich  thick,  of  which  four  to  eight  layers  are  used  in  the  mask. 
The  advantage  of  the  foil  is  that  it  renders  the  mask  pliable.  The  lead 
foil  should  be  covered  with  some  nonconducting  material,  the  most  con- 
venient of  which  is  paper. 

Phototherapy. — Phototherapy  owes  its  introduction  to  Finsen.  It 
may  be  said  broadly  that  light  has  effects  upon  living  tissues  similar  to 
those  of  x-rays.  These  effects  consist  in  brief  in  stimulation  of  the  nu- 
trition of  the  colls  and  the  production  of  an  inflammatory  reaction,  as 
seen  in  the  familiar  phenomena  of  tanning  and  sunburn.  The  effects  of 
light  rays  upon  tlie  skin  when  concentrated  may  produce  a  violent  reac- 
tion, but  when  used  to  the  extent  to  which  concentration  is  possible  in 
the  practical  application  of  phototherapy  this  reaction  is  never  sufficient 
to  cause  necrosis  of  healthy  tissues.  It  is,  however,  sufficient  to  cause 
destruction  of  tissues  of  low  resistance,  either  directly  from  the  effect 
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H  of  tbe  UfM  ruTs.  or  indirectly  as  tho  irsull  of  the  inflatnmatory 
H  itBclion.  It  has  been  slioiMi  by  nuiiiiToiis  observer!^  Uiat  light  wiv» 
H   bvt*  a  dmded  bacteriddiil  e^ect,  niudi  more  luarketl  tlmn   that  of 

H  Tlicstf  [iropeities  of  light  furnish  the  therapeutic  mdicaiitfOB  for  tho 
H  use  of  phototherapy.  The  indieatioiis  are,  in  a  general  wn\\  niiich  i\w 
H  maif  M  thot^e  c*i  Roentgenlherapy,  with  the  exception.^,  however,  thai 
H  Ki»nt|eii  ni)'s  have  a  much  greater  penetration  than  light  rays,  tmd 

■  ciD  be  used  efftttiTolv  over  much  larger  aroaifi,  so  that  the  Hrnila- 
H  tim  of  phototherapy  are  much  nurrower  than  those  of  Roentgen- 
H  ikrapy. 

H  The  properties!  of  light  of  which  u?e  L^  made  in  therapy  are  possessed 
I  in  ^Teftiitst  degree  by  the  sct*ealletl  actinic  rays  of  the  spectrum,  those 
I  at  jijid  beyond  the  violet  end.  The  ultraTiolet  rays  are  the  most  active, 
H  but  uii/ortunateiy  the  power  to  penetrate  tissues  U  greatest  at  the 
H  rtJ  eati  of  the  !»pectrum  and  diminiishes  gradually  toward  the  viok't 

■  The  ultraviolet  mys,  the  most  octiTe,  are  not  available  for  use  b0- 
Vj»c«th  the  surface,  and  urn  has  to  be  made  in  the  treatment  of  t^km 
Wim^&&  of  the  visible  blue  and  violet  and  of  tbe  nearest  ultraviolet 
pp. 

Phototherapy  was  first  used  by  Finsen  for  the  treatment  of  lupus. 
Its  Uiie  has  beeji  extended  wince  to  the  treatment  of  superficial  epitheli- 
amata  and  to  certain  aifections  where  its  effect  in  producing  a  simple 
inflammatorv  reaction  may  be  called  into  play,  such  ae  lupus  erythema- 
to^ij-.,  rii-ai'«^;i,  nud  ntlur  cireums*  ril)ed  chronic  intlamrnafory  rlernia- 
toaeSy  alopecia  areata,  and  vascular  naevi.  The  extent  of  its  application 
in  therapentica  is  limited  by  the  fact  that  it  can  only  be  apj^liod  to  a 
small  area  at  one  time,  a  circle  about  half  an  inch  in  diameter.  A  vital 
objection  to  it  is  that  the  penetration  of  the  actinic  rays  is  very  limited. 
When  tissnes  are  exsanguinated,  bacteria  may  be  destroyed  ))y  prolonged 
exposure  at  a  depth  of  1.5  mm.,  their  growth  retarded  at  a  depth  of 
4  mm. 

The  apparatus  for  carrying  out  phototherapy  is  all  directed  first 
to  the  purpose  of  concentrating  a  large  amount  of  light  upon  a  small 
area,  and  second,  in  order  to  avoid  heat  bums,  to  the  removal  of  the  heat 
which  is  concentrated  with  the  light.  Sunlight  was  first  used  by  Finsen 
as  his  sonrce  of  light,  but  practically  strong  arc  lights  alone  are  used 
now.  The  light  is  concentrated  through  lenses  niade  of  rock  crystal, 
which  does  not  absorb  the  ultraviolet  rays  as  glass  does,  and  is  brought 
down  to  an  area  of  about  half  an  inch  in  diameter.  As  blood  prevents 
penetration  of  violet  rays,  the  tissues  are  exsanguinated  by  two  quartz 
plates,  which  are  either  pressed  down  against  the  skin  by  an  attendant 
or  fastened  with  bands.     The  light  is  poured  through  these  perpen- 
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dicularly  upon  the  surface.  Between  these  quartz  plates  cold  water  is 
circulated,  and  in  all  of  the  lamps  for  phototherapy  provision  has  to  ixj 
made  for  free  circulation  of  water  to  carry  off  the  heat.  Various  lamps 
have  been  suggested  for  carrying  out  phototherapy.  That  of  Finsen  and 
Revn  is  the  best. 

The  duration  and  frequency  of  exposures  vary  in  different  condi- 
tions. With  superficial  lesions  which  can  be  completely  exsanguinated, 
an  exposure  of  half  an  hour  may  be  sufficient.  ^Mlen  a  deeper  effect  ia 
desired,  ex])0sures  of  an  hour  or  even  two  hours  may  be  required.  The 
exposure  is  repeated  only  when  the  reaction  has  sul)sided.  This  occurs 
in  from  one  to  two  weeks.  In  six  to  twenty-four  hours  after  the  exposure 
there  occurs  an  inflammatory  reaction  varying  in  degree  from  a  simple 
erythema  to  a  bullous  dermatitis.  This  does  not  cause  any  destruction  of 
normal  connective  tissue.  If  vesicles  or  bullae  develop  they  dry  and  form 
scales  under  which  healtliy  epidermis  appears  with  increased  pigmen- 
tation that  ordinarily  disappears  in  ten  days  or  two  weeks  more.  There 
persists  for  six  months  or  longer  some  dilatation  of  the  capillaries  of  the 
exposed  area  and  increased  sensitiveness,  as  sho^^n  by  the  ready  occur- 
rence of  erylhema  upcm  slight  external  irritation. 

Radium. — Radium  gives  off  among  its  radiations  certain  rays  which 
an^  comparal)le  in  their  physical  characteristics  with  x-rays  of  the  high- 
est penetration.  It  also  gives  off  cathode  rays.  Both  of  these  forms  of 
radiation  ])roduce  effects  upon  tissues  analogous  to  those  produced  by 
x-rays;  and  radium  has  been  heralded  as  of  great  therapeutic  possi- 
bilities. Minute  e])itheliomata  and  similar  lesions  can  be  treated  with 
radium  in  the  same  way  a.*^  with  x-rays,  and  radium  may  he  regarded 
as  a  satisfactory  substitute  for  x-rays  for  application  to  minute  area.<s 
Radium,  however,  is  obtainable  only  in  such  infinitesimal  quantities 
that  as  a  sourc(i  of  radiant  energy  it  is  out  of  the  question  except  for 
the  most  minute  lesions,  and  at  present  it  cannot  be  considered  as  having 
any  serious  theraj)eutic  uses.^ 

Instrumknts  Used  in  Tkeatment 

The  instruments  which  th(»  dermatologist  uses  are  few— «mall  knives, 
epilating  and  disst»cting  forceps,  small  curettes,  etc.  They  can  be  had 
of  every  instrument  maker,  and  do  not  warrant  especial  description. 
It  is,  ])erhaps,  worth  mentioning  that  the  Ix^st  knives  for  operating 
on  the  skin  are  the  knives  and  needles  that  the  oculist  uses  in  opera- 
tions upon  the  cornea. 


*  ('f.  "Radium  and  Its  Therapeutic  Possibilities,"  by  the  author,  Journal  of  iki 
American  Medical  Association^  July  16,  1904. 
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VIIK— CLASSIFICATION 


tSeation  of  diiseases  of  the  skin  hag  been  a  ftnorite  occuim- 
of  3ermstologigt«  for  a  century  or  more.     It  hag  hinni  a  snrt  of 
me  at  dennatologital  solita^ire  over   whieli  haa'  be*^n  spent  tminy  tin 
iiitei^trti  bcmr.    The  terms  of  the  problem  have  been  aliout  these? : 

(liren,  appfoximatelj,  300  diseases  of  more  or  law  unwrtain  pathol- 
ogy; armiife  them  in  groups  according  to  Wmr  palholof^it^iil  charaeter- 
isticsv  It  gpm  without  raying  that  no  one  haa  \HS&a  ahle  under  the*^ 
i-onditiom  to  produce  a  perfectly  satisfactory  sohitinu  of  the  problem. 

Thi'  !i>gieai  arrangement  of  di^easeis  is  of  coiirst*  iicrordini^  to  their 
pathi>t%n-,  but,  until  the  last  word  has  been  said  upon  the  pathology 
of  the  fckin,  a  t:ati?factory  and  final  patholo^ieal  clas?*ification  of  dcr* 
mat/isefi  cannot  l>e  made  The  l)est  that  can  \)e  done  in  the  prc^sent  state 
of  oif  b0wledgi?  is  to  group  the  diseases  of  the  skin  as  far  a^  possible 
ttpnn  the  ba«i*!  of  their  reseml-ilaneei^  in  e'^strntial  filatures.  Whttn  pns- 
5iliJe,  the  characteristics  upon  which  the  grouping  is  hmed  arc  patho- 
l«^gicaJ;  at  other  times  the  grouping  h  anatomical ;  and  again  it  i^  upon 
;  thebwifi  of  the  re?iemblauoe  of  clinical  features.  Upon  euch  an  elastic 
I  i^e,  I  elaj^i flea t ion  can  be  made  which  diows  the  essential  relation- 
ship of  ttunierous  groups  of  diseases,  and  is  upon  the  whole  fairly  satis- 

H*^*ra  fir^t  undertook  to  group  dermatoses  according  to  their  patho- 

PWfi^I  relations,  and  most  gulj^uent  cla'^sifications  have  followed  more 

^^k^s  dnselj  his  primary  divisioni*.    Tfie  cla.^^ification  fnllnvvcd  in  thi,^ 

^^tk  is  practically  that  which  has  been  generally  adopted  upon  tlic  basis 

^^  Hebra's  classification,  dividing  dermatoses  into  hyperemias,  inflam- 

'''•tions,  haemorrhages,  hypertrophies,  atrophies,  pigmentary  anomalies, 

^^Uoses,  and  parasitic  diseases.    I  have  chosen  to  change  the  grouping 

*^**iewhat,  making  a  group  of  Angioneurotic  Dermatoses,  one  of  In- 

^*^iou8  Diseases,  and  one  of  Dry  Scaly  Inflammatory  Derniatosos.    Tlio 

^*^iS8ification  used  here  is  as  follows : 

Group  1. — Hyperaemias: 

(a)  Passive  Hyperaemias, 

(h)  Active  Hyperaemias. 
Group  2. — ^Angioneurotic  Dermatoses. 
Group  3. — Inflammations. 
Group  4. — ^Dry  Scaly  Inflammatory  Dermatoses. 
Group  5. — Haemorrhages. 
Group  6. — Infectious  Diseases. 
Group  7. — Dermatoses  Due  to  Animal  Parasites. 
Group  8. — Hypertrophies. 
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Group    9. — Atrophies. 
Group  10. — Anomalies  of  Pigmentation. 
Group  11. — Cutaneous  Neuroses. 
Group  12. — New  Growths: 

(a)  Degenerative, 

(b)  Benign, 

(c)  Malignant. 

Group  13. — Diseases  of  the  Appendages  of  the  Skin: 
(a)  Diseases  of  the  Sweat  Glands, 
(&)  Diseases  of  the  Sebaceous  Glands, 
(c)  Diseases  of  the  Hair  and  Hair  Follicles, 
{d)  Diseases  of  the  Nails. 

The  dermatoses  in  these  various  groups  are  enumerated  in  the  Table 
of  Contents. 
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SECTION  n 

HYPEREMIAS 

STMcnmB:  Hfpenmdm^  CimgttiUmm. 

Hypenemia  may  be  active  or  passive. 

Hypenemia  manifests  itself  as  redness  which  disappears  on  pressure. 
If  aetive,  the  redness  is  bright;  if  passive^  it  has  a  more  or  less  purplish 
tint. 

Except  for  logical  completeness  the  hypersemias  are  hardly  entitled 
to  be  erected  into  a  dass.  Passive  hypersemia,  except  as  it  furnishes  a 
faTcnable  condition  for  the  development  of  more  definite  pathological 
prooBBses,  is  of  little  importance;  and  active  hypenemia,  except  as  it 
oocnn  in  physiological  flashing,  is  actually  the  first  manifestation  of 
inflbimmation  with  its  essential  changes. 

I 

\  PASSIVE  CONGESTION 

I 

'  Passive  congestion  shows  in  terminal  areas  of  circulation.    Its  appcar- 

**ice  varies  according  to  its  d^rce;  in  its  slightest  intensity  the  skin 
[  •■  a  feint  purplish  red  color,  cool,  and  moist;  in  its  most  extreme  type 
^Ikere  is  complete  cyanosis,  and  the  skin  is  of  a  dark  purplish  color  and 
'^Id.  In  all  d^rees  of  passive  congestion  there  is  an  increased  vulnera- 
■^ty  of  the  skin,  so  that  secondary  lesions,  such  as  ulcerations  from 
■^igiit  traumatisms,  are  easily  produced.  A  congested  skin  is  especially 
P^ne  to  inflammatory  processes.  In  the  most  extreme  type  of  passive 
^^oxtgestion  destructive  ulceration  and  necrosis  may  occur. 

Passive  congestion  may  be  due  to  local  causos,  as  conptriotiTi<r  l^and- 
*ge8.    It  may  be  due  to  the  mechanical  obstacle  which  ^jravily  offers  to 
^^e  return  flow  of  blood  from  the  extremities,  as  illustrated  es]>ecially  in 
the  passive  congestion  of  the  legs  and  feet,  wliieh  occurs  witli  varicose 
^eins.    It  is  due  to  a  variety  of  internal  causes,  and  is  (specially  asso- 
ciated with  heart  lesions  or  other  organic  lesions  that  interfere  witli  tlic 
circulation.    It  is  not  infrequently  seen  as  a  result  of  exposure  to  cold. 
It  may  follow  freezing,  and  a  certain  de^rree  of  ])assive  conirestion.  espe- 
cially of  the  hands  and  feet,  is  often  present  in  individuals  whose  oeeupa- 
tioBs  expose  them  to  cold.     A  variable  amount  of  passive  congestion, 
Seated  by  coldness,  moisture,  and  redness  of  the  bands  and  feet,  is 

169 


170  HYPERJEMIAS 

not  uncommon,  and  is  often  witliout  obvious  explanation  for  its  occut- 
rcnce.  It  mav  be  due  simpl>'  to  a  feeble  circulation  without  i'Vhk'm 
cardiac  or  vascular  clian<rc;  oftener  it  is  apparently  due  to  some  obscure 
disturbance  of  the  vascuhir  t(mo.  The  most  extreme  illustrations  of 
those  disturbances  are  Kaynaud's  disease  and  intennittent  claudication. 
Passive  congestion  is  of  i^rcat  clinical  importance  Ixvaus*?  of  the 
fre(|iicncy  with  which  it  is  the  essential  factor  in  the  production  of 
eczemas,  ulcers,  and  otiier  pathological  processes. 

I.-RAYNAUD'S    DISEASE 

The  characl eristic  feature  of  Kaynaud's  disease  is  attiu-ks  of  ischa*- 
mia,  which  are  followed  by  passive  cong(.»sti(m  of  the  terminal  anms 
of  circulation — tlie  hands  and  fwt,  ears  and  nose,  and,  to  a  U»ss  degree, 
the  rest  of  the  face.  The  part?*  become  in  the  end  pennanently  more  or 
less  livid  and  cold,  and  shr>w  an  increased  vulnerability  to  pathological 
processes,  so  that  destructive  lesions  from  traumatism  are  ccmimon.  and 
bullie,  ulceration,  and  even  gangrene  may  occur  spontaneoush'  with,  in 
the  severiT  cases,  ])artial  or  complete  destruction  of  the  parts.  There 
may  be  in  the  various  forms  of  Raynaud's  disease  itching,  tingling, 
burning,  and  pain,  the  intensity  varying  according  to  the  degree  of  the 
process.  J^iynaud's  disease  is  ccmsidered  more  fully  under  Gangrene 
of  the  Skin. 

II.-INTERMITTENT   CLAUDICATION  » 

IntcrmittcFit  claudication,  which  has  been  tersely  described  as  ''an- 
gina p(vtoris  of  the  legs,'-  is  accompanied  by  circulatory  and  nutri- 
tional changes  in  the  feel  nnd  legs  similar  to  those  of  Raynaud's  di;H?a6C. 
(iangrcne  of  the  skin  of  the  feet  may  occur. 

^riic  skin  lesions  of  inti'rmittcnt  claudication  are  n^adily  difTen^n- 
tiate<l  from  tbose  of  Raynaud's  disease  by  lb*?  fact  that  they  are  c*«jnfin<-Hl 
to  tbe  feet  and  legs,  and  are  accomi)anie<l  by  characteristic  pain  in  the 
legs  aft<*r  walking. 

Both  of  tln'se  ronditi<ms  are  the  result  of  vascular  disturbances  which 
are  usually  (lejM'ridenl  uj»on  (»r  at  least  accompanied  by  endarteritis. 

Crocker  refers  to  an  acjuireil  form  of  passive  congestion  which  occurs 
as  mottling  in  rings,  several  cases  of  which  have  been  exhibited  in  Lon- 
thm.  'Hie  lesions  octur  cm  exj>osure  to  cold  in  the  fonn  of  purplish  rings 
abrnit  an  inch  in  diameter  with  clear  centers.  They  appear  when  the 
parls  an*  uncovered  on  the  legs  and  thighs  and  disappear  when  they 
iM'come  warm.  The  di>(»ase  is  seen  in  individuals  witli  other  evidences 
of  disturlH'd  |MTipberal  eireulation. 


*  l'>b.  Dtuisrk.  Zfiturhrf.  f.  SvrvvnIwUk untie,  xiil,  1898. 


PEEmO 

lil.-PERNIO 
Srxoimis:  Erythmm  pernio ,  Ckilblaim. 
Thi»*«jpurs  us  persii^t«^nt  ervthematous  patcht's  from  ( 
^etmas  ef  eofeebltHl  eirt'iilation.     Ha  comiuouest  loc!ot 
and  borders  of  the  feet,  but  it  also  occurs  upoa 
wti  aiul  iK>tM*.    Tlie  purti^i  are  cold,  somewhat  tender 
to  hi-ai  are  apt  to  Imrn  and  iteh  inten.^ol>\     In  esLreme  c!|g| 
are  Qlitio«^t  t'VttUotic,  and  vesicleSj  bulla\  and  ulcers  may  form  iram 
m  friction. 
1%'  cimdition  ie  ficcn  in  iadividuala  of  poor  peripberal  circulation, 
it  is  ejEcIted  br  exposure  to      *  \     Pernio  occurs  espeeiflllj  in  the 
1(1^'  !iad  old,  and  fretjuently  in  the  tubercular.    It  improves  during  the 
iitoulb*,  but  ^evure  cases    liay  not  entirely  diMppear  throughout 
mx.     It  is  a  vasomotor  disturbance.     AppareTilly  the  yasomotor 
^hmiitm  r*f  the  affected  part^  ha^  bt^n  dania^eil  by  repeated  exjxjsures 
t^dVl.  until  it  has  become  permuaently  unduly  irritable  and  k  no  longer 

to  maintain  the  normal  va^ular  tone  in  the  parts. 

ftmio  may  be  confusei-l  with  erTtbematou?  hipu?.     In  er^^thematons 

the  patches  are  sliarply  circun>scribed,  of  a  brighter  erythematous 

*«0r,  with  more  or  les«  sealing,  and  with  considerable  iuliltration  of  the 

^h,    Lupu5  erjtbematosus  is  followed  by  superfieial  scarring,  is  nr>t 

^otlnenceil  by  variatioui^  in  the  temperature,  and  subjective  sensations 

w*  absent  or  very  dight. 

The  condition  is  ninst  distrest?ing  in  the  feet,  and  trcalineut  k  chiefly 
directed  to  their  relief.  In  predisposed  individuals  prophylaxis  is  of  the 
great^t  importance.  Warm  woolen  hose  should  be  put  on  l)ofore  cold 
weather  begins  and  warm  loose  shoes  worn.  Care  slunild  be  taken  to 
avoid  getting  the  feet  cold.  The  feet  should  be  washed  daily  in  very 
hot  water,  rubbed  briskly,  and  quickly  dried  and  powdered  with  a  Inland 
yowder. 

The  general  health  should  be  maintained  at  as  high  a  point  as 
possible,  and,  in  particular,  active  exercise  should  be  encouraged.  As 
general  tonics,  strychnine  and  arsenic  are  valuable,  and  Crocker  rec- 
ommends nitroglycerine.  Wright,  who  believes  that  defective  coagulabil- 
ity of  the  blood  is  an  essential  factor  of  the  condition,  recommends  to 
'wnedy  this  10  to  15  grains  of  calcium  chloride,  t.i.d. 

For  the  relief  of  the  intense  itching  and  burning  in  the  exacerba- 
^nsof  the  condition,  the  frequent  use  of  soothing  applications  like  cala- 
D^ne  lotion  with  two-  to  three-per-cent  carbolic  acid,  are  beneficial, 
"hen  the  process  becomes  less  acute  from  the  use  of  bland  applications, 
^e  condition  is  improved  by  stimulation,  such  as  is  gotten  from  the  use 
of  friction,  painting  the  part  with  tincture  of  iodine,  the  application  of 
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eaiiipliorated  soap  liniment,  the  use  of  alcoholic  lotions,  like  alcohol  with 
menthol  (two  per  cent),  or  spirits  of  bay  mm,  or  from  soaking  the  parts 
in  hot  salt  baths.  Koss  recommends  the  galvanic  current  for  ten  minutes 
three  times  a  day,  and  Louis  Jones  an  electric  bath  of  the  feet  for  ten 
to  fifteen  minutes  daily.  Such  a  bath  is  given  by  placing  one  electrode 
from  a  static  machine  or  induction  coil  in  a  foot  bath,  the  other  on 
the  patient's  body,  and  then  passing  a  current  not  strong  enough  to  be 
disa^n^oablo. 

When  the  skin  becomes  broken  in  chilblains  the  parts  are  to  be 
treatiMl,  as  other  Oiues  of  dermatitis,  with  mild  antiseptic  wet  dressings 
or  ointments.  In  sm-h  cases  rest  and  entire  avoidance  of  exposure  to  ooM 
are  nrccssary. 

THK   ERYTHEMAS 

The  word  erythema  is  used  in  dermatolo^ry  as  a  generic  term  to  de- 
scribe any  redness  of  the  skin.  It  is  also  used  when  ciualilied  by  adjec- 
tives to  describe  certain  well-defined  dermatoses. 

The  erythemas  are  of  two  kinds: 

( 1 )   The  con^e-ilive  or  hyperu'mie  erythemas. 

(•^)   The  (»xudalive  or  inflammatory  erythemas. 

As  a  matter  of  fact,  this  distinction,  while  desirable  for  clinical  con- 
venience and  for  systematic  comy)leteness  of  classification,  is  arbitrar}-; 
the  hvpera'init*  crythenuis  are  but  the  most  superficial  or  earliest  stages 
of  inflmninntion,  an<l  show  the  essential  changes  of  that  process.  ITie 
clijirncteristic-  of  tlie  erytliemas  are  considered  further  on  pages  *^08  and 

I.-HYPER>EMIC    ERYTHEMA 

IlyperaMnic  eryiheina,  as  distinguished  from  exudative  er\ihcma, 
cK'curs  in  the  foiin  of  irregular  erythematous  patches  or  of  more  or 
less  generalized  macular  or  maculo-papular  eruptions.  A  physiological 
exam]>h'  of  it  is  blushing.  It  may  occur  as  the  result  of  various  patho- 
logicjil  ])nM'esses  which  disturb  the  vascular  tone  of  the  vessels  of  the  skin. 

Krytln'iua  occurring  as  ])atch(»s  of  superficial  rwlness  due  to  consti- 
tuticMial  causes  is  called  enjthpmn  simpler,  and  tlie  term  should  be  con- 
11  md  to  this  form  of  erythema  and  not  l)e  nmde  to  include,  as  it  fre- 
quently is,  the  eryth(»matous  patch(»s  which  are  produced  by  external 
irritants  and  an*  really  examples  of  dermatitis.* 


'  Thi;  ViiriouH  conditions,  which  arc  traditionally  drarribed  aa  fonna  of  simple 
enk'thcnia,  Init  which  are  n'ally  well-<l<>fin(Kl  inflammatory  processes,  are  considered 
elsowhcn^  an<l  art*  as  follows: 

Krifthrnia  Simf)lcx  of  external  origin,  un<ier  Dermatitis.  Erythema  Venenatwn, 
under  I  )ennat  it  is.     Kriftfunia  Iutertn\jo,  under  IX*nnat  it  is.     Erythema  Ah  Igne,  under 


ular  disturbance  is  always  tlie  result  of  a  disturlmnce  of  the  (jon- 
nervous  mechanism.  The  disturbance  may  Ik»  in  the  vasomotor 
or  in  the  peripheral  vasomotor  mechanism.  It  may  \ye  a  physio- 
)roce,?s,  as  in  emotional  disturl)ances;  it  may  Ikj  of  reflivx  ori^'in : 
[«  due  to  substances  circulating  in  the  blood  which  alTcct  either 
ral  or  the  peripheral  vasomotor  control;  and,  finally,  it  may  Im} 
external  causes  which,  by  irritating  the  vasomotor  mrchaiiism, 
rily  disturb  the  vascular  tone.  Because  of  their  nervous  insta- 
rythema  simplex  occurs  most  frequently  in  children.  ]t  is  pro- 
1  most  cases  by  the  pn?sencc  of  poisons  in  the  blornl,  usually 
^mctimcs  drugs  or  foods  or  their  derivatives.  The  conditiou 
V  rclateil  to,  if  not  identical  with,  urticaria. 
»le  erythema  re(|uires  no  local  treatment  beyond  a  bbuid  <histin;_' 
The  general  condition  of  the  patient  should  be  lonkrd  into  ;ni(l 
•riving  causes  removed. 

^r.vcuLAR  Erythema 
nym:  Roseola. 

secimd  f<jrrii  of  hyjK'nemic  erytluMiia  is  macular  imviIhmii;!  nr 
Macular  erythema  occurs  as  a  macular  or  in{U'nl(»-pa])ular  ra^li. 

less  geiieraliztHl  and  of  symmetrical  distribution.     Ii  is  cusioinaiy 

e  macular  erythemas  into  idiopathic  and  symploinalic  ro-rola-. 

)athic  rosefila  is  a  term  applied,  for  want  of  a  lu'ticr.  lo  tlio-r 
erythemas  which  are  not  associated  with  any  w<'ll-(b'linf<l  .~ys- 

iseases,  although  they  are  the  cutaneous  cxiin-ssion  (»r  mnsiilii- 

isturbances. 

ptomatic  roseolas  are  the  macular  erytluMuas  which  (mmut  wiili 

nei.1  diseases.     The  eruptions  of  measles,   of   >carl<'l    fcvrr,  of 


174 


HYPEIL«ML\S 


diseases,  as  diplitheria,  all  forms  of  seps^is,  Asiatic  dwih'ra,  and  ccrehwj 
spiiiiil  meningitis.  The  syiuptoinalic  roseolas  preseut  the  same  objodiH 
clijinicli'risiii  s  as  I  lie  H>'*'all('d  idinpuihic  rostx»las.  I 

Idiopathic    Roseola. — Itliopjithic  macular  erythema:?  van'  gnilp 
ill  appoarance.    They  are  not  sharply  characteristic  in  their  appearance^ 
like  the  eruptions  which  are  produced  hy  puch  definite  and  ad* 
as  are  at  work  in  the  exanthemata  and  the  other  infectious  <i 
which  an  exanthcm  is  a  regular  feature.     Idiopathic  roseola  may  occur 
in  a  punctiforni  eruption  or  in  irrcj^ular  macules  of  various  size's  up  U> 
that  of  a  thumb  nail.     While  more  or  less  widely  distributed  and  fm- 
metrical,  they  are  much  better  marked  in  some  locations  than  in  otbdfl 
and  are  not  so  intense  and  ^Generalized  as  the  specific  exanthematA,    m 
some  cases  the  face,  especially  around  the  nose,  is  chiefly  involved*  aul 
in  other  caee^  the  face  entirely  escapes.     Occasionally  idiopathic  rwenU 
is  well  defined  and  as  widely  distributed  as  the  eruptions  of  nj* 
scarlet  fever,  and  closely  simulates  in  its  eruption  one  or  th- 
these  diseases.     The  course  of  idiopathic  roseola  is  not  reguliir. 
condition  is  usually  transitory,  and  disapjicars  much  more  quickly  tli 
the  specilic  exaiUhcrnala.    Like  all  other  intlammator}^  eruptions,  ms 
lar  er^-thema  is  follow^ed  by  more  or  less  desquamation,  which  after 
tense  reaction  may  l>e  very  profuse. 

S'Mne  congestion  of  the  mucous  membrane  of  the  ftiiict^  and 
mouth  frc*i)uently  occurs  in  idiopathic  roseola*  but  this  is  never  of 
intense*  cliaracter  seen  in  measles  and  scarlet  fever. 

Iiliopjithic  roseola  is  as.sociated   wit!i  hut  A\ghi  eon^lilMtional  di 
turbances-    There  may  be  for  a  day  or  two  preceding  it  and  at  its  odrH 
mme  ft^ling  of  niahiisc  with  a  teni|>erature  at   lOr^**  or   li)l*   F.. 
even  this  slight  disturbance  smm  subsides. 

Idiopathic  roseolas  are  the  expression  of  some  form  of  intuxicattoi 
They  uiay  be  [jroduced  by  foods,  particularly  tbcfse  containing  prodi 
of  decomposition;  by  various  drugs,  like  belladonna,  quinine,  salic)*! 
acid,  and  the  balsams.    Tliey  may  resndt  from  gastrointestinal  toxijifi 
other  toxic  substances  ekliorateil  in  the  bodv,  from  bacterial  toxins 
in   various  infectious   diseases   like  diphtheria  ami  erysipelas,  or  fi 
(oxijis  introduced  from  without,  as  from  the  use  of  diphtheria  antitoj^in. 
They  may  be  caused  by  the  injection  of  normal  borso  serum  (Berg)* 

/>tfl^wo*t.v.— Tiie  chief  importance  attaching  to  idiopathic  roseola 
that  of  its  dia^osis  from  the  acute  exanthemata.     At  times  this  may 
be  dilllcidt  or  iinpossible,  and  then  the  only  safe  course  to  pursue  is 
take  the  necessary  precautions  for  two  or  three  days  imtil  time  mal 
the  diagnosis  clear.    The  diagnosis  can  ordinarily  be  made  in  idiopathi 


J 

ay 

I 


*  Schamberg,  "The  Toxic  EiylhemaU,"  Jour,  Cutan.  i>w.,  1904,  p.  4d& 


r:il*:mic  brythema 
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Ihe  al)^enoe  of  ihe  severe  constitutional  rliVtiirbanees  of  the 
itlu'inata  ond  of  the  other  characteristic  muni festat ions  asUle 
^uption.     Idiopathic  roseola  lack-  always  tho  intense  rntarrlinl 


-      — ^  ^ 


^^. 


-llAail   XHOM   l>n'iiTHt:ni.v  Aniii"XI\,      i^sjchanibtrg's  collection.) 


►tn§  of  inoAsloft  and  tlic  anj^iua  of  searkt  fever,  as  well  as  the  pro- 
l^temic  disturbancea  which  accompany  tirese  disease:*.     The  con- 
likely  to  cause  confusion  is  German  rncafc«lcg  (or  roihcln) 
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Jdiopatliic  rosoula  is  a  Jioucontagious  ilisoase  and  German  meules  \i_ 
coTitagirni^,  and  a  liistary  of  the  contagion  can  usually  be  gotten. 
Genriau  iiicasle.s  a  cliaracleristif^  fwiliire  is  the  enlargement  of  the  eul 
maxillan;,  (X-cipital,  and  cervical  glands.     This  is  usually  absent  in  iili 
pathic  roseola,  although  moderate  general  adenopathy  may  oceur, 

TreaimeuL — -Macular  ervthema  retiuires  no  external  treatment  twy" 
yond  dusting  powders  and  hhind  emnllient  applications,  lis  intiTiwI 
treatment  is  tlie  treatment  of  ihr  undurlyiug  eonditiontf. 


J^r  A  U  L  ATI  N  1  FO  M  M     Ku  V  T 1 1  EM  A  * 

Syxonymh:  Erytkvtna  mnrlaliiunden^  Ertjlhema  scartatitwidea  reddivan^,  fioM*>la 
BcaTlatinijorme  (Hu/in),  Dtm^uamative  eijoliativt  erythtrma^  Kryihrma  #nuHii- 
tiJioides  recuiitfana. 

The  term  searlatintlorni  erytlieina   is  applied  to  fornix  of  macniir 
erythema  which  are  of  intense  type  resembling  scarlet  fever,  and  n 
ft)Ilowed  by  abundant  or  onrnplrte  dL'sqnamatfon.    It  is^  rare. 

It  is  an  intense  nuicnlar  eruption  of  scarlatiniform  type  accompanii 
by  gomewliat  more  coustitntional  reaction  than  is  usual  in  idiopathic 
erythemas  and  with  more  abundant  exfoliation  of  the  epidermis, 
the  \ery  severest  forms  of  this  condition  there  is  really  a  universal  su 
fieial  dcrmatitii?  like  eonfluunt  si-arlatina.  The  inflammatory  induration, 
while  slight,  is  still  a]»parcnt,  and  in  the  creases  of  the  body,  like  iIk' 
tk'xnres  of  the  joints  and  the  folds  of  the  neck,  the  epidermis  nuiy  hg 
thrown  off  and  weeping  fissures  be  formeiL 

Hearliitiniforni  erythema  is  always  an  abundant  generalize*!  erupll 
and  is  usually  universal,  leaving  no  nnalTectud  skin.  It  appears  suddenli 
reaches  its  full  development  in  a  few  hours  to  a  day,  and  begins  quickly 
to  subside.  Exfoliation  of  the  epidermis  begins  wbile  the  proetvs  is 
aeulp,  and  continues  for  a  week  or  ten  days,  and  is  always  abundant. 
Intense  forins  of  the  eruption  are  accompanied  frequently  by  exfoliation 
of  large  sheets  f*t  epidermis.  Occasionally  a  mask  of  an  entire  part, 
like  a  hand,  will  eome  away  intact.  After  the  first  peeling  in  sheets, 
there  is  a  branny  exfoliation  which  continues  for  several  days.  Rarely 
the  nails  may  exfoliate  and  the  hair  be  shed  in  part.  As  in  scarlatina 
transverse  ridges  in  the  nails  are  frequently  left  as  a  trace  of  the  dis- 
turlmnee»  An  attack  nmy  run  its  course  in  a  w^eek  or  ten  days.  Tlie 
disease,  however,  is  apt  to  relapse,  and  repeated  outbreaks  may  lengthen 
its  course  to  six  or  eight  weeks. 


'  Brocq,  Jtiitr.  Cutnn.  Die.,  1885,  p.  225  (Bibliography). — Ohm&nn-Dui 
ibid,,  181K),   p.   ?!J.'i   (Bihlu)graphy).— Elliot,   \*m    York  Mrd.   Jour.,  Jaimary 
1890.— Blanc,   Jour.   Cutau.  IHx.,  1893,  p.   1 1.— Ilartaell,    Univefnty   Mrd.  Ma^" 
AiigiiHt,  1K95. 


k 


The  eubjective  symptonis  are  trivial.  There  is  a  feeling  of  slight 
or  heal  in  the  skin  and  a  little  itcJung,  In  the  extreme  type  of 
condition  there  is,  as  in  nearly  all  conditions  of  universal  dermatitis, 


treme  susceptibility  to  cold,  and  the  ^^reatest  difticiilty  the  patients  have 
iu  keeping  warm.  The  eonstitutional  s>Tnptoms  are  likowise  moderate, 
ley  may  ha  absent,  but  tjiere  is  usually  a  febrile  disturbance  of  one  or 
ro  degrees,  occasionally  arise  to  103**  F.  with  correspondingly  exag- 

*ated  constitutional  symptoms. 
13 
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Etiologtj. — The  disease  is  in  all  probability  due  to  the  same  sort 
causes  that  produce  the  other  forms  of  idiopathic  retool  a.    It  i^  a  loxic 

(1 1st  u  I'bauco.  Personal  ulitv 
syiicra^y  probably  play-*  i 
role  in  its  production,  fiff 
repealtHl  attaek;?  are  apt  In 
occur  in  an  individual.  U 
is  most  froquent  in  adults 
and  in  men.     \t  ]<?  mrw 

Dlaguoitui. — The  di^ejw! 
ran  only  be  confute*]  with 
searhitina,  from  wbieb  it  L< 
dii^tinguiiihed  by  the  ab- 
stence  of  the  characteristic 
severe  conjititutional  and 
throat  t^yniptonis,  and  h^ 
shorter  and  le*??  re^Ur 
eoiirse. 

Trmimeni. — The  inter- 
nal treatment  eonsiet*  of 
measures  to  prnvide  for 
free  elimtnalton  and  to 
overcome  any  di^iturbantH* 
of  the  general  he-ahh 
which  may  be  found. 
All  that  is  necessary  ia 
the  Itjcal  treatment  of  searlatiniform  erythema  is  the  application  of  blaud 
dusting  powders  or  the  iuunt'tmn  of  the  skin  with  bland  oils.  In  the  c:s- 
treme  type  of  sea  rl  at  in  i  form  er\ihema,  where  there  is  abundant  exfolia- 
tion, t!ie  fet^Iinp  of  tension  and  stitfness  is  relieved  and  exfoliation  i.«  ex- 
p'dited  by  unointin*/  the  skin  freely  with  a  bland  soft  ointment,  like  boric 
tieid  (six  per  cent)  in  vaseline  or  with  an  oil  like  olive  oil  with  boric  acid 
(three  per  cent)  ;  instead  of  the  boric  acid,  one  half  to  one  p«>r  cent  car- 
i)olie  acid  may  be  ust^l.  The  most  important  point  in  the  care  of  these  caise^ 
is  rest  and  protection  froiti  cohl,  only  obtainable  by  confinement  to  bed  in 
a  warm  room.    The  patient  suffers  extremely  if  not  protected  against  cold. 


Fiu.Sl. 


Kl'IHEFlMiC  O^OVK,  FROM  iSc ARLATTN1FORM 
EaTTOEMA.       (WllitvllOUSf.) 


_1 


Keratolysis 

This  disease,  somewhat  analogous  to  the  cases  of  relapsing' 
latinifornx  erythema^  is  the  rare  condition  of  dedduons  slcin  or  ktra* 
tolfjsis,  in  which  the  individual  sheds  his  skin,  like  a  snake,  at  more  or 
less  definile  intervals.     Various  cases  of  this  sort  have  been  recorded. 
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In  etnne  the  bedding  of  ihe  skin  iK-citr*  evtTy  month  or  sue  wi>ekfi,  in 
iitlien^  mt  kmger  mlcrval8,  ami  in  ^^ruc  caj^es  at  a  fixotl  time  annuully.  as 
tn  the  ease  of  Frnuk  and  Sanford  of  Cliicago.  This  phenorueiKm  is 
asually  ob*ierved  first  in  early  childhoijd,  and  occurs  at  intervals*  during 
the  iv;*t  of  life.  The  shixMing  of  the  skin  occurs  in  large  sheets,  Corn- 
ell at  times  like  a  glove  or  stocking.  The  nailtf  are  usually  more  or 
in  the  attack^  and  may  be  sh*^.  The  hair  h  less  frequently 
iaTolTwl.  Tlie  onR-t  of  the  condition  is  marked  by  more  or  lest?  febrile 
and  eoDi^titutional  disturbances,  followed  by  h^-peneniia  of  the  skin, 
which  continues  for  twenty-four  or  thirty-six  hours  or  longer.  Exfolia- 
tion Urging  on  the  second  or  third  day,  and  is  complete  in  from  three 
to  ten  day«^ 

This  condition  is  apparently  a  congenital  anomaly,  bo  that  the  rc- 
tiemblaure  to  recurrent  searlatiniform  ^rylhema  is  clinical  rather  than 
itogical. 


THE   EXANTHEMATA 1 

The  eruptions  of  Bcarlet  fever,  measles,  arid  German  mcafiles  are 
symptomatic  erythemas.  Their  consideration,  accordingly,  as  far  a> 
they  are  derroaialogical  affections,  should  logically  be  taken  up  !rto, 
although  it  would  be  absurd  to  lose  sight  of  the  fact  that  they  are  con- 
itntional  diM'8>os  of  which  the  ciitHneouf?  efliore.scen<*es  are  but  .single 
itures.  The  same  h  true  of  the  eruptions  of  typhus  and  lyplioid  fevers, 
bat  in  these  the  eruptions  are  details  of  such  minor  importance  that 
they  do  not  warrant  consideration  in  a  work  on  diseases  of  i\m  skin. 
SiiialliK)x  and  chicken  pox  are  als^o  disea^Cii  which  for  logical  t^etjuence 
mn&i  be  included  in  the  group  of  the  exanthema,  although,  excepting 
their  prodromal  macular  rashoH,  they  cjinnot  liv  any  stretch  nf  the  mean- 
ing of  the  term  l»e  called  royeohis.  Their  eruption.'?  are  inllajiyriatory 
lesions,  the  mechanism  of  who^e  production  is  probably  the  eamc  as  that 
of  the  exudative  erylhcnias.  which  are  to  bo  considered  next.  In  the 
coni»ideration  of  the  exanthemata  here  we  are  concerned  only  with  the 
eruptions  and  such  other  features  of  the  disease  as  have  a  bearing  on 
diagnosis. 

The  exanthemata,  while  differing  among  themselves,  possess  certain 
common  features.  Tliey  are  specific  infectious  diseases,  each  one  with  a 
cliaracteristic  sy**temic  disturbance  and  eruption*  Each  disease  nms  n 
definite  and  fairly  regular  course,  and  is  self-Hmiting.  They  am  nil 
contagious,  occur  in  epidemics,  and  are  most  frequent   in  childhood, 

'  Welch  and  Schaml»erg,  "Acute  Contagious  Diwasfw/"  Lea  Bros.  &  Co.,  1905. — 
Corieit.  "The  Exanlhemata/'  F.  A.  I>iivis  Co.,  1902.— J,  E.  Orahum,  ArtirU-s  on 
KxanthiMiuita,   Morrow's  *'Sy8tetn." 
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lK*cause,  except  in  the  case  of  smallpox  since  the  era  of  vaccination,  they 
are  so  common  that  it  is  exceptional  for  an  individual  to  pass  through 
childhood  without  exposure  to  them.  One  attack  as  a  rule  gives  iinmo- 
nity  for  life,  but  very  exceptionally  second  attacks  of  any  of  them  may 
occur.  Any  two  of  them  may  occur  together.  There  has  been  reported 
the  simultaneous  occurrence  of  measles  and  scarlatina,  measles  and  vari- 
ola, scarlatina  and  varicella,  and  vaccinia  and  each  of  the  others.  VThon 
two  of  them  occur  together  they  do  not  produce  a  new  clinical  picture, 
but  each  disease  exhibits  its  independent  features. 

Their  eruptions  are  all  of  toxic  origin.  They  are  Bymmetrical,  more 
or  less  general,  and  each  shows  a  characteristic  distribution.  The  extent 
of  the  eruption  varies  enormously.  It  may  be  practically  or  actual!) 
absent,  in  very  rare  instances,  in  any  of  them;  or  in  measles,  scarlcl 
fever,  and  smallpox  it  may  be  universal.  Hemorrhagic  and  urticaria 
lesions  may  occur  with  any  of  them,  an  indication  of  their  angioneuToti( 
character. 


I.-SCARLET   FEVER 

Synonymh:  SrarlntifUi,  A^airhi  Katsh. 

Incubation  Period. — The  incubation  period  of  scarlet  fever,  lil 
that  of  (Jernian  measles  and  chicken  pox,  is  variable.  It  probably  avc 
ages  live  or  six  days,  and  three  to  twelve  days  may  be  regarded  as  t 
ordinary  limits.  Osier  states  that  in  a  case  where  he  undoubtedly  carri 
the  eoiila^'iou  tiie  incul>ati(m  period  was  twelve  days.  It  is,  as  a  rule,  1 
tiiaii  tlial  of  measles  and  smallpox. 

Invasion. — TIh?  onx't  of  s(*arlet  fever  may  be  preceded  by  a  sli^ 
malaise.  Wlictlu'r  lliis  occurs  or  not,  the  onset  begins  suddenly.  ITi 
ally  without,  sonieiinies,  however,  after  a  chill,  the  tenqKirature  rapii 
ri-es  reaching  on  the  WrA  day  lO.T  to  105**  F.  The  pulse  is  full  a 
rai>i<l.  Tlu'iv  is  headache,  nausea,  and  perhaps  vomiting,  and  intei 
ihirsi.  In  childreu  c(»iivul>ioiis  are  common.  The  face  is  flushed,  ' 
.^kin  is  vei'v  drv,  and  on  ac<'(>unr  of  the  dr^'ness  feels  unusually  hot.  1 
throat  is  drv  uikI  soon  hecomes  coni:est«'d  and  tender.  The  tongue 
covered  with  a  gray  fur,  throuirh  which  the  liliform  papilhe,  swollen  a 
re<l.  j)roject.  TIk^  duration  of  the  stage  of  invasion  is  from  twelve 
thirty  hours,  occasioiuilly  three  davs.  In  the  severest  cases  the  eviden 
of  a  violent  iutn\icalion  are  very  marked:  in  addition  to  the  headar 
and  vomiting  there  may  he  delirium,  convulsions,  and  at  times  cor 
These  symptom-,  may  he  so  m'vctc  that  the  patient  dies  in  the  prodron 
stage,  overwhelmed  i)V  (he  ])oison. 

Eruption. — I'sually  on  the  s<'cond  day  of  the  disease  the  erupti 
a])]M'ars,  first  on  the  ^id<'s  of  the  neek  an<l  on  the  chest,  and  then  over  I 
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tl  the  Uody.  The  face  may  c-^ciiiH:.  UrilLiuirily  the  lesions  do  not 
r  iinujnd  the  mouth  and  noi»irils,  but  lefive  an  urt'u  which,  on  ac- 
iof  tlie  intimse  ^uiftisioa  of  the  surrounding  skin,  swrnn  abnormally 
.  The  spread  of  the  eruption  i**  rapid,  and  within  a  fcnv  hours  it 
its  full  extent.     It  increa.scs  in  inten.^ity   for  perhaps  twenty- 
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(SchotnbcrK*s  cullccUoa.) 

lionrs  and  peri^ists  for  two  or  three  days,  when  it  begins  gradually 
Ida  Occatiiionally  it  lasts  only  a  few  hours.  The  eruption  consists 
iQ-bead  or  slightly  hirger  macules  of  a  bright  to  deep  scarlet  red, 
sh  are  «)  clo^^y  aggregated  that  they  give  the  skin  a  distinctive 
»e  scarlet  color,  more  intense  than  is  seen  in  any  other  of  llie 
tkmala.  Usually  the  diiTuhion  of  the  rash  is  general,  but  occasion- 
it  occurs  in  patches  separated  by  areas  of  healthy  skin.  The  colnr 
ppears  on  pressure,  and,  on  account  of  the  intensity  of  the  Fun*oiind- 
Tfii  the  white  line  produced  by  drawing  the  finger  over  the  nurface 
dicing.  At  the  height  of  the  eruption  there  is  perceptible  swelling 
^'  iJtin.     Oeentiional  petechia?  are  not  uncommon,  and  a  frtHpient 
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coiiiplicatiou  of  the  eru])tioii  is  the  api>earaiicc  of  sudaminal  vwicltt, 
e.spe<;ially  al)out  the  flcxuRs.  They  appear  as*  minute  translucent  Tea- 
cles  which  soon  become  turbid.  There  may  or  may  not  be  itching  with 
the  eruption,  but  there  is  ordinarily  a  feeling  of  tension  and  heal  ia 
the  skin. 

Variations  in  Eruptions  in  Scarlet  Fever. — In  exceptional  cases  tiie 
eruption  of  scarlatina  may  last  only  a  few  hours,  in  other  cases  it  nuy 
last  for  nine  or  ten  days.  In  still  other  cases  the  eruption  becomes  faint 
after  the  iirst  day,  and  later  again  develops  to  the  full  intensity.  As  in 
measles,  the  erupt i<m  may  in  rare  instances  be  alwrtive,  being  so  faint 
that  it  is  not  observed,  or  not  appearing  at  all,  scarlatina  sine  erupimt. 
As,  however,  even  in  these  cases  desquamation  is  said  to  take  place,  it 
is  probable  that  the  eruption  really  occurs,  but  is  so  faint  as  to  escape 
ol)servation.  In  these  cases  the  angina  occurs  and  the  ordinary  compli- 
cations arise.  The  diagnosis  is  only  possible  from  a  history  of  con- 
tagion or  in  epidemics. 

Hemorrhagic  Scarlet  Fever. — Haemorrhage  may  occur  in  the  lesions 
of  scarlet  fever,  converting  the  picture  into  that  of  a  dusky  or  livid 
hseinorrhagic  exanthem.  Kxtravasation  of  blood  occurs  in  the  mucous 
and  serous  membranes  with  discharge  of  blood  from  the  orifices  of  the 
body.  The  ha'morrhagie  forms  of  all  the  exanthemata  are  extremely 
grave,  indicating  the  most  profound  intoxication;  and  in  them  the  prog- 
nosis is  very  unfavorable. 

The  eruption  may  frequently  be  seen  upon  the  mucous  membrane  of 
the  mouth  as  closely  set  nnl  points  which  cause  a  diffuse  redness  of  the 
parts.  The  tip  and  l>orders  of  the  tongue  are  red  and  its  center  oovend 
with  gray  fur  through  which  the  swollen  red  papilUe  protrude. 
the  stage  of  orui)tion  is  passed  the  tongue  begins  to  desquamate^ 
ing  tlu'n  of  a  diH'p  red  color  with  swollen  papillae.  During  the  prodvoirip 
stag(>  the  pillars  of  the  fauces  and  tonsils  are  engorged  and  reddflMt 
with  (liu>])  red  points  on  the  tonsils  around  the  mouths  of  the  foDidW^ 
As  the  disease?  becomes  fully  developeti  the  throat  symptoms  heoome ttllif ' 
marked.  At  its  maximum  the  angina  varies  greatly.  It  ma j  amonnlrdl 
the  iiKJst  only  to  swelling  of  the  mucous  membrane  of  the  pharjrnx  ihJOk 
more  or  less  follicular  tonsillitis,  or  there  may  be  an  intense  inflammaidcj 
])ro(ess  involving  to  a  greater  extent  the  subjacent  structures.  F^ 
•luontly  the  tonsillitis  is  severe;  the  follicles  are  distended  with  yellowidi 
while  exudate  which  forms  a  ])seudo-membrane  upon  the  surface.  There 
may  be  ulceration,  abscesses,  and  gangrene  of  the  tonsils.  In  the  severer 
types  of  angina  the  glands  in  the  neck  are  engorged,  and  there  is  more 
or  less  inllaniniatorv  induration  of  the  adjacent  tissues. 

The  cn!isliiuti«mal  synii>tom>*  do  not,  as  in  smallpox,  sulfide  with  the 
appearance  of  the  eruption,  but  persist  during  the  stage  of  eruption  and 
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iisappcar  m  the  eruption  fades.  The  teiupcrature  curvu  of  scar- 
is  an  hn  port  ant 


ic  feature.     There 

»  rapid  rise  on  the 
The  fever  con  tin- 
with  slight  daily 
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ptioiL  If  the  angina 
ht  and  there  are  no 
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normal  on  tlie  fourth 
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FiC.  33. TEMPERATtTRE    CHART  OP  SCARLET    FeVER. 


quamation. — Fpon  the  disappearance  of  the  eruption  the  skin 
]Xj  roughened  and  desquamation  eoon  hegine.     It  is  more  abun- 


— U&MjUAUATiDV  IN  tscAULET  Fever.     (tSchambcrg'ti  toUecUoti.) 


184  HYPEREMIAS 

dant  than  in  any  of  tlie  other  exanthemata,  but  its  intensity  varies  in  a 
general  way  witli  tlic  intensity  of  the  eruption.  It  is  usually  in  coarse 
.scales  with  exfoliation  of  masses  of  epidermis  upon  the  extremities  where 
the  horny  layer  is  thickest,  Ijut  it  may  come  away  in  large  sheets  after 
an  intense  eruption,  and  even  as  a  mold  of  an  entire  hand  or  foot.  It 
lasts  longest  upon  the  hands  and  feet.  In  extremely  rare  cases  the  nails 
are  thrown  off,  and  it  is  common  for  transverse  ridges  to  persist  in  the 
nails  for  some  tinui  afterwards  as  an  evidence  of  the  interference  with 
their  nutrition.  I  )os<inamation  continues  ordinarily  from  ten  days  to 
three  weeks.    It  mav  continue  for  six  or  seven  weeks. 


II.-MEASLES 

Synonyms:  MorhiUi,  Rubeola. 

Incubation. — Tlio  iiicu))ati<m  jK'riod  of  measles,  like  that  of  small- 
])ox,  is  fairly  uniform,  and  is  usually  from  ten  to  twelve  days.  It  may 
be  somewliat  shorter,  and  in  extreme  cases  may  be  eighteen  to  twenty 
days. 

Invasion. — The  onset  of  measles  is  not  so  sudden  as  that  of  scarlet 
fever.  The  disease  begins  like  a  severe  cold,  and  the  symptoms  increase 
through  the  scroiid  and  third  day  until  the  appearance  of  the  eruption. 
There  are  at  first  \ho  usual  symi)toms  of  febrile  disturbance  with  marked 
evidence  of  involvement  of  the  mucous  membranes.  There  are  sneezing 
and  coryza,  inj\'etion  of  the  conjunct ivie,  laehrymation,  and  cough.  The 
temperature  may  rise  raj)i(lly  on  the  first  day  to  102°  or  103°  F.,  but 
usually  the  fever  increases  from  day  to  day  during  the  stage  of  invasion. 
reaching  103°  to  101°  or  105°  F.  by  the  time  of  the  appearance  of  the 
eruption. 

During  tli<;  stage  of  invasion,  ordinarily  on  the  second  day,  there  is 
evidence  of  tlie  enij)tioii  of  mea.sles  in  a  punctate  ra.sh  ujwn  the  mucous 
membrane  of  tlu?  mouth.  This  eruption  has  been  long  recognized,  but  it 
has  been  left  for  Koplik  in  ISJMi  to  describe  a  pathognomonic  lesion,  the 
so-calknl  Ko|)lik's  spots,  which  may  be  seen  upon  the  mucous  mombrane 
of  the  mouth  as  much  as  seventy-two  hours  before  the  appearance  of 
the  eruption  upon  the  body.  This  erupli(m  is,  in  his  words,  as  follows: 
"If  we  look  in  the  mouth  at  this  period  (invasion)  ...  on  the  buccal 
mucous  menii)rane  and  inside  of  the  lips,  we  invariably  see  a  distinct 
eruption  which  consists  of  smnU  irrcguhir  spots  of  a  bright  red  color. 
In  the  crtitrr  nf  cnch  spot  thcrr  is  notrd,  in  strong  daylight,  a  minute, 
bluish -white  sjirrl:  These  red  spots  with  accompanying  specks  of  a 
bluish-white  color  arc  absolutely  ])athognomonic  of  1)eginning  measles, 
and  wIm'U  sch'U  can  l)e  relied  u]n>n  as  a  forerunner  of  the  eruption.  .  .  . 
Sometimes  only  a  few  red  sp(>ts  with  ibis  central  bluish  point  may  exist 
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fix  or  more;  in  marked  cases  they  may  cover  Uve  whole  inside  «»f  the 
d  mucous  membrane. 

Tlu'  oruptiori  ju*^!  de'^crihed  is  of  gn^ato^t  value  at  the  very  nutsrt 
of  the  dis*!ii*«* — thr  invii^ion.  As  tlie  skiti  eruption  Itegin?;  to  appear  and 
spreads,  the  eruption  on  the  mucous*  niemhrane  lieeomes  diiTuiM?  and  the 
chjrmcters  of  a  dis'crote  eruption  disappear  and  lose  themselves  in  an 
kieiL&e  genej-aJ  rodnoj^s.     When  the  skin  eruption  is  at  the  eflloresccnce 
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h'lQ,  35, — TtMi'EftATLRE  CiiAUT  OF  MEA-sLF:si.     (BuUcr.) 

the  eruption  on  the  liuccal  niueous  membrane  has  lo^^t  tlie  eharacter  of 
a  discrete  gpotting,  and  has  become  a  difFu.se  red  baekground,  with  innu- 
merable bluitih-white  t^peeks  scattered  nn  its  purfaee/'  The  eruption  in 
the  mouth  fades  Ix'fore  that  on  the  body.  The  distinctive  charaetcr  of 
ihid  le&ioQ  has  been  confirmed  by  many  observers^.  It  i^  not  invarial)!}' 
prc»i?nt»  but  h  found  in  over  ninety  per  eent  of  cases*. 

The  stage  of  invasion  r>rdinarily  lasts  about  three  days.  In  some  cases 
it  may  lie  prolonged  to  five  or  even  six  or  seven  days. 

Eruption.-^As  a  rule,  on  tlie  fourth  day  the  eruption  appears,  first 
fin   thr   face,  usually  on  the  foreliead  or  ehwks,  thenee  it  passes  down 
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l>'*dy  and  bccoiiios  general izt^d  in   twenty-four  to  forty-ci| 
hours.    Tlio  eruption  of  measles  is  most  abundant  upon  the  face,  ui4 
least  aljundaDt  upon    the  lower  extremities.     The  eruption  j 
two  or  perhaps  three  days,  and  then  gi'aduaUy  fade^.     It  l  - 
niaculo-papules  wliich  are  slightly  elevated.    The  lesions  arc  ordinarily 
larger  than  those  of  scarlet  fever,  hut  vary  in  size  from  a  pin  bend  tn  h 
finger  nail.     The  size  of  Uie  individual  lesions  increases  considenljlv 
after  their  appearance.     They  are  irregidarly  roundish  in  outline  ami 
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Ihoir  borders  are  usually  sharply  defined.  They  are  not  simple  mactdes, 
hut  are  distinctly  elevated  macnlo-papules,  and  where  the  eruption  is 
almndaut  there  is  considerahle  bwelliufi;  of  the  skin.  The  lesions  vary 
in  color  from  deep  reddish  to  dusky  red;  they  are  of  a  good  deal  darker 
red  Ifiau  the  eruption  of  scarlet  fever.  The  rash  usually  shows  as  an 
abundant  but  di.screte  eruption,  the  lesions  frequently  being  arranged  in 
erescentic  groups.  The  lesions  may  he  more  or  less  confluent  alMiut  the 
face,  tiTid  in  rare  instances  the  eruption  is  so  al)undant  as  to  Ix'  almost 
conllucnt  upon  other  purls  of  the  body.  As  in  scarlet  fever,  occasional 
ix^techiae  are  not  uncommon  and  miliaria  is  frequent, 

III  certain  very  grave  cases  extravasation  of  bloo<l  into  the  lesions 
oecnrs  with  the  production  of  a  dark  mahogany  red  or  black  ha»nior- 
rhagic  eruption,  hmnorrhnglc  measles.  In  these  cases  e.xtravasation  of 
blood  is  likely  1o  occur  into  the  mucous  and  serous  membranes  with  di^ 
charge  of  blrHKl  from  the  orifices  of  the  body,  and,  as  in  all  of  the  exanthe- 
nuita,  when  this  comlilion  occurs  the  prognosis  ia  very  grave.  In  lia*mor- 
rhagic  uioa^Ies  the  hieniorrhage  usually  occurs  before  the  eruption  is  fully 
developed. 
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It  19  well  nsUbli&hed  that  dariiig  epidemics  of  nieagles  patient;?  in 
m«  instaiieeB  »hovr  Out  prfxlroinal  symptoms  of  the  disease,  hut  con- 
▼alcdce  without  the  ap[M?arani-o  of  tli<.*  eruption — morbUH  sinp  trup- 
iiane,  Dtcaiiionally  the  ci-uption  of  meiii<k\s  fades  l)efnri*  it  ii*  fully  devel- 
opcd,  and  later  nigELna  its  intensity.  This  is  usually  due  to  rardiac 
w«*ttkiiess  from  seven?  puliiiouary  involvomonf,  and  tht*  pb^noinenon 
therefore  is  largi'Iy  a  mi.x-hanlcal  one,  from  failure  of  the  cireulatiou  in 
tbo  skin^  and  ih  nf  unfavorahle  import. 

Desqtiaxiiation. — After  the  eruption  has  persist txl  for  two  to  tlur*e 
days  it  gradually  fade-^.  the  const i tut ional  jiymptoms  Bub>iide,  and  by  ihe 
etghth  o?  ninth  day  of  the  dii*eaite  the  eru|)tiou  has  disappeared  and  de^^- 
qoamatioii  lifgin*.  The  amount  of  this  varies  with  the  inten^^iiy  of  tlie 
cmpttoa.  In  all  ca>ies  it  in  much  less  than  in  scarlet  fever.  It  occurs  in 
fine  bmnny  scatea  which  may  not  be  observed  at  all.  It  is  usually  mo^^t 
»'  '  '  '  *  '<it  the  face.  It  ordinarily  continues  only  for  a  few  days, 
bw         .   ^        >i  for  ten  days  or  more. 


IIK-GERMAN    MEASLES 
:  HybtUa,  ROtheln,  Ejndemic  Roaeota, 

German  measles  is  an  acute  contagious  exanitifin  wliieh  resembles 
in  somo  of  its  features  hiA)\  measles  and  scarlatina.  It  manifests  to  a 
ilight  degree  the  involvement  of  the  mucous  membranes  of  measle.s  and 
the  angina  of  scarlet  fever.  Both  of  these  features,  however,  are  very 
much  less  intenssC  tlian  in  the  other  di.seases,  and  eithiu*  miiy  occur  without 
the  other.  The  eruption  ordinarily  presents  similarity  to  that  of  measles ; 
in  rare  cases  it  imitates  clo-sely  that  of  scarlet  fever.  (Jennan  measles, 
ho«-ever,  is  an  indej>eudent  S|>ecific  disease:  its  oceurrenee  protects  tlie 
indiviilual  from  subsequent  attacks,  while  it  alfects  and  rims  a  nnrnial 
c*iurs<j  in  individuals  who  have  previously  liad  measles  and  scarlet 
ft?ver. 

Incubation. ^The  incuhati<m  perifKl  is  variable,  from  five  to  twenty 
Ts.      This   variability    contrasts    with   the    fairly   definite   inmbation 

iod  of  scarlet  fever  and  measles. 

Invasion. — 11ie  symptoms  of  invasion  are  ordinarily  very  mild,  so 
mild  that  ibiy  often  escape  notice.  There  is,  as  a  rule,  slight  feverish- 
lurss,  a  temperature  from  i»l»°  to  ]tH)°  F„  with  the  usual  symptoms  ac- 
companying a  slight  febrile  disturbance.  In  rare  instances  the  pro- 
drr>mal  symptoms  are  severe  v^^ith  temperature  of  101°  to  wy  F.,  coryza, 
hoarseness,  sore  throat*  rough,  sutTusion  nf  the  eyes,  nausea  and  vomit- 
ing, hoadai^ho  and  backache,  and  even  delirium,  but  siioh  symptnois  are 
ao  exceptional  that  thcv  would  entirely  mask  the  dis«^iise.  The  sla*,'e  of 
invasion  is  very  short,  usually  not  more  than  lialf  a  day.    It  may,  how- 
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ever,  1)C  prolonged  to  three  to  live  days  in  rare  instances,  the  longer  stag^ 
of  invasion  presaging  a  si^vere  manifestation  of  the  disease. 

Eruption. — ^Tlie  eruption  usually  occurs  first  on  the  face,  but  alnuxt 
at  tlie  same  time  or  ver}-  soon  afteriA'ards  it  develops  on  the  upper  part  of 
tlie  trunk  and  arms.  It  spreads  rapidly,  becoming  generalized  in  twatf- 
four  to  forty-eight  hours.  Individual  lesions  begin  to  fade  within  a  far 
hours,  and  in  its  development  the  eruption  comes  out  in  crops  and 
(Miniinuously.  As  a  consaiuence  of  this,  while  the  later  lesions 
poariiiiT  the  earlier  lesions  are  fading,  and  so  lesions  in  all  stages  of 
c<»urse  may  l)e  seen.  The  duration  of  the  eruption  is  usually  short 
may  have  faded  ahnost  within  twenty-four  hours  of  its  ap] 
( K(asi(»nally  it  persists  as  long  as  three  days,  and  in  veiy  rare 
four  to  six  days.  The  duration  of  the  individual  lesions  and  of 
entire  erupti(m  is  in  proportion  to  the  severity  of  the  attack. 

Tlie  eruption  consists  of  pin-head-  to  finger-nail-sized  macules 
are  very  slightly  if  at  all  elevated,  not  so  much  so  as  the  lesiona ji 
measles.  They  are  roundish  or  irregular,  of  fairly  well-defined  outliB^ 
and  of  a  bright  ])ink  color.  They  have  not  the  vivid  color  of  scarlet  fcfw 
nor  the  dark  rcil  tinge  of  measles.  The  lesions  are  commonly  discrete 
and  not  so  ahinulant  as  those  of  measles.  Upon  the  face  and  other  parti 
wli<Te  the  legions  are  most  aliundant  they  may  coalesce  into  red  patdieL 
A-  a  rule,  the  grouping  in  crescent ic  figures  seen  in  measles  does  not 
r>c(iir.  Tlie  eriij)tion,  like  that  of  measles,  is  most  abundant  upcm  tbe 
fare,  where  it  may  proiluee  slight  swelling.  There  is  not  the  pale  area 
around  ilie  inr)iiili  and  nostrils  seen  in  scarlet  fever.  Over  the  rest  of 
llu;  IkmIv  it  is  generalized,  being  most  sparse,  as  a  rule,  below  the 
The  ])alnis  and  soles  may  be  involved.  In  rare  instances  miliaria 
plicate-i  the  eru])lion,  and  petec^hiae  have  lieen  obscr\'ed. 

As  is  evident  from  the  foregoing,  the  eruption  usually  resemUea  tittt 
of  nieasU's,  and  in  severe  cases  may  simulate  measles  so  closely  that  tlia 
diagnosis  from  the  ern]>tion  alone  is  impossible.  In  rare  cases  rabdk 
nocni'^  as  an  abundant  erythematous  rash  of  pin-head-sized  lesions  irlikk 
eloM'ly  siuHihiies  that  of  scarlet  fever.  It  may  be  so  abundant  aa  to  pio- 
duee  a  nnilorm  redness,  as  in  scarlatina. 

At  the  lime  of  appearance  of  the  eruption  there  may  be  consideralile 
itihing:  ordinarily  this  is  evanescent,  and  is  the  only  subjective  symptom 
associated  with  the  skin. 

The  constitutional  symptoms  are.  as  a  rule,  trivial.  The  temperature 
does  not  rise  above  100°  F. :  there  is  some  laehr^'mation,  coryza,  sneenng 
and  cough,  and  congestion  and  tenderness  of  the  throat.  These  are  all 
much  less  marked  than  in  measle.^  and  scarlet  fever.  In  the  very  severe 
cases  the  temperature  may  reach  lo:!"*  or  10-t**  F.  with  corresponding 
intensity  of  other  sym])tom-,  Init  this  is  excessively  uncommon. 
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Desquamatioil. — Ot^-iquamation  is  very  slight,  ami  in  mild  CHses 
18  nsimUy  not  seen;  in  severer  cases  it  occurs  as  a  elight  furfuraceous 
Gcalin^.     fr  is:  mo^t  likely  to  be  noticeaMe  ou  the  noHe. 

Diagnosis, — The  most  striking  contrast  from  measles  and  scarlet 
feirer  is  in  the  mildness  of  the  constitutional  symptoms.    The  absence  of 


Fia,  37. — RuuLLLA,     (.^htaubt^g'^  culluction.) 


190 


HYPERiEMIAS 


severe  catarrh  or  angina,  the  enlargenicnt  of  tlio  jKistauricular  ami  |M»st- 
ccrvical  glands,  tlio  faintni'ss  of  the  eruption  and  its  iMiIyniorphous  char- 
acter— varying  in  age  at  different  jmints — and  the  clinical  historv,  all 
serve  to  dilTcrentiate  it  readily  from  measles  and  scarlet  fever.  It  \i 
most  likely  to  l)c  confused  with  idiopathic  roseola.  In  rulxjlla  the  pecul- 
iar glandular  involvement,  the  presence  of  some  angina  and  catarrhal 
symj)toms,  and  especially  the  history  of  contagion  are  the  chief  points  in 
diagnosis  from  idiopathic  roseola. 

DirFKKKNTIAL    DIAGNOSIS    OF    THE    MaCILAU    KxaXTIIKMATA 


.SCAKLKT  FkVKK. 


Mkaalkh. 


Hl'HELL.!. 


Iiinil):itic)ii.  .  . 

FiiYnsion 

Kniptioii 

I)t'H<iiiuinatioii 

Kruption 


])rs(iii:iiimti(>ii 
Trrii|HTatiiru  . 
Syin|>toin.s... . 


l\o|>lik's  >)>(>t.s. 
Complinituiiis. 


.'{-■7  days. 
1  -2  days. 
3-4  daj's. 
'2-\  weeks. 


1st  on  8ido  of 
iHK>k  and  fnuit 
of  (!howt ;  spares 
iiusc^aiid  mouth. 

Pill-head  macnlos: 
bright     m-arh't;  j 
rlosely  a^pre- | 
f^ated   eansin^  i 
(lifTiisc     erj'thi'- 
nia. 


10-12  days. 
IV-  4  days. 
3-  4  days. 
5-10  days. 

1st  on  forehead  and  face. 


5-22  da\'s. 
4-  1  day. 
1-3  daj-8. 
2-  3  da>-8. 

1st  on  face  or  up- 
per half  of  body. 


Mactdes  or  maoulo-papules  '  Pinkish  rod  nat- 


I^ir^e  scales  and 
.•shct'ts;  abun- 
dant. 

Ki.ses  suddeidy; 
remains  hi^h; 
102  -105    F. 

Angina  without 
eatarrh. 


Tongue  thicklv 
<'oate<l;  with 
swollen  nil  pa- 
pilla-. 


much  larger  than  in  sear- 
let;    dark    nnldish    color; 
usually  discrete  and  less  ' 
ahundant   than    in    sear-  j 
let;     crescent ic     arrange- i 
ment. 

Fine  branny  scales;  slight. 


ulos  of  the  «ie 
of  t  hose  of  1 


Fine  branny 
scales;  very 
slight. 

(inidual,  reaching  with  ap-  '  99-100^  F. 
]M>aniri(;eof  eniption  103  —  ' 
100    F.  1 

Catarrh  of  the  n'spinitory  |  Slight       catarrii 
and  (M'ular  mucous  mom-       and  angina,  or 
'     bnines  without  angina.  either. 

Thickly  coated  tongue.  Slightly     coated 

tongue. 


I 

I  Seven* 
>     tional 
ances. 

.Vbsent. 


const  it  u- 
disturli- 


Ton>illar  al>- 
.xerssi's,  adenitis, 
otiiis  media,  Tie- 
]ihrit  is.  arthritis. 
SI  p.-is. 


( \>n.st  it  lit  itmal  disturlmnces 
less  s<'ven*,  chiefly  of  the 
n'spiratorj'  system. 

Pn'MMit. 

Hn>nchit  is,  pneumonia,  sub- 
secpiently  tulx^rculosis. 


Slif^ht  constitu- 
tional ^nup- 
toms. 

Absent. 

No  characteristic 
complications. 


SMALLPOX 


191 


In  searlet  fever,  and  less  frequently  In  measles,  there  is  some  general 
adenopathy.  Tliis  is  more  common  in  rubella,  and  a  fairly  cont*tanl 
ifvmptom  in  rubella  i$  enlargemi-nt  of  (he  pot^tauricular,  suboccipital,  and 
postcerrical  glands,  which  increase  during  the  eruptive  stage.  The  en- 
largem€int  of  the:ie  glands  la  a  fairly  characteristic  diagnostic  feature  of 
mbidla, 

rV.-SMALLPOX 

Syxontw:  Variola, 

Incubation, — Variola,  when  communicated  hy  contagion,  has  an  in- 
etilmtion  |»eriml  of  frum  ten  to  fourteen  days;  if  inoculatt»d,  the  peritid 
is  somewhat  i*horter,  eight  to  nine  day*.  After  this  period  of  incubation 
there  occurs  occasionally  a  moderate  rise  of  tcniperatui-e.  100°  or  101**  F., 
for  one  or  two  days  before  the  acute  on^rt  of  the  disease,  but  Uisually 
thrn*  arc  no  symptoms  during  the  inculialion  period. 

Invasion, — As  a  rule  the  on^ct  of  the  syiuptoms  of  smallpox  is 
sudden  and  iutenbC,    There  is  a  severe  chill  or  series*  of  chills,  with  rapid 
rise  of  lomperature  to  104"  or  105**  F,.  headache  of  the  most  interior 
character,  §evere  backache  mos^t  markeii  in  the  lumbar  region,  pain  in 
the  Icgi?,  and  vomiting.    This  combination  of  s>Tnpt<»ms — sudden  t^evero 
chill,  followed  by  high  temperature  and  intense  headache  and  backache 
— ^«fhouhl  always  put  one  on  his  guard  when  smallj>ox  exists,  and  espe- 
cially in  patients  who  have  not  been  vaccinateil.     With  thetic  classical 
symptoms  the  patient  is  exceedingly  nervous,  and  delirium  or  convulsiims 
may  occur.    The  pulse  is  full  and  rapid,  110  to  Lto,  1-tO  to  l(iO  in  in- 
fant-<*.    There  ig  a  dry.  furred  tongue  with  some  angina,  catarrli  of  the 
respiratory  mucous  membranes,  and  suffusion  of  the  face  and  eyes.    The 
const itntionai  symptoms  increase  in  intensity  until  the  eruption  appt^ars. 
nffhe  vnuiiting  may  cease,  but  the  headache  and  backache  persist. 
'        Prodromal  Eruptions.— During  the  stage  of  invasinn  there  occurs 
in  some  of  the  ea^s  aa  ervrbeinatous  eruption  which  is  rjuite  imlepentlejit 
of  the  typical  eruption  of  variola.     This  prodromal  eruption  occurs  in 
two  forms:  as  a  scarlatiniform  or  as  a  nuicular  morbilliform  eruption. 
With  either,  ha?morrhagic  macules  o(Tur,  and  in  very  rare  instances  urti- 
carial wheals.     This  eruption  is  usually  situated  over  the  lower  part  of 
the  alnlomcn,  the  lateral  thoracic,  and  the  axilbiry  regions;  it  also  occurs 
occasionally  on  the  flexor  surfaces  of  the  larger  joints  and  less  frequently 
on  the  extensor  Burfaces  of  the  knet's  and  elbows.     In  some  cases  it  is 
^8  generalized  as  the  eruptions  of  scarlet  fever  and  measles,  and  may 
Re  almost  indistinguishable  in  apf>earance  from  them.     It  appears  upui 
iMOlKoud  or  third  day  of  the  stage  of  invasion,  and  either  fades  out  or 
'  1^  loet  on   the  appearajice  of  the  true  eruption.     This  eruption  Tuo-t 
frequently  resembles  that  of  measles,  but  it  lacks  the  characteristic  dis- 
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tribution  of  the  eruption  of  measles,  is  of  short  duration,  disapfK^aring 
in  the  course  of  twenty-four  to  forty-eight  liours,  and  the  lesions  are 
without  the  elevations  of  those  of  mcjislcs.  Sometimes  the  prodroniil 
eruption  is  distinctly  ha^norrhagic  rather  than  Rcarlatiniform  or  morbilli- 
form. It  then  occurs  in  the  form  of  grouped,  pinpoint-  to  pinhcad-siziil, 
dark  red  to  purplish  hiemorrhagic  nuicules,  Miiicli  may  be  so  abundant  He 
to  produce  ii  dilfus"  re<luess  of  the  skin.  The  jirodromal  eruption  is  said 
to  be,  in  rare  insiauces.  the  only  cutaneous  manifestation  of  the  disease. 

The  frcMpiency  of  the  prodronml  eruptions  varies  in  different  ejii- 
deuiics.  Tbey  occur  in  from  ten  to  sixtetm  j^er  cent  of  cano.'*,  acconliu;: 
to  Osier,  (irahsim  observed  them  in  two  of  seven  cases.  According  to 
Hyde  they  are  most  frcijuent  in  children  and  menstruating  women.  The 
recognition  of  this  ])rodromal  erupticm  is  of  great  importance.  Its  occur- 
rence, together  with  the  classical  constitutional  symptoms,  may  be  a 
valuable  fact  in  confirmation  of  one's  suspicions  in  the  early  period  of  a 
doubtful  case,  and  its  recoguition  is  ecjually  important  to  avoid  confusion 
with  the  oth(T  exautheinata. 

Eruption. — ^.Vfter  the  constitutional  symptoms  have  continnetl  from 
two  to  four  days  in  severe  cases,  and  from  four  to  five  days  in  mild  cases, 
the  typical  eruption  a])pcars;  and  with  its  appearance  there  is  rapid  im- 
provement in  the  constitutional  sMuptoms.  The  temperature  falls,  the 
headache  and  backache  cease,  and  in  mild  cases  tlie  patient  may  no  longer 
feel  I  hilt  he  is  ill.  Th(»  typical  eruption  of  small  jk)X  usually  occurs  about 
the  fourth  day,  and  appears  first  upon  the  head  near  tlie  hairy  border 
of  the  forelu^id  and  ujxm  the  wrists.  Within  twenty-four  hours  lesions 
deveb)])  u]»on  oiber  parts  of  ibe  face,  especially  around  the  nose  and 
mouth  and  eves,  on  the  scalp,  and  on  the  extremities,  and  a  few  ap|x;ar 
on  the  trunk. 

The  eru]>lion  of  small])ox  goes  through  a  definite  evolution.  At  first 
it  is  pa])ular;  after  one  or  two  days  each  papule  is  converted  into  a  vesi- 
cle :  after  two  to  three  days  more  the  vesicle  is  transformed  into  a  pus- 
tule. The  pustule  exists  as  such  for  from  al)Out  two  to  six  days,  gradu- 
ally drying  up.  The  time  from  the  a])pearance  of  the  papule  to  the  shed- 
ding of  the  pus  crusts  is  ordinarily  about  eighteen  to  twenty-four  days. 
The  erupli(m  of  sniall])ox  does  not  a])pear  all  at  once;  an  interval  of 
thirty-six  to  foriy-eight  hours  occurs  between  the  appearance  of  the  first 
and  of  the  latest  lesions,  and  their  further  evolution  corresponds  in  time 
with  the  order  of  their  development. 

The  rash  appears  at  first  as  red  papules  of  the  size  of  a  pinhead  or 
larger,  situated  deep  in  the  skin  and  peculiarly  firm  to  the  touch — feel- 
ing like  shot  imbedded  in  the  skin.  During  the  first  two  days  of  the 
eruption  the  pai)ules  increase  in  size  and  number,  and  about  the  second 
dav  thev  begin  to  l)e  transformed  into  vesicles,  a  translucent  vesicle  form- 


the  gnmmit  of  the  papule.    These  vesicles  are  sliarply  elevated 
ibilieatetL     The  u  nihil  lea  t  ion  is  marked,  produciog  in  many  le- 
M  a  peculiar  puckered  apjwarance.    This  urabiliciition,  which  is  char- 
eristic,  occurs,  it  is  to  be  remembered,  in  the  ve!?icular  stage,  and  is 
be  confused  with  the  pseudo-urabilication  which  comes  from  the 
ion  of  a  pus  crust  in  the  center  of  a  lesion  at  a  later  stage  of  the 
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Fig.  38. —  birtcuETE  VARitiLA.      ^i>rlmrnbfrg'H  colk'etion.) 

IpttoiL  llie  vesicles  arc  at  first  clear  with  a  characteristic  hyaline 
[>earance  due  to  the  thicknes^s  of  their  covering;  the  contents  rapidly 
»uie  milky,  and  within  two  days,  by  the  sixth  or  eighth  day  of  the 

fc,  they  become  purident.  At  thi:*  stage  the  lesions  are  the  size  of  a 
larger.  They  are  surrounded  by  an  angry  red  areola,  and  if 
n4ch*  aggrcgHtc*!  tlie  skin  is  much  swollen  and  of  n  livid  red  color. 
The  fully  developed  pustule  of  smallpox  is  a  characteTistic  lesion.  It 
sharply  elevated,  pfunted  or  globular — for  the  umbilication  has  rlisap- 
lired^ — is  of  a  yellow  color  on  account  of  its  purulent  contents,  and 
situated  on  a  firm,  angry,  red  base.  It  is  larger  than  most  other  pus- 
lea  and  stands  out  sharp  and  aggressive  from  the  skin.  The  pustules, 
ter  on  existence  of  two  or  three  days,  begin  to  rupture,  and  by  the 
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tentli  or  eleventh  day  they  begin  t(j  dry  ii|t,  desiccation  being  well  »d- 
vanced  in  tlie  earlier  lesions  by  Hie  fourteenth  or  fifteenth  day.  Tlie 
pus  first  dries  into  yellowish,  brownish,  or  hlnekish  crust!?  whieh  adhere 
clo^t'ly  iind  are  not  thrown  off  for  several  days.     Witli  the  desiecalirtn 

of    the    pus    there    ia   sIm 

desfjunmation  i»f  the  horny 

e|iiilerHiis,  and  entiiv  moliii 

of  the  hand?^   or   feti  may 

c-onie  off  intaet.     Thr  fi&pi 

of   desiceation    Ix'j^ius   with 

the  third  wtH?k,  and  is  u>tu- 

ally   eonipleted    by   the  on*! 

of  the  fourth  week,  but  nuiy 

continue  for  six  week»  from 

the  be^nnniuff  of  the  disciuio. 

After     dtsiecalion    Aiid 

deiiquamation  are  eomplote 

there  are  luft  at  the  ^ites  of 

the    lesions    purplish -brown 

pigmented  spots  which  di^ 

appear  slowly.      As   is   well 

known,    in   severe   small pn^i 

there     is     inueh     searring. 

This  is  due  to  the  fact  that 

the  pustules  of  sinalljiox  are 

true  abscesses.    They  invoke 

the  eoriuni  and  cause  com- 

plfte  dest ruction  ul  connect* 

ive  tissue  which  can  be  re- 

placeil  only  by  sciirs.     The 

amount  of  pitting  depend.^ 

largely  upon  the  sievertty  of 

the    disease.       In     discrete 

snialljjox  the  pitting  is  v 

filiglit     and     may     not 

visible. 

The  eruption  of  sm 
fH)x  occurs  charactemtically 
ujMin  the  face  and  ex  trend- 
ties,  including  the  pahns  aiKl  solrs,  and  it  is  alwap  most  abundant 
in  these  localities.  The  extent  of  the  eruption  varies  between  the 
widest  extrt^iTies.  In  the  mildest  oiises  the  entire  eruption  may  amount 
only  to  a  few  discTcle  le^iiotis  upon  the  forehead,  around  the  nose. 
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ajMin  Iht?  liandi^  and  feet,  la  tlio  severu  cDutluent  cw^as  the  erupt ioii  ls 
^i  al^undaiit  upon  the  head  and  extremities  that  tht-  skin  is  honey cont bed 
with  «b4J<.'«j4j!!<?s.  U|>on  the  trunk»  even  in  these  most  gevero  ca^es,  tlie 
eruption  is  if«>inewhat  less  abundant  and  is  not  quite  conlluent.  In  sucli 
cases  mt  the  height  of  the  pUijtular  stage,  about  the  eighth  to  tenUi  day, 
i^  euormom*  swelling  of  the  skin.  This  ij-  well  niarke<l  over  the 
'■  feurfaoe,  hut  is*  particalarly  striking  in  the  diiitortion  wliich  it 
enures  in  the  featureiii.  Along  with  thi^  the  pus,  as  it  is  freed  from  the 
i  '  '  -,  dries  on  the  surface  into  thick  yellovvi<*h  and,  later, 

I  ;  ish  cru8t»  which  cover  the  surface  with  a  dirty  suppu- 

rating  ma^k*  At  the  same  lime  there  h  exhaled  a  characteristic  and 
peculiarly  offensive  odor  of  s^uppuration.  "  At  this  stage  the  patient 
presents  a  terrible  picture  tmefjualed  in  any  other  disease;  one  which 
fnlly  justifies  the  horror  and  fright  with  which  small jwx  is  associated 
m  the  public  mind"  (Osier).  Hanlly  h'ss  striking  than  this  extreme 
pirlurv  i»f  smallpox  is  the  apparently  iK^nign  pictiire  wftiih  tlic  clistuise 
presH'iitsi  in  the  mildest  caries.  And  between  these  tw<i  cvtreuies  we  see 
all  ih-gTi^es  'if  intensity  o(  the  eruption. 

Variations  in  Eruption.  Vauiola  Sink  Khi  i^rroNK. — (kvasionally 
iliirtng  ejiidemics  patienUi  present  the  prmlronml  symptums  of  varinhu 
prrhaps  have  a  pro<lromal  rash,  but  the  disi-ase  subsidt.^s  at  the  iunv  J'nr 
eruption,  and  there  apjieari>  no  tyfiieal  eru[^tion,  or  at  llie  most  a  few 
varioliiUJK  papules  which  abort  without  eycn  becoming  vc^sieular.  It  h 
the  niihlest  form  of  smallpox  and  is  rare, 

Vaiiimloid. — Varioloid  is  mild  (modified)  .s^mallpox,  which  occurs  in 
^r^Hiij  who  are  relatively  immime.    This  immunity  may  Ijp  either  nalu- 

or  the  reisult  of  pn>vi<ms  vaccination.  When  variohjid  follows  vac- 
cination It  is  in  C4ises  in  which  the  vaccination  wns  not  perfect  or  tho 
immuntty  which  it  confers  has  partially  failed.  This  same  fnihirc  of 
immunity  may  f»ccur  cvi*n  long  after  a  previrriis  attack  of  smallpox.  The 
idiiilily  cif  varioloid  with  smallpox  is  shown  by  the  fiict  that  typical 
smallpox  may  be  contracted  from  it. 

In  varioloid  the  prodromal  symptoms  arc  those  of  smallpox,  and 
lhe?y  may  be  severe;  ordinarily  llioy  are  mild.  The  proilnimal  rushes  arc 
common.  The  eruption  occurs  at  fiboiit  tho  sumo  time  as  in  variola, 
with  it*  appearance  the  constitutional  symptoms  subside  and  later 
itutional  symptoms  do  not  usuallv  occur.  The  papules  which 
^relop  are  few  in  nunil>er  and  nro  sitnati^l  on  the  face  and  hands. 
^le  h-sions  pass  through  their  evolution  ^a]^i(lly  and  may  abort  w^itli- 
out  undergoing  the  typical  changes.  The  [nistuh's  dry  up,  the  crusts 
are  lhn»wn  off,  and  rarely  does  any  scarring  occur;  it  is  even  le«s 
Ihan  in  varicella.  Variola  sine  trniplionr  is  the  mildest  form  of 
varioloid. 
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Vahiola  K.-EMURRiiAflicA. — 1  laMiiorrliagic  smallpox  occuri*  m  tvo 
forms.     In  Iho  fir^t,  extravasation  of  blood  into  the  skin  occurs  on  tht] 
Bccnrul  or  thirrl  day  of  tlie  disease,  similar  extravasation;*  occMirnng  intfl 
the  iimcous  membranes,  accompanied  by  ha-morrliage  from  the  ohfi.ca 
of  the  body.    The  lesiona  are  of  mahogany  or  purplish  color,  do  not  di»- 


/ 


Fig.  40. — Hhlmohiuiagic  Vxriola.     (Schambcrg'fi  cdUectioo.) 


appear  on  pres!?ure,  and  may  be  so  extensive  as  to  be  almost  contiuent. 
In  t!i<  se  eases  the  patients  are  overwhelmed  by  the  poison,  and  (jmth 
usunlly  oc'cnrs  before  the  sixlli  (lay  of  the  disease.  In  the  second  fnrni 
of  bemurrhagic  smallpox  the  hiFmorrhage  occurs  into  the  vesiek^s  or  pwr- 
tules  with  more  or  less  extravasation  into  the  substance  of  the  skill,  and 
the  lesions  are  chan^'cd  from  their  typical  color  to  a  dark  brown  or 
black.  In  bnlli  types  of  h^emnrThagic  smallpox  extravasation  takes  pUce 
npori  the  mucniis  nn.Mnbranes  and  hannorrhages  from  the  orifictM  of  tlic 
body  are  conunon.  The  prognosis  in  both  these  forms  of  hiemorrbagic 
smallpox  is  extremely  grave;  the  earlier  the  liaMunrrhage  oecnrs  the 
graver  the  prognosis.  In  the  first  form  death  usually  occwrs  by  the  sixth 
day ;  in  the  surond  form  recovery  in  rare  instances  takes  place, 

OccasioDally  petechias  occnr  with  the  eruption  in  cases  which  are  not 
severe. 

With  the  appearance  of  the  erupttrin  upon  the  skin  it  also  appears 
to  greater  or  less  extcTit  upon  the  mucous  membranes.  During  the  stage 
of  invasion  the  pharynx  is  dry  and  congested  and  the  conjunctiva''  suf- 
fiisL'd.  As  the  eruption  develops  upon  the  skin,  lesions  appear  upon  the 
mucous  membranes.    The  tongue,  the  pharynx,  and  the  larynx  become 
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with  chills,  high  fever,  severe  backaclie  and  headache,  and  vomiting;  IhiB 
eoiitiiiuance  of  thei?e  syiiiptoins  f(Kr  from  three  to  five  days,  and  iheifl 
snhjsidence  upon  the  appc*arance  of  a  shotty  eruption,  first  upon  thH 
forehead.  When  the  prodromal  symptoms  or  the  eruption  are  welH 
marked  there  should  he  little  troulde  in  diagnosis.  I' n fortunately  it  fl 
not  always  easy  to  get  a  satisfaetory  history  nf  the  prodromal  gymptotmj 
and  further  it  is  not  uncommon  for  the  eruption  and  the  later  conatiM 
tutional  symptoms  to  he  so  mild  as  to  be  deceptive.  Even  in  the  mildifl 
cases,  however,  the  few  lesions  which  do  exist  about  the  face  and  forfl 
head  and  (lie  iiands  and  wrists  present  the  peculiar  characteristic*  dH 
smallpox.  They  are  very  hard,  ehotty  papules,  they  are  umbilicaled  vt^fl 
cles,  or  thc^y  are  unusually  large,  prominent,  peculiar-h>oking  pustulM 
with  violaeeoui^  angry  bases  and  projecting  globular  yellow  apice.*,         ■ 

The  prudroiiial  eruption  of  variola  may  be  confused  with  measles  ^M 
scarlatina.  It  may  ordinarily  he  differentiated  by  the  fact  that  it  fl 
not  nearly  so  abuuflant.  In  some  eases,  liowever,  the  apfwarance  of  t|H 
eruption  may  be  ahuost  indistinguishable  from  that  of  scarlet  fever  M 
measles.  In  such  cases  diagnosis  must  depend  ufKin  the  presence  of  tlH 
clinical  history  and  the  constitutional  symptoms  of  smallpox,  and  upOH 
the  absence  of  these  feature's  of  scarlatina  and  measles.  H 

In  its  papular  stage  the  eruption  of  smallpo.x,  with  the  firm,  T«fl 
deep-seated,  shotty  papules,  is  unlike  any  other  cutaneous  eruption.     I 

In  the  vesicular  stage  smallpox  is  most  likely  to  be  confused  wH^ 
chicken  pox.  In  chicken  pox  the  eruption  is  more  abundant  upon  the 
trunk  than  upon  the  face  and  extremities.  The  lesions  are  smaller  and 
without  the  firm  base  of  smallpox.  The  vesicles  are  suf>erficial,  cov- 
ered by  a  thin  epidermal  wall,  and  have  tlie  yellowish  color  of  serum  and 
not  the  hyaline  appearance  of  the  variola  vesicle.  On  the  palms  when 
the  walls  are  thick  the  vesicles  may  appear  like  those  of  variola,  t*m- 
bilication  of  the  vemdes  does  not  occur.  The  prodromal  stage  is  shorter 
and  lacks  the  characteristic  features  of  that  of  smallpox,  and  constitu- 
tional symptoms  are  usually  altogether  slight. 

In  the  pustular  stage  of  smallpox  a  well-marked  abundant  eruption 
is  hard  to  confuse  with  any  other  disease.  If,  however,  the  lesions  are 
everywhere  discrete  and  arc  not  abundant,  confusion  w^ith  a  puj?.tular 
syphilide,  or  even  an  indurated  acne,  is  quite  possible.  In  such  cas<*s  the 
marked  difference  in  the  clinical  history  is  es|}eeially  imfjortant.  The 
lesions  themselves  also  usually  present  sutlieienlly  characteristic  differ- 
ences. The  eruption  of  smallpox  is  a  uniform  pustular  eruption,  the 
lesions  are  large,  sharply  elevated  and  conical  or  globular.  In  a  pustular 
Bvphilide  the  eruption  is  not  uniform:  there  may  lie  a  preponderance  of 
pustules,  but  other  lesions  will  also  be  found— scaling  papules,  freeh 
papules,  fresh  pustules,  and  old  pustules  which  have  dried  up  and  io 
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ch  desiccation  is  already  far  advanced.     In  other  words,  the  eniptiJiii 

Dt>i  come*,  like  that  of  siaallpiix,  as  one  crop,  but  liii^  dovelofu'd 

B  appearing  from  time  to  time  irregularly,  and  lenioDs  cao  Ix*  found 

I  ill  st»g»3s  of  devtilopment,     Along  with  thp  pustular  svpliikidcnnata 

tbeie  «fe  foimd  miieous  patches  in  the  mouth  or  al>out  the  geiiital(?i, 

quite  probably  also  flat  ulcerating  papules  around  the  anus.     In 

all  of  these  ca^es  traces  of  a  recent  initial  sclerosis  can  be  found 

opflQ  careful  t^earch.     The  legions  of  indurated  acne,  with  their  cenl^er^ 

ipiod  by  comedones^  and  with  independent  oomedoncis  in  the  skin. 

It  only  a  superficial  re^mblance. 


V,-VACCINIA 

Vactinaimnt  C&mptfi. 

V*cciniB  is  the  term  applied  to  the  eruption  which  i^  produced  by 

trtififial  mfjculation  of  cowpox  in  the  human  subject.     Vaccinia  m 

jly  a  Eianife.station  of  limalipox  wiio^e  virus  has  bt?en  altereil  by 

i'do{mH«nt  in  an  animal  which,  while  susceptible  to  sj^mallpox,  is  much 
«UFce|j|ih!e  than  man  and  in  which  the  disease  is  reproduced  in  a 

iXlj  ameliorated  fonii. 

After  a  primary  vaccination  there  occurs  on  the  third  or  fourth  day 

K^nes*  at  the  point  of  inoculation,  upon  which  a  papule  quickly  do- 
lops.  The  papule  increases  in  sijse,  and  on  the  fourth  to  seventh  day, 
tbe  fifth,  Ijeeomes  converted  into  a  small,  round,  slightly  um- 
riJicatd  va^icle  the  ^ize  of  half  a  wheat  grain,  situated  upon  an  inHatned 
bas^e.  The  vt^iclc  increases  in  Hi^e  until  the  eighth  day,  iuid  the  umbili- 
t^ation  becomes  more  marked*  It  then  persists  for  about  two  da^^s  as  a 
round  distended  vesicle  with  clear  or  milky  contents  on  a  hard  in  flanged 
^-  By  the  eleventh  or  twelfth  day  the  inihvtnmatory  reaction  bo^ln^ 
to  subside,  the  contents  become  turbid  or  purulent,  the  vesicb'  becomes 
flaccid  and  begins  to  desiccate.  Within  fourteen  days  a  brown  crust 
forms  which  at  the  end  of  twenty-one  to  twenty-five  days  separates,  leav- 
ing a  small  pitted  scar. 

Usually  the  inoculation  is  made  at  several  adjacent  points,  so  that 
">*te»d  of  one  vesicle  there  develop  several  vesicles  whose  inflam^natory 
*****  coalesce,  forming  a  finger-nail-sized  or  larger  lesion  with  an  in- 
flammatory base  upon  which  are  several  discrete  vesicles  that  ultimately 
become  purulent  and  dry  into  a  crust. 

Id  rare  instances  extravasation  of  blood  occurs  in  the  areola  of  vac- 
cwation,  vaccinia  hcemorrhagica.  This  may  be  associated  with  other 
Piirpuric  symptoms. 

^Occasionally  spontaneous  vaccine  vesicles  develop  around  the  point  of 
inoculation. 
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When  the  vaccination  lesion  Ix^conies  well  dovclopcd,  swelling  of  the 
neighhoring  lymphatic  glands  is  likely;  of  the  axillary  glands  when  the 
vaccination  is  done  upon  the  arm;  of  the  inguinal  glands  when  upon 
the  leg. 

With  the  development  of  the  first  papules  there  is  often  considcrahlc 
itching,  which  ])ersist8  until  the  lesion  shows  well-marked  vctficles. 
AVhcn  the  vesicles  are  fully  developed  and  the  inflammation  at  the  base 
great(^st  the  lesion  is  throbbing  and  painful.  On  the  third  or  fourth 
day  of  the  eruption  there  is  likely  to  be  a  rise  of  temperature  to  100°  or 
101°  F.,  with  more  or  less  malaise.  This  may  disappear  quickly  or 
persist  until  the  eighth  or  ninth  day.    It  is  usually  a  trivial  reaction. 

The  scar  which  follows  a  successful  vaccination  is  characteristic.  It 
is  a  roundish,  sharply  defined,  white  scar,  somewhat  depressed  and  fre- 
quently more  or  less  atrophic,  showing  over  the  surface  conical  pitting.s. 

Generalized  Vaccinia. — (JeneralizcHl  vaccinia  may  l>e  local  or  con- 
stitutional, lioral  generalized  vaccinia  is  due  to  refMjated  inoculations, 
the  vaccinia  reproducing  itself  at  each  point  of  inoculation. 

(Jeneralizcd  vaccinia  from  systemic  infection  is  exceedingly  rare,  but 
docs  oeeur.  In  this  the  vaccinal  eruption  is  reproduced  in  different  part* 
of  the  skin  from  the  distribution  of  the  virus  through  the  lx)dy.  It  has 
biK'n  caused  by  the  ingestion  of  vaccine  material  and  the  production  of 
general  vaccrino  infection  in  that  way.  The  explanation  of  its  occurrence 
probably  lies  in  unusual  susceptibility  of  the  individual ;  the  inoculation 
of  eowpox  in  such  individuals  producing  not  simply  a  local  but  a  gen- 
eralized cowpox  infection.  The  condition  may  be  compared  to  varioloid: 
generalize<l  vaccinia  l)eing  the  product  of  an  attenuated  virus  in  an  indi- 
vidual of  low  resistance,  varioloid  the  result  of  a  normal  virus  in  an 
individual  of  extraordinary  resistance. 

In  generalized  vaccinia  of  systemic  origin  the  lesions  appear  in  crops 
and  j)ass  through  the  evolution  of  vaccinal  lesions.  The  number  of 
lesions  may  be;  few  or  abundant.  The  eruption  appears  from  the  sixth 
to  the  ninth  day  after  vaccination,  and  disappears  a1)out  the  twentieth 
day.    There  is  usually  some  systemic  reaction,  and  it  may  be  severe. 

It  is  to  be  noted  thai  vaccination  passes  through  its  active  stage  by 
the  end  of  about  fourtei^n  days;  in  other  words,  it  produces  its  constitn- 
tional  elTiH'ts  within  a  fwriod  which  corresponds  approximately  to  the 
period  of  incubation  of  smallpox.  It  is  this  short  period  of  incubation 
and  the  eompanitively  rapid  course  which  it  pursues  which  renders  vac- 
cination so  valuai)l<?  as  a  preventive  measure  after  exposure  to  smallpox. 

Variations. — Priinar}-  vaccination  usually  follows  the  typical  course. 
Occasionally,  however,  primary  vaccination  and  more  frequently  revac- 
eination  ]nirsue  an  atypical  course.  Yesiculation  on  the  one  hand  may 
occur  early,  on  the  third  or  fourth  day;  on  the  other,  it  may  be  retarded 
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until  the  seventh  or  eighth  day.  In  cither  case,  if  the  subsequent  coiir^ 
of  the  vaccination  is  typical,  the  vaccination  may  be  regarded  n»  satis- 
factory.  \VTien.  Iiowcver,  the  cnnr?:e  is  otbenvise  not  t;\'pical,  the  pro- 
finmptioQ  is  strong  that  the  vaccination  is  not  good.  Instead  of  pur- 
siiing  the  ordinary  course  the  vcHicles  may  appear  upon  an  inflammatory 
and  abort  in  two  or  three  days;  or  th»y  may  attain  their  maximum 

elopnient  in  two  or  three  day.*  with  tnrbid  instead  of  clear  contents 
and  without  an  inthimniatory  areola.  All  such  atypical  vaccinations  are 
to  be  r^arded  with  suspicion,  Tliey  are  usually  the  result  of  the  use 
of  Tirns  which  h  not  active. 

Complications. — Vaccination  is  frequently  complicated  by  con- 
tain inn  lioti  with  pus  organisms,  which  produce  violent  inliammnton-  re- 
action. In  such  caiM?s  cellulitis*  follows  and  dccj>  exeavaling  ulccis  with 
nwcTolic  centers  may  form,  aceompanie^i  by  much  pain  and  considcralile 
systemic  reaction.  The  cellulitis  in  these  case^  may  vary  from  a  sninll 
circmnscTibcd  area  the  size  of  a  silver  dollar  to  an  extensive  invnlvciiunt 
nf  the  piirt.  This  complication  is  not  vaccinia  but  cellulitis  froni  infec- 
tion, and  the  presumption  is  strong  against  a  successful  vaccinal  ion  'm 
^neh  caso^*  The  scar  which  results  from  an  unsatisfactory  vaccination 
ai  this  sort  h  a  smooth  or  perhaps  keloidal  scar,  such  as  follows  other 

rple  ulcerative  processes. 
It  ifl!  possible  for  inoculable  diseases  to  be  transmitted  by  vaccination. 
The  ones  most  to  lie  guarded  against  are  tuberculosis  aud  syphilis. 
Syphilis,  can  be  perfectly  guarded  against  by  using  bovine  virus.  The 
u«e  of  l>oviue  virus  probabW  does  not  exclude  the  possibility  of  inocu- 
lating tuberculosis,  but  the  accident  must  be  one  of  great  rarity.  If 
syphilis  is.  inoculated  in  vaccination  there  results  tlie  development  of  a 
chanere  at  the  site  of  inoculation,  and,  as  the  period  of  incubation  of 
I  lyphilia  ia  longer  than  the  entire  period  of  vaccinia,  the  chancre  appears 
after  the  vaccination  has  run  its  course. 

It  is  not  uncommon  for  pustular  donnalitis  to  develop  in  connection 
with  vaccination.  The  course  of  this  complication  is  "usually  as  follows: 
the  vaccination  lesion  becomes  infected  with  pyogenic  organisms  through 
lack  of  care;  as  a  result  of  itching  around  the  vaccination  the  patient 
i4cratche!9— -the  patient  is  usually  a  child — and  inoculates  other  points; 
and  so  the  disease  is  spread  from  point  to  point.  In  this  way  very  exten- 
sive case^  of  pustular  dermatitis  occasionallY  develop.  In  rare  instances 
generalised  bullous  eruptions  occur  due  to  loral  infection  (bullous  im- 
petigos). While  at  times  extensive,  they  are  as  easily  cured,  as  a  rule,  as 
other  impetigos. 

There  is  another  class  of  eruptions  which  occurs  with  vaccination 
^  result  of  the  general  intoxication.     These  are  most  frcfjucntlv  toxic 
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undoubtedly  due,  not  to  local  causes,  but  to  profound  constitutiona 
turbances.  These  latter  are  practically  the  only  complications  of  a 
ous  character  which  cannot  be  guarded  against;  they  are  of  exo 
rarity,  and  have  usually  occurred  only  in  individuals  who  have 
greatly  reduced  by  dissipation  or  by  unhygienic  surroundings. 

The  following  classification,  adopted  from  Malcolm  Morris,  ind 
the  various  dermatoses  which  may  possibly  follow  vaccination: 


1.  Diseases  due  to 
the  vaccine  vi- 
ms itself. 


Local. 


Constitutional...  •• 


2.  Diseases   due   io 
mixed  infection 
at  the  time  of« 
vaccination    o 
later. 


Local. 


Normal  vaccination. 
Dermatitis  (areola). 
Adenitis. 
Greneralized  vaccinia. 

'  Generalized  vaccinia. 

Miliaria. 

Roseola. 

Papulo-vesicular  der- 
matitis (Vaccinia 
lichen,  Crocker). 

Purpura. 

Erythema  multiforme. 

Urticaria. 

'  Impetigo  contagiosa. 
Cellulitis. 
Eiysipelas. 
Furunculosis. 
Local  gangrene. 


Toxic  Derm 


I  Tetanus. 
Constitutional...  -j  Syphilis. 

Tuberculosis. 
[  Lepro^. 


3.  Eruptions  some-  f  Eczema, 
times  following     Psoriasis, 
vaccination^  Bullous  eruptions, 
without      clear  |  Acute  pemphigus, 
causal  relations.  [  Dermatitis  herpetiformis. 


The  occurrence  of  such  of  these  diseases  as  are  due  to  infectioi 
the  ordinary  pyogenic  or  with  specific  pathogenic  organisms  it 
explanatory.  In  vaccination  one  produces  an  abrasion  of  the  si 
which  any  inoculablc  disease  may  find  lodgment,  just  as  it  may  i 
other  abrasion.  These  complications  of  vaccination  can  be  g\ 
against  by  care  in  vaccinating  and  by  the  selection  of  well-pT< 
bovine  virus.  The  severer  complications  from  contamination  of  py 
organisms,  like  severe  cellulitis  and  gangrenous  ulcers,  are  ver 
common  with  careful  vaccination  at  the  present  time.     The  toxi 
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tbenuis  aw»  usually  trivial  complications  of  vaccination.  They  are 
tlie  tmuh  of  iht*  systemic  intoxication  which  to  a  ^eator  or  less 
exIiSDt  ineritaUly  accompanies  vaccination,  and  ihey  can  no  more  be 
fUBrded  against  and  are  no  more  to  lie  drcadecl  than  are  the  same 
•Olt  of  dermutoses  as  tliey  occur  from  the  use  of  antitoxin  in  diph- 
tbcria. 

The  dermatomes  which  cannot  be  guarded  against  and  which  are  seri- 
ams  are  the  bullous  eruptions,  which  seem  to  be  produced  either  by  a 
peculiar  general  infection  or  by  a  pnjfnund  systemic  disturbance  nf  some 
oUier  sort,  1  rcp<)rtcd  a  few  years  ago  a  case  of  dermatitis  herpetiformis 
vbich  fallowed  vaccination  so  closely  as  to  leave  no  doubt  of  a  causal 
relatinriship.  Mr>re  recently  B<m-en,  Stelwagon,  and  Sniueira  have  re- 
portt?d  similar  ease:«i  which  are  to  be  regarded  either  as  dermatitis  herpeti- 
formis, pemphigus,  or  bullous  erj^thema  multiforme.  The  relationship 
f»f  vaccination  to  tht*se  conditions  is  obscure.  In  niy  case  it  seems  prob- 
able that  the  predispositian  to  dermatitis  herpetiformis  already  existed, 
and  that  the  reaction  of  vaccination  was  simply  the  exciting  factor^  In 
another  group  of  cases  which  have  lieen  reporlc<l  by  Howe,  of  Boston, 
it  seemi*  highly  probable  that  the  bullous  dernuititis  was  due  to  tht*  dif- 
fusion through  the  system  of  an  infection  which  had  been  introfluced  at 
the  time  of  vaccination,  and  timt  the  cases  are  analogous  to  the  ca&L'S  of 
acute  pimiphigus  occurring  from  inoculations  m  butchers  which  have 
bi«ii  described  by  Pemet.  All  of  these  peculiar  bulloue  eruptions  are 
exceji^iively  rare,  for  with  the  innumerable  vaccinations  only  a  few  have 
been  observed.  They  have  occurred  chietiy  in  ixTsons  who  are  dissipated 
and  much  lielow  par  physically. 

Any  essential  relationship  of  vaccination  to  eczema  or  psoriasis  is 
eJttremely  improbable.  In  a  predisposed  imlividual  an  outbreak  of  either 
of  theNi  dermatoses  may  be  excited  when  the  patient's  resistance  is  re- 
duced by  vaccination,  as  it  might  be  by  any  other  constitutional  dis- 
turbarii-p, 

VI.-VARICELLA 

S 1  \  o  s  V  M  r  Chicken  Pox. 

Incubation. — The  incubation  pcriwl  of  varicella  is  variable.  It  is, 
a  rule,  longer  than  tliat  of  smallpfix,  measles,  or  scarlatina.  Tt  is 
ally  nWnil  fourteen  to  seventeen  days  (Welch  and  Schaniberg). 
Invasion,— The  prodromal  symptoms  of  chicken  pox  are  of  short 
duration  and  intensity.  They  consist  in  rise  of  ((niiperature,  usually 
not  above  lin>*'  F..  with  the  accompanying  symptoms  of  a  febrile  dis- 
turbance*  chilline?w4,  anorexia,  nausea,  slight  headache,  and  backache. 
High  fevor,  vomiting,  and  great  prostnitinn,  such  as  characterize  snuill- 
pox,  hardly  ever  occur.     It  is  ijuile   frequent   for  no  symptoms   to  \>c 
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notioifl  until  the  eruption  api>ears.    When  the  ditjeaiie  afftjcts  adulUsWil 
occa:>ionally  (lrK«s^  the  prodromal  symptoms  are  more  apt  in  nceur 
may  prwt'de  Uie  eruption  two  or  three  days.     Harely  a  prodromal 
thema  tK-rnrs  with  varicella  as  it  does  with  smallpox/ 

Eruption. — The  eruption  appears  usually  upon  the  back,  comi 
times  upon  the  face,  and  rapidly  8pread>*  to  other  parts.  It  is  mo^ 
profuse  upon  tire  trunk,  especially  upon  the  back,  and  is  least  ahnndanl 
upon  the  extremities  below  the  elbows,  and  knees.  The  num1>er  of 
lesions  upon  the  hands  and  feet  h  usually  email,  but  lesions  may  occur 


Flo.  'i2.-^VAi«icEiXA.     (SchikiiiL 


licciion.) 


Upon  the  palms  and  .soles.     The  ?calp  and  face  are  ako  regularly 
volvi'd.    Its  (lisirihiition  may  l>e  said  in  a  general  way  to  be  lea^^t  abi 
dant  upon  those  surf»eei5  where  smallpox  i^  most  abundant — the  ) 
and   feet  and  faee-^hiit  it  does  not  entirely  avoid  any  of  these  pai 
The  extent  of  the  eruption  is  variable.     There  may  be  only  a  dc« 
lesions  over  the  entire  body.     On  the  other  hand,  they  may  be  abun- 
dant   and   generally   distributed,   amounting   rarely   to   tAvo    or   tin 
thousand. 


*  Anthony  (Jour.  Culnn.  DU.,  Feb.,  1906)  has  described  a  prodromal  eryth 
lasting  a  few  houra  which  he  \ms  ohnLTved  \n  two  cnsQS  of  chirkcn  pox  uiid  which 
believes  is  exactly  analogoaa  to  the  prodromal  erythtima  of  variola. 
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Tin;  It^ions  of  chicken  pox  appear  first  as  red  luaculcs  winch  ahaio^t 
tninuHluitt'ly  become  papular^  and  in  four  to  six  hours  develop  into  cb.ar 
r*>iicles  upon  a  redciened  base.  The  veiJirles  quickly  become  opalescent, 
Mitl  witUin  t]nrty-»ix  to  fortyKjight  hours  lxK?oiue  pustular  and  ciilier 
rupture  or  desiccate,  being  converted  into  crusts  by  the  thii*d  or  fourth 
lay*  Tlicse  quickly  ejcfoliate,  leaving  temporary  stains,  and,  after  a 
fcfW  of  the  Ici^ions,  scars*  The  eruption  of  varicella  docH  not  occur  all  at 
pnoe,  but  appears  in  crops  on  successive  days,  there  being  ordinarily 
hfTO  or  three  crops,  go  tliat  about  the  third  day  one  can  find  lesions  in 
111  ^Uigv^  of  evnlution.  The  entire  cour^*e  of  the  eruption  may  extend 
»ver  fix  to  eight  days.  The  lesions  of  varicella  vary  greatly  in  size,  from 
I  pinhcad  to  a  pea.  I'hey  are  superficial,  and  are  smaller  as  a  rule 
■ifilt  Ibe  li^ions  of  smallpox  and  without  the  markedly  inflaniniatory 
■■•e  of  the  smallpox  pustula  The  vesicles  are  not  umbilicated,  and 
rhen  ftiHy  developed  the  pustules  are  not  the  prominent  slrikinjx  le.Hinn:^ 
fcgi  !fiuutl{wjx  pustules  are.  When  a  varicella  pustule  begins  to  doie- 
^^K  tile  cru^t  at  the  center  Rattles  down  and  forms  a  depresseti  center 
^^B  H  Ti«sicular  rinjE*  around  it.  This  is  a  pseudo-uinbilication  which  is 
^^■lar  to  the  name  hort  of  umbilicatton  occurring  in  the  i^^uiallpnx 
^^KUle.  It  is  not  to  be  cmfiiscd  with  the  true  umbilication  which 
^Kr^  in  the  snudlpox  ve^iicle.  Occasionally  there  will  be  a  very  sli^'ltt 
^Bk^'rln^  or  rxvinetd  umbilication  of  a  chieken-pox  ve>*iele  whicli  is 
lorttieil  around  a  hair.  This  diilerH  both  in  appearance  and  essentially 
|j||0i  tbc  true  umbilication  of  smallpox^  and  should  not  lead  to 
^Hfii«ion. 

^^■Dcea^ionalty  in  delicate  children,  especially  in  the  tuberculous,  bul- 
^Hk  eruptions  develop  in  varicella,  and  Jonathan  Hutchinson  has  called 
mention  to  gangrenous  ulcers  in  the  skin  whith  occur  as  a  sequel  of 
hrArieefla.  This  occurs  especially  in  tuberculous  children.  It  is  not  a 
ftrue  moilifieation  of  the  eruption  of  varicella,  but  a  complication  due 
to  mixed  infection  in  patients  of  low  resistance,  and  has  heen 
observed  repcale<lly  in  other  dermatoses  (Dermatitis  Gangrenosa  in- 
fantum). 

Varicella  haa  to  be  diagnosticated  from  mihl  variola.  The  points 
of  difference  are  the  more  superficial  character  of  the  lesions,  the  lack 
#if  umbilication  of  the  vesicles,  the  preference  of  the  eruption  for  the 
trunk,  and  the  shorter  course  of  the  lesions,  the  varicella  lesion  becoming 
a  cnwt  in  about  four  days,  the  variola  lesion  in  ten  to  twelve  dayg.  More 
imp4>rtant  still  h  the  difference  in  clinical  history,  the  short,  mild,  and 
nilher  characterless  prodromal  illness  of  varicella  differing  strikingly 
from  the  regular  and  severe  period  of  variola. 

The  points  of  contrast  in  the  common  features  of  the  different  exan- 
themata are  shown  in  the  following  table: 
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VII.— "THE   FOURTH    DISEASE  "> 

Duke '  has  undertaken  to  describe,  under  the  name  "  Tlie  Fourth 
!)isea;se,"  an  exanthem  which  he  thinks  has  been  confused  with  German 
neasles.  As  Griffith  *  and  Marsden  *  have  pointed  out,  however,  thoro 
8  nothing  to  show  that  the  cases  which  he  has  described  are  not  al)errant 
forms  of  other  exanthemata,  especially  German  measles  and  scarlet  fever. 


» Curtis,  "An  Epidemic  of  the  Fourth  Disease,"  Jour.  A.M. A.,  August  30,  190i 
'Laiuvf.  July  14.  1900. 

*  Philadelphia  Med.  Jour.,  April  12,  1902. 

*  Lancet,  August  16,  1902. 


SECTION   III 

ANGIONEUROTIC   DERMATOSES 

Beginning  with  symptomatic  erythema  or  roseola  which  has  been 
considered,  there  is  a  number  of  important  diseases  which  may  logically 
be  grouped  together  on  account  of  the  similarity  of  the  pathological 
processes  which  produce  them.  Among  these  are  the  hyperaemic  and 
exudative  erythemas,  urticaria,  purpura,  herpes,  herpes  zoster,  dermatitis 
herpetiformis,  and  pemphigus.  I'robably  in  the  same  group  may  be 
placed  erythema  nodosum,  the  various  purpuras,  pellagra,  and  prurigo. 

All  of  these  diseases  are  characterized  by  lesions  which  arise  from 
localized  vasomotor  or  trophic  disturbances  in  the  skin.  As  a  result  of 
this  there  is  congestion  and  an  inflammatory  exudate  of  greater  or  less 
intensity.  In  hyperaemic  or  simple  erythema  this  amounts  only  to  t 
superfuial  congestion  with  just  the  first  traces  of  inflammatory  exudate. 
In  exudative  erythema  there  is  a  definite  inflammatory  exudate  with  the 
formation  of  papular  or  vesicular  lesions.  These  lesions  may  be  solid, 
or  the  exudation  may  he  intense  enough  to  produce  vesicles  or  bulls, 
and  it  may  even  l)o  accompanied  by  htemorrhage.  In  purpura,  hapmor- 
rhage  is  the  dominant  characteristic  of  the  inflammatory  process  and 
distinguishes  the  condition  both  anatomically  and  clinically.  In  urti- 
caria the  f)rocess  is  still  essentially  an  inflammatory  process,  but  with 
the  exudation  of  blood  serum  as  the  chief  factor,  the  other  inflammatory 
features  being  less  marked;  so  that  there  are  produced  papular  lesions  of 
an  (I'dematous  character.  In  herpes,  herj)es  zoster,  pemphigus,  and  der- 
matitis horp<*tif()rmis  the  inflammatory  process  is  characterized  by  a  rio- 
lent  outpouring  of  serum  which  results  in  the  rapid  formation  of  tense 
vesicles  or  bulla\ 

In  all  of  thes(»  conditions  the  process  is  a  disturbance  of  the  vascular 
tone.  In  the  conditions  last  enumerated,  from  herpes  to  pemphigus,  the 
])rocess(s  are,  ])erhaps.  less  of  a  vasomotor  character  than  disturbanci*^ 
of  nil  of  the  factors  controlling  the  nutrition  of  the  skin — violmit  trophic 
disturbances. 

These  various  conditions  present  common  causal   features.     All  of 
them  may  be  regarded  as  conditions  which  are  produced  by  disturbances 
of  the  nervous  mechanism  which  controls  the  vascular  tone  of  the  skin 
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of  the  mechanisn)  wliich  controls  the  nutrition  of  the  dkin.     These 
Iturlmnccs  uiax  be  cither  of  the  central  or  of  the  peripheral  mechanism. 
cati^"^  which  underlie  nnt'  or  anal  her  of  the8«  conditioiii*  uiiiy  be 
ifiod  Hi*  follows : 

(1)  Emotional  and  other  fomis  of  reflex  irritation. 

(2)  Organic  nervous  di5!04ii!Of;. 

(3)  Toxic  diisturbaneej?.     Tht»e  may  be  of  various  sorts.     They  may 
due  to  foodi?  or  dru^,  to  toxins  produced  by  bacteria  either  within  or 

ithout   the  body,  or  to  toxic  product^   resulting  from   nietubolic  dia- 
irLiances. 

(4)  External  sources  of  irritation,  which  probably  act,  in  urticaria 
example,  by  temporarily  di^sturbing  the  poriplioral  nervous  inechan- 
which  controls  the  tone  of  the  cutaneou?^  bloml  vessels  of  tiie  injured 

A  certain   factor  of  personal   ^susceptibility  is  frequently  apparent 
icn  these  diseases  occur.     Many  of  them  are  most   frequent  in  child- 
Mi  when  nervouti  stability  ii*  least  firm  and  metabolic  activity  greatest. 
Erythema  multiforme,  urticaria,  and  purpura  are  disieases  of  analo- 
tos  character.     They  occur  from  similar  causes,  and  the  characteristic 
lions  of  the  different  diseases  not  infrequently  occur  together,   pro- 
cing  mixed  type?  of  eruptions.    Thus  with  the  purpura.^  we  may  have 
rticarial  lesions,  and  the  ^ame  happens  with  erytliema  multiforme.    The 
tfen*nce,   therefore^  is   fair  that   the  diseases   are  essentially   related, 
though  in  their  typical  fonns  and  in  their  e.xtreme  types  they  may  be 
y  fur  apart. 

A«  Osier  in  particular  has  shown,  what  he  calls  the  erythema  multi- 
irme  group  of  pkin  diseases  may  be  the  manifct^tation  of  pro  found 
Ulx)lic  or  bacterial  dislurbances,  ahhough  fortunately  they  are  usu- 
ly  Qianifestationd  of  ephemeral  disturbances  of  thit^  sort. 
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^^^P  ].— ERYTHEMA    MULTIFORIVIE  ' 

SY9fO!i;Tif :  Erythema  exvdativum  mulii forme. 

Erythema  multiforme  i.s  a  diseaj^e  of  the  skin  characterized  by  the 
B^'dopmrnt  of  subacute  papular  or  vcfiicular  lesions  which  are  symmetri- 
llly  distributed  and  show  a  marked  predilection  for  the  dorsal  surfaces 
the  extremities  below  the  knees  and  elbows. 


•  Duhring,  Arrhiv.  1896,  vol.  xxxv,  pp.  211  uiid  323  (complote  review^. — Osier, 
.  Jour.   A/rW.   Sri.,   January,  1904,  and  Di-cetnlM-r,   1895. — Sthaml^erg,  Jortr. 
n.  Din.,  19(14,  p.  401. — Cm Hn way  and  MacLeod,  Hrii.  Jttur.  Derm.,  March,  1903. 
Pi.nd.  Med.  News,  1904,  p.  ,506. 
ir, 
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It  manifests  itself  in  uruptioiis  whicli  vury  greatly  in  appearance 
because  of  variations  in  size,  character,  arrangement,  and  distrilmtioa 
of  the  lesions.  All  of  the  type^  of  the  eruption,  however,  have  features 
in  common  which  indicate  the  essential  unity  of  the  disease. 


FUJ.   43. PaPVLAR   EKYTHtaiA   of  the    BaCKH  iJh    iu>;   ilANua, 

(Photograpli  from  Cazcnave'ti  colored  plate.) 

According  to  the  form  which   the  eruption  takes,  erythema  multi 
forme  is  described  as 

Erythema  papuhitum  vel  tul)erculatiim, 

Erythema  cireinahim  et  gyratiim, 

Erythema  marginatym, 

Erythema  iris. 

Herpes  iris. 

Erythema  nudtilorrae  con^ititute.s  ahout  one  half  to  one  per  cent  of 
cutaneons  diseases.  Tt  is  not  a  very  c<mimon  disease,  nor  is  it  very  rare* 
Erythema  papulatinn  is  the  commonest  form,  erythema  marginatum  and! 
erythema  iris  and  herpes  iris  are  rare,  the  last  the  rarest. 

Symptomatology. — The  elementary  lesions  of  er\i;hema  multi" 
forme  are  intlammatory  papides  or  tubercles  of  a  pinkish  to  violaceoui 
color,  slightly  elevated  and  rounded  rather  than  pointed,  and  varying 
in  size  from  a  pinhead  to  a  pea — hirger  than  the  same  lesions  in  sirapl 
dermatitis  or  eczema.  Macro  scop  teal  ly  they  present  the  evidences  of  aJ 
inflammatory  process  of  mild  intensity.  They  enlarge  after  their  ap- 
pearance, reaching  their  full  size  within  twenty-four  hours.  After  their 
full  development  their  pinkish  color  changes  to  purplish. 

In  all  forms  of  erythema  multiforme  occasional  discrete,  papular, 
tubercular  lesions  occur  like  those  of  the  papular  and  tubercular  ty 
of  the  disease.    In  any  of  these  forms  the  inflammatory  process  may 
intense  enough  at  cerfiiin  points  to  produce  vesicles  or  hullre  instead  o; 
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lice  or  tul^erclcs^,  sn  that  the  apjHuiraricii  of  vehicular  lesions  may  com- 
te  the  picture  (l^rythevuivesiculosum  rel  hullosum).  Haemorrhage 
oc«  I  ''v'tjikes  place  into  the  les^ionjs  and  in  all  forms  of  the 
ise  ^  !•  and  uriicariaJ  wheals  may  at  times  he  se<"n.     In  the 

►lest  form  of  eryihenia  multiforme  (Erythema  papulatum,  iuhercu- 
w,  rt'l  tubrro^im}  the  legions  end  their  evolution  with  these  inflam- 
)ry  pajmle^  or  tuhtiroles.  In  such  cases  the  lesions  may  remain  die- 
i  wiih  only  occasional  small  groups  coalescing  into  patches.  The 
\jie  then  pn^sent,^  the  appearance  of  a  scattered  papular  or  tubercular 
tion  HL'parated  hy  areas  of  normal  skin.  More  frequently,  however, 
leeioiis  occur  closely  aggregated  in  patches,  and  as  they  enlarge  they 
a  elevated  plateaux  of  mottled  pink  or  purplish  rt-d  wliich  are  mnni- 
y  pnxluced  hy  the  coalescence  of  papular  legions.    Papular  and  tul)er- 


Fia.  44. — Erythema  CiRctNATCU.     (Author's  collecidoa) 


erythema  appears  synimetricnlly  upon  the  hacks  of  the  liands  and 
t,  spreading  more  or  less  to  adjacent  parts.    On  the  dorsal  surfaces  of 
hands  it  is  verv  likely  to  form  patches,  with  discrete  lesions;  upon 
jacent  parts  and  upon  the  face* 
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In  another  form    {EnjUivnta   (ininatum  vet  annulare)    the  le«ir 
appear  as*  pink  or  purplish  flat  papules,  iK?rhaps  ad  large  as  a  \vn- 
piece,  wliicli  i^proiui  nt  the  periphery  while  suh.-iidin*;  at  the  center,    li 
this   way    ringed    Icf^ioiis   are   formed   with    a  brmler  which   reprvii 

the  active  procejfs  while  the  center 
underlining  involution.  The  liorrl^ 
of  siieh  lesions  will  be  red  or  pi 
pli>h,  sliglitly  elevated,  rather  &h 
Ij  defined  on  iU  outer  edge  hut  fadii 
away  more  gra<lu^illy  npou  the  inm 
edge.  Within  thii*  renldiFh  or  pur- 
plijih  ring  the  ^kiu  i*  a  fainter  fhtAe 
r>f  red  or  purple  or  brownish.  T\i&^ 
rings  may  enlarge  to  the  size  of  oi 
and  a  h«ilf  inches  or  more  in  dii 
etcr.  When  the  ring.s  are  vht^ 
get  her  they  eoine  in  contact  hs  ll 
sprejul,  and,  following  the  rule 
eoaleseing  ringinl  le.sions^  in  the  lii 
of  contact  the  active  process  51 
sides  and  the  ring.s  are  hniken. 
can  readily  he  s^?en  that  by  the 
Huence  of  numerous  rings  of 
sort  jH'culiar  g}'rate  figures  may  h 
formed  by  tlie  eruption  {Erythcu*ii_ 
gyraium). 

In  another  form,  clois-ely  simili 
to  the  al«»ve,  the  disease  begins  eith< 
as  large,  flat  papules  or  as  erj'theni 
tons  patches  which  spread  rapidly  a1 
the  horder  while  they  j^ub^ide  at  the 
center.  This  form  differs  from  the 
preceding  in  that  the  legions  spread 
much  more  widely  and  lire  border  iii 
less  elevated.  By  the  exteusion 
the  Ic-^ions  very  large  eireinate 
gyrate  figures  are  formed  with 
chamois-colored  center  and  with 
brownish-red  l>orders  very  slighllj 
elevated  ( Ert/thema  marghuiium ) . 
At  iimes  tlie  rings  of  erythema  multiforme  bIiow  distinct  zones  of 
color.  This  phenomenon  iioiy  l>e  doe  simply  to  variation  in  the  istage  of 
subsidence  of  the  process ;  a  brownish  center,  out;*ide  of  this  a  purplish 
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and  outtiide  of  thiit  a  2one  of  a  brighter  shade  of  red.  It  is  more 
'freciuf'ntlr.  however,  due  to  the  development  of  a  central  papule;  then 
a  papular  ring  develops  around  this  and  so  on,  IhufJ  producing  compound 
legions  around  a  ctiuinion  ctmter.  The  papular  lesions  so  produced  con- 
stitute Erythrma  iris. 

Herpes  Iris. — The  must   ^l^lKlH|^  lomi  of  erythema  multiforme   is 
Ihat  in  wliieh  the  It^ioiis  occur  iii  concentric  ring^  that  l>econie  either 


Fig.  4*1.  —  IlLkri:.a   Ikw.      (PlK>logra|»luc  reprociuction  from  IIpbm'H  colurtnl  i>lato.) 

^frsicuiar  or  hullous.  Thi?  differs  frnrn  erythenia  in?!,  rcicrrcHl  to  a}n>ve, 
in  which  th<*  iris  fonnaiiou  is  duo  to  concentric  zones  of  ditTorent  c<>lor 
Imt  without  vesicle  formation.  In  herpes  iris  the  lesion  begins  as  a 
Hng  of  erythema  muUifonne  which,  after  proirressing  to  a  certain  ex- 
tent, develops  bulla  at  its  center.  Around  this  there  then  ap[»ear>  u 
circle  of  vesicles,  ajid  this  process  may  conrirme  with  the  fonnalinn  of 
»ral  concentric  circles.  The  legions  tliuh  f(irtned,  when  coiiiplettHi, 
isist  of  central  htiWm  surrnund<?d  by  one  or  ninre  concentric  circles 
vesicles.  Usually  there  are  not  more  than  two  or  three  rings,  but 
as  many  as  seven  can  be  counted  in  the  ca^e  pictured  in  WiUon'^  Aflas. 
The  contents  of  the  vesicles  are  opalescent^  and  the  skin  underlying  these 
lesions  is  of  a  purplish-red  color.  This  form  usually  occurs  in  individuals 
who  are  physically  l>elow  normal. 

The  eruption  of  erythema  multiforme  shows  a  marked  tendency  to 
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syiumetry.     The  syiametrv  niuy  m»t  Ije  exact,  but  the  tTUption  ix  prac- 
tically always  bilateral  and  involve-s  corresponding  surfacf?s^.     The  ptrt« 
of  predilection  of  the  eruption  are  the  extremilies  below  the  e|Un*\H  and 
kneeH — ej<pecially  tlie  backs  of  the  hands  and  next  moBt  fre*iiiently  ttw 
feet — the  face,  and  to  a  certain  extent  the  trunk.    In  the  CB^^  illu!*tralaH 
in  Fig.  44  (p.  211)  the  disea.se  wa.s  confined  to  the  trunk,  chiefly  to  td 
back,  and  Jamieson  haji^  seen  it  on  the  face  alone,  but  in  almost  all  ctiW 
it  18  uiOKt  abundant  upon  the  extreraitres,  and  rarely  falls  to  involve  th** 
backs  of  the  hands.     Herpes  iris  usually  occurs  on  the  hands  an«^ 
alfjiio,  c.vci'pt  for  satellite  lesions  which  spread  upon  the  wrists  and  ut. 
The  bulluus  and  vesicular  lesions  also  usually  occur  upon  thesw  part^ 
alone,  altliori^di  the  bullous  lesions  may  ntcur  upon  the  face.     The  i 
far  and  e-ircinaLe  forms  tend  to  a  wider  distribution,  and   the   h.    ■  ; 
ocL'iir  frec^uently  on  the  face  and,  to  a  certain  extent,  over  the  trunk. 
The  large  circinjite  forms  are  apt  to  occur  more  abundantly  upon  the 
trunk  than  the  uther  forms. 

The  extent  of  the  eruption  is  variable.  It  may  consigt  of  only  a 
few  lesions  npon  the  backs  of  the  hands  or  hands  and  feet.  More  fn*- 
quently  it  cxtcuds  up  on  the  wrtsti^  aud  around  on  the  palmar  surfaces, 
and  as  a  rule  a  greater  or  less  number  of  lesions  are  found  upon  the 
extremities  Im4ow  the  elbows  and  knees.  The  eruption  mav  lx»  jrenenil 
and  abundant,  involving  in  some  cases  not  only  the  skin  but  als<>  th»* 
mucous  membranes*  of  the  eyes  and  mouth. 

The  api>earance  of  the  eruption  in  erythema  multiforme  is  usuallv 
sudden.  The  first  lesions  to  appear  reach  their  full  development  in  about 
twenty-four  hours,  then  may  remain  unchangwl  for  two  or  three  to  five 
or  six  days,  and  then  subside,  finally  disappearing  in  the  course  of  ten 
to  fourteen  days,  leaving  only  brown  stains  behind.  As  a  ndo  the?*' 
stains  follow  the  disease  and  jwrsist  for  some  time.  Herpes  iris  occa- 
sionally liecomes  purulent  and  the  lesions  dry  into  crusts.  In  a  case  nf 
Crocker  s  sears  formeil,  l)ut  this  is  very  unusual.  Ordinarily  the  le.sions 
do  not  become  purulent ;  the  serum  is  absorbed  or  the  vesicles  rupture, 
and  the  loosentxl  epiflermis  exfoliates.  The  entire  eruption  does  not 
as  a  rule  a[j{H»Ar  at  one  time,  but  crops  of  lesions  appear  from 
day  to  day,  it  nu^y  be  for  a  week  or  ten  days,  so  that  after  a  wc<ek 
lesions  in  all  stages  of  their  course  may  be  se<^n  in  a  given  ease,  and 
the  entire  duration  of  an  attack  may  lie  prolonged  for  thn^  to  four 
weeks  or  even  longer.  The  average  duration  of  an  attack  is  two  to 
three  weeks. 

The  eruption  of  erythema  nmltiforme  thus  runs  a  definite  course  and 
is  self-limiting.  The  disease,  however,  shows  a  tendency  to  recur,  and 
cases  have  \mm  reported  by  Colcott  Fox  and  others  in  which  the  relapses 
have  succeeded  one  another  so   rapidly  that  the  disease  persisted   for 
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or  indcfinitdy  (Erythema  pcrstan?).*    Herp«a»  iris  lend;?  to  frr^ 
quest  roeurnmces,  p<*rhap  ihn^  or  four  times  a  year. 

Onlinartty  the  subjective  syrnptonis  aceoinpanyin^  erythema  muiti- 
foriue  are  trmal.     There  may  ho  slisrhl   f«*f'lin;r  of  teni*ion  and  hiirnmjj. 

Itdiifig,  if  pn^cnt,  is  mild. 

In  ^itnv  casej!  the<e  syuip- 

tom.H  arc  more  acute,   hnl 

the  mildne&is  of  the  itchin^^ 

in   comparison  with  other 

in  fl  am  inatc  i  ry     dcniia  t  <  »se.- 

b  a  chiu-acterbtic  of   the 

di:*casi%    iinles?^    there    are 

nrtiearial    wlioals    prt^sent. 

Wlien    ilchiug    occurs    in 

(he  v<?sicidar  and   buUous 

fonurt  the  lesions  may  ex- 
cept ionallr  Ik?  painful. 
CoQsliliilional  dieturl)- 
?*  are  Uf^ually  sliglit  or 

]il>i*ent.   Patients  niay  make 

no    complaint    of    feeling 

out    of    health,    end    fre* 

r|uently  no  disturbance  of 

he-Alth   can  Ik?  discovere^l. 

At  times  there  Ls  more  or 

Us5    ey^emic    disturbance 

of  the  ifort  which  accom- 
panies mild  fortn^  of  tox- 

irniiii.    There  is  slight  rise 

of    temperature   with    the 

tt^iiat  aoeompanying  symp- 

toma,  and  fret|uently  there 

art*  articular  pains.     In  very  rare  ca^es  ihvre  i-  an  acute  febrile  disturb- 

anco  with  tenip4?rature  of  103°  or  104°  F.,  and  ^vere  pain.s  in  the  joints 

rL«senihling  acute  articular  rheumatism.    The  constitutional  disturbances, 

wli^n  they  occur,  may  preciile  by  a  variable  periotl  of  a  few  hours  to 
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*Thc  condition  known  as  Erj^thema  Peretans  is  suffidt-ntly  characteristic  to 
form  a  fairly  definite  clinical  entity.  It  is  a  form  of  erythema  showing  mjperftctal 
infiaiumatory  changes,  with  an  abundant  and  syinmetrieal  eruption  which  b  pei^ 
manent.  Numerous  cases  have  been  described  since  Col  cot  t  Fox  (Iniematiorusi 
AdoM,  V,  I9(>n  oaUed  attention  to  the  disease.  Wende  (Jour.  CuUin,  Dis.,  June, 
190ft)  has  recently  n^portcd  two  cases;  his  article  give«  histology  and  a  review  and 
bibBogniphy  of  previous  cases. 
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several  days  the  appearance  of  the  eruption,  and  are  likely  to  contin 
for  some  time  after  its  appearance  or  until  the  eruption  begins  to  subsid 
Jarisch  has  noticed  enlargement  of  the  glands,  especially  of  the  cenria 
glands,  in  some  cases.    As  Osier  especially  has  shown,  the  different  form 
of  erythema  multiforme  may  be  manifestations  of  severe,  perhapg  fat4 
constitutional  disturbances  of  metabolic  or  toxic  character  with  diverse 
visceral  lesions.     These  cases  do  not  correspond  to  the  accepted  picture 
of  erythema  multiforme  in  which  the  systemic  disturbance  is  practically 
of  no  importance;  they  are,  however,  of   interest  as  throwing  light 
upon  the  toxic  processes  which  underlie  at  least  a  large  proportion  of 
the  cases. 

Etiology. — Erythema  multiforme  is  an  angioneurotic  disturbance 
produced  by  some  systemic  impression  upon  the  vasomotor  apparatus 
controlling  the  blood  vessels  of  the  skin.  It  may  possibly  be  of  reflex 
nervous  origin,  but  there  seems  every  reason  to  believe  that  in  the  vast 
majority  of  cases  it  is  produced  by  some  toxic  substances  in  the  system 
causing  a  temporary  disturbance  of  the  vasomotor  regulation. 

Personal  susceptibility  is  apparently  a  factor  in  many  cases.    In  such 
individuals  the  disease  may  be  excited  by  local  irritation.     Crocker  be- 
lieves that  he  has  seen  it  occur  on  the  extremities  from  exposure  to  cold, 
to  sunlight,  and  to  sea  winds  in  predisposed  individuals.     Kaposi  and 
Lewin  think  that  urethral  irritation,  and  Hebra  and  Pick  that  uterine 
disturbances,  may  produce  it.    But  such  causes  are  uncommon,  and  as 
a  rule  it  is  undoubtedly  produced  by  toxic  disturbances.     Duhring  and 
Stel wagon  believe  it  is  frequently  excited  by  foods;  such  foods  as  cause 
urticaria,  esj)ecially  those  containing  products  of  decomposition.     Stel- 
wagon  has  observed  it  follow  the  use  of  potassium  iodide,  copaiba,  and 
the  coal-tar  products.     There  is  every  reason  to  believe  that  intestinal 
toxins  play  an  important  part  in  its  production.    I  have  seen  it  alternate 
with  eczema  on  the  backs  of  hands  of  a  woman  subject  to  an  autoin- 
toxication (H'Z(»ina  of  the  hands.     Its  association  with  gout  and  chronic 
rheumatism  in  ]>atients  who  are  affected  by  the  presence  of  products  of 
disordered  nictaljolism  is  a  common  occurrence.     In  most  cases  it  is 
pro])a])ly  tlio  result  of  some  constitutional  infection,  the  character  of 
this  varying  in  difTercnt  cases.     Cocci  have  been  found  in  the  blood  by 
Cordua  and  Luzato;  bacilli  and  spores  by  Manssurrow;  various  bacteria 
which  arc  suggested  as  ])athogenic  have  lx?en  described  by  Simon,  Ix>loir, 
Finger,  and  others ;  and  many  writers  believe  that  it  is  an  acute  specific 
disease.     It  is  not  likely  that  this  is  true.    It  seems  more  probable  that 
its  eruptions  may  be  produced  by  various  infections  and  other  toxic  dis- 
turbances. 

It  occtirs  most  frequently  in  spring  and  fall,  and  in  damp,  changeable 
weather.     It  is  most  frequent  during  adolescence  and  early  adult  life 
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id  slightlj  more  frequent  m  females.     TiiL'  urinary  liiidrngs  are 
iniit?  finite. 

Pathology. — The  disease  is  an  inflammatory  process  shoMring  all 
cif  ibe  featurvs  of  inflammation.  The  inflammatory  eAudate  may  In* 
only  fiofficient  to  form  solid  papular  lesions,  or  it  may  iiplift  the  epi- 
dtrmi^  with  the  formation  of  cavities  filled  with  serum.  As  in  inllam- 
tnalorv  processes  generally,  there  is  alwaj's  some  diapedc.'^is  of  red  ceU«, 
the  disintegration  of  which  produces  the  brown  staining  whieli  perBists 
after  the  lesions  disappear.  In  certain  lesions  free  extravasation  of 
blond  orcursi  into  the  tissues  with  the  formation  of  petechia?,  and  rarely 
extra  vacation  of  blood  k  a  feature  of  the  eruption.  In  a  lej^ion  of  tul»er- 
cular  wrthema  examined  by  Crocker  the  changes  were  essentially  those 
of  a  moderate  inflammation  of  the  upper  part  of  the  corium.  In  lesions 
of  herpes  iris  examined  by  Pardee  the  findings  were  practiealty  the  Kame, 
an  exudative  inflammation  in  the  upper  part  of  the  eorium  with  the 
formation  of  bulla?. 

Diagnosis. — The  picture  presented  by  erythema  multifonne  in  ita 
diflfiTent  ty|)e8  is  characteristic  and  not  readily  confused  with  other  con- 
ditionjs^  The  symmetry  of  distribution,  the  predilection  for  the  hands 
and  feet,  the  absence  of  itching*  the  mildness  of  the  constitutional  ^ymp- 
tmnft,  and  the  self -limiting  course,  form  a  peculiar  symptom  complex. 
Papular  erythema  multiforme  is  dlstinguislied  from  papular  eczema  by 
tho  larger  size  of  the  legions,  the  absence  of  any  pinpoint  vesicles,  the  Jack 
of  itching,  the  peculiarity  of  distribution,  and  it*  self-limiting  course, 
pular  erythema  multiforme  may  be  confu.sed  with  German  meaHle??. 
lesions,  however,  are  larger  and  more  distinctly  papular,  llieir 
color  tends  to  purple,  the  catarrh  and  angina  are  lacking,  as  arc  usually 

enlargement  of  the  auricular  and  postccrvical  glands  and  the  articu- 

pains.  The  cour^  of  en^hema  multiforme  is  longer.  Erythema 
tnnltiforme  is  duitinguished  from  urticaria,  unle^  the  two  conditions 
occur  together,  by  the  symmetry  of  lu  diptribution,  its  definite  Cfiurse, 
and  by  the  al)sence  of  the  evanei^cent  character  of  urticarial  wheals  and 
of  the  itching  which  is  a  part  of  urticaria.  The  iris  forms  of  ery- 
ihenia  multiforme  are  scarcely  to  be  et)n fused  with  any  other  derma- 
tosMJi.  Tlie  bullous  forms  might  possibly  l>e  confused  with  pemphigus 
or  dermatitis  herpetiformis.  The  symmetry  of  distribution,  the  char- 
arteristic  localization,  and  the  more  infiltrated  inflammatory  condition 
tittderlying  the  lesiom*  would  sharply  distinguish  typical  cases  of  bul- 
loaa  and  vesicular  er}i,hema  multiforme.  When,  however,  we  come  to 
the  rare,  very  severe  cases  of  erythema  multiforme  with  widely  dis- 
trihttted  bullous  and  vesicular  lesions,  associated  perhaps  with  papular 
and  artiearial  lesions  and  perhaps  involving  the  mucous  membranes,  the 
di^gnotfis  becomes  extremely  diflScult.     Indeed,  it  may  be  impossible. 
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for  tii'.'Hj  ftccuT  tnuLsitional  ca-i^s^  whoAe  Do&ological  position  is  un- 
r:«;rtain.  Th€»<,'  caec-^  are  of  cs^pocial  interfot  a»  throwing  light  ujwn 
the  n.'IatioiLship  of  all  this  gronp  of  angioneurotic  disturbancTS. 
ami  ufKjR  the  similarity  of  the  pathological  proees&es  which  underlie 
theni  all. 

Prognosis. — The  different  tj-pes  of  ervthema  midtiforme,  a?  they 
ffCfur  in  the  va*t  majority  of  ca.-res  without  considerable  systemic  dis- 
tiirbanf<.>,  disappear  in  two  to  four  weeks,  leaving  stains  which  disappear 
in  ilif-  r-ourrie  of  a  few  weeks  more.  Veri'  rarely,  in  the  pustular  bullous 
form-,  K-arring  may  occur.  The  disease  is  apt  to  recur,  most  probably  &t 
the  >a!ne  time  the  next  year.  Herpes  iris  tends  to  recur  twice  or  three 
lirii<>  during  the  course  of  the  year,  and  this  may  be  repeated  for  several 
y«,»ars.  In  the  very  rare  cases  ass<Kiated  with  visi-eral  complications  the 
firo^rno'-i*;  is  that  fif  the  complications. 

Treatment. — The  internal  twatment  of  cases  of  er^ihema  multi- 
foriiie  as  ordinarily  s^-^-n  is  conceme*!  only  with  correcting  disturl>ancrs 
of  digrstion,  improving  elimination,  and  meeting  such  other  general 
indications  as  the  casi*s  present.  It  is  usually  desirable  to  clean  out  the 
intolincs  with  a  saline  or  mercurial  cathartic,  and  to  repeat  this  pro- 
(•(Hlure  at  intervals  of  a  few  days.  Intestinal  disturbances  are  especially 
to  be  looktfl  out  for,  as  are  gout  and  rheumatism.  These  are  treated  in 
I  In*  n>ual  way.  In  the  persistently  relapsing  cases  especial  attention  hcs 
tr>  Im-  given  to  aulointoxiealion  from  the  intestinal  tract,  and  to  means 
for  fivcreotning  it.  \'arious  remedies  have  their  special  advocates  in 
(MTtaiu  forms  of  the  disease,  such  as  the  salicylates  and  salicin,  potassium 
i<Mlidc.  (jiiinine,  and  ergot. ^  When  the  disea.'H?  occurs  in  individuals  who 
ar<"  enfri'hh'd,  tonics  are  strongly  indieated,  especially  arsenic,  strych- 
nine, and  <|iiinin(>. 

Lit  tic  is  derna/idcd  in  the  way  of  Icwal  treatment.  If  there  is  itch- 
ing or  burning  an  antipruritic  a]>plication  is  indicated,  such  as  equal 
j>arls  alcoliol  and  water,  or  cologne  water  and  water,  or  vinegar  and 
water,  or  calainint;  lotion,  to  any  one  of  which  it  is  desirable  to  add  one 
half  to  one  ])er  eent  carbolic  acid.  When  bulljc  form  they  should  be 
ruptured,  if  Ihey  are  tense  and  accoinpanicd  by  disagreeable  sensations, 
and  the  surfaces  should  be  protected  against  infection  by  dressings  of 
absorbent  cotton,  moist  dressing**  of  boric-acid  solution,  or  a  bland  oint- 
UM'iit,  like  borie-acid  vaseline.  Tf  bullous  lesions  are  not  uncomfortable 
it  is  better  to  leave  them  unruptured  and  to  protect  them  by  dry  dress- 
in-'s  nf  cott<m. 


'  t;r:mville  Mrdowan  stnin^ly  advis*^  tonnlrop  do8Cfl  of  1:1000  solution  of 
adn>ii:iliii  chloridt'  cv(>r>'  two  liours  in  erythema  iimltifonne  and  angioneurotio 
dcrnuilo.s<.'«  (Jour.  Cut.  IHs.,  19a5). 
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II.— ERYTHEMA    NODOSUM* 
STxa^cvn:  Dermaiiiis  coniwsijormis, 

Eryiheiiiii  nodotium  is  an  acute  inflaniniatoiy  disease  of  the  skin  of 
lystemic  origin,  characterized  bv  the  foniiation,  especially  over  the  tibia% 
»f  multiple,  painful  nodess  which  disappear  spontaneously  in  t!ie  course 
►f  ten  days  to  two  weeks  without  ulceration. 

The  picture  which  erythema  ncxlosum  presents  differs  strikingly 
*Tom  that  of  er\*thema  inultiforitje.  However,  its  distribution,  iU  course, 
\ts  appearance  in  successive  crops,  and  its  toxic  origin,  all  suggest  its 
'lationship  to  erythema  niultiforine.  But  more  important  still  is  the 
mTU-eptablishetl  observation  that  le*?ioni^  of  erythema  luultiforme  some- 
times ofi'ur  with  erylbema  nodosum. 

Symptomatology. — The  li-sions  of  er^-thema  nodosum  are  inflaui- 
lalnry  no«Us  ^ituated  deeply  in  the  skin.     Before  their  appearance  there 
ire  tender  points  in  the  skin  over  the  tibia^  and  in  the  course  of  a  few 
lours  to  a  day  or  two  there  develop  roundish  or  oval  swellings  with 
thoir  long  diameter  ])arallel  to  the  axis  of  the  leg.     These  swellings  are 
\mi  first  bright  retl  and  are  usually  elevated,  although  most  of  their  hulk 
lielow  the  surfaee  of  the  skin.     Their  outline  is  ill-detined  anil  their 
onlers  merge  gradually   into  the  surrounding  tissues.     They  look,  in 
[fact,  exactly  like  circumscribed  areas  of  cellulitis  from  traumatism  or 
infection.    Tlieir  &ize  varies  from  a  hazelnut  to  a  hen's  ogg.     They  aro 
rery  lender  and  painful  on  pressure.    They  attain  their  complete  devel- 
;opmeiit   in  from  a  few  hours  to  a  day;  then  Ihey  gi-adually  subside, 
undergoing  in  their  involution  the  changes  which  are  seen  in  a  bruise. 
At  first  bright  rtnl,  tense,  and  glistening,  they  liecouie  purplish  or  vio- 
laceous, then  bluish  and  greenish  yellow,  and  finally  disappear,  leaving 
bnjwn  stains.    As  they  l>egiu  to  undergo  involution  they  become  soft  and 
boggy  as  though  suppuration  were  taking  place,  but  this  never  occurs, 
the  mistako  must  not  be  made  of  incising  them  to  evacuate  sup- 
d  pus. 

In  number  the  lesions  vary  from  one  or  two  on  either  leg  to  a  dozen 
nodules  or  (rarely)  more.  They  are  usually  confined  to  the  skin  over 
the  anterior  surfaces  of  the  tibia*;  but  they  may  occur  on  the  dorsal  sur- 
faet*ti  of  the  feet  and  the  extensor  surfaces  of  the  forearms  and  the  backs 
of  the  hands.  Crocker  has  seen  them  over  the  scapuW  and  the  condyles 
of  l!ie  humerus  and  on  the  thighs.  Duhring  noted  their  occurrence  on 
the  mucous  membranes,  and  Crocker  has  seen  a  split-pea-sized  nodule 


I 


•  S.  Mackpniie.  Londnn  Clin.  Soc.  Tram.,  ISS6,  vol.  xix,  p.  215  funaiyaia  of  108 
CMBb).— Hnrrison,  Brit.  Jour.  l}erm.,  1(K)0,  p.  250  (analysia  of  80  past^).— Abt,  Jour. 
Amur,  Mtd,  As»oc.f  November  12,  1904  (Literature). 
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in  the  sclerotic  of  the  right  eye  in  connection  with  lesions  on  the  legs. 
The  individual  lesions  run  their  course  in  from  one  to  two  weeks.  The 
eruption,  however,  does  not  all  appear  at  one  time ;  usually  two  or  three 
lesions  appear  at  a  time  and  new  crops  appear  from  day  to  day,  the  whole 
eruption  persisting  for  two  or  three  weeks;  or  occasional  crops  may 
continue  to  appear  so  that  the  disease  persists  for  four  or  five  weeks  or 
longer. 

The  disease  is  usually  ushered  in  by  slight  febrile  disturbances  com- 
monly associated  with  articular  pains  and  perhaps  swellings.  Theg«e 
symptoms,  except  the  articular  pains,  may  be  so  mild  as  to  escape  notice, 
but  occasionally  there  is  an  acute  febrile  disturbance  which  suggests 
beginning  articular  rheumatism.  The  temperature  occasionally  rise« 
three  or  four  degrees.  The  constitutional  symptoms  as  a  rule  precedo 
the  eruption  from  a  few  hours  to  two  or  three  days,  and  are  likely  to 
continue  as  long  as  new  lesions  appear. 

Etiology. — Erythema  nodosum  is  a  disease  of  toxic  origin.    In  rare^ 
eases  it  has  been  found  to  follow  the  administration  of  drugs,  such  a^ 
the  iodides  and  antipyrin.    In  the  vast  majority  of  cases  it  is  an  accora^ 
paniment  or  a  sequel  of  an  infectious  process,  and  it  is  most  frequentlv^ 
associated  with  articular  rheumatism.    So  close  is  this  relationship  that 
it  may  be  regarded  in  many  cases  as  a  manifestation  of  rheumatism.   As 
Stephen  McKenzie  has  shown,  it  is  frequently  associated  with  definite 
rlieumatic  symptoms,  such  as  articular  pains,  sore  throat,  and  acid  sweat- 
ings, and  it  may  be  complicated  by  endocarditis  without  the  existence  of 
articular  lesions.     In  rare  cases  it  has  been  seen  to  follow  measles,  diph- 
theria, and  syphilis;  more  frequently  it  has  been  found  in  association 
with  anjemia  and  malaria.     Some  cases  have  apparently  been  definitely 
traced  to  living  under  unhygienic  surroundings  with  bad  food  and  expo- 
sure to  sewer  gas.     And  epidemics  of  it  have  been  observed  among  sol- 
diers and  in  institutions  and  in  persons  who  have  been  suddenly  trans- 
ferred to  unfavorable  surroundings.    The  occurrence  of  these  epidemics 
seems  to  be  explained  either  by  some  ill-defined  intoxication  as  result  of 
unsanitary  conditions,  or  by  some  common  infection.     That  there  is 
any    sjxTific    form    of    infection    which   accounts    for   all    cases    there 
is    little    reason    to    believe.      The    statistics    of    Stephen    McKenzie 
strongly  indicate  that  the  commonest  cause  of  the  condition  is  rheu- 
matic infection. 

Erythema  nodosum  is  uncommon,  but  not  exceedingly  rare.  The 
disease  occurs  from  three  to  five  times  as  frequently  in  females  as  in 
males.  It  is  most  frequent  between  ten  and  thirty  years  of  age.  In 
McKenzie's  108  cases,  14  were  under  ten,  69  between  ten  and  thirty, 
15  from  thirty  to  forty,  and  10  over  forty.  According  to  Crocker 
it    is    not    more    frequent    at    one    season    than    another,    but    in    my 
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and  fall. 


it  occurs  especially   in  the  changeable  weather   of   sjjriii^r 


The  flisea^  is  an  intense  inflammatory  process  which  involves  tfie 
wrium  and  sul>eut:uieous  tissues,  but  not  the  epidermis. 

Diagnosis. — The  essential  f culture  of  erythema  nodosum  is  the  de- 

►pment  in  connection  with  a  moderate  febrile  disturbance  of  multiph^, 

Ini  mnleM  in  the  skin  over  the  tibias,  which  become  boggy  hut  never 

tppuratCy  and  which  xmdergo  the  involution  of  a  bruise.     The  only 

nre  likely  to  l»e  confused  with  are  syphilitic  nodes*  and  areas 

Periosteal  giimmata  at  lirt^t  are  not  red  and  are  without 

Ihc  evidence  of  an  acute  inflammatory  process,  they  develop  mucli  more 

jowly,  i!it»y  break  down,  and  they  arc  promptly  afTected  by  potassium 

tide  which  does  not  alTect  erythema  notlosum.     S\'yihilitic  nndps  arc 

lot  likdy  lo  be  multiple  or  S3rmraetrical  unless  they  occur  in  the  early 

f  hNiiliilis,  which  would  only  be  in  e-x:aggerated  cases  wiiere  other 

:t  '^  of  syphilis  would  be  sure  to  be  present.    In  congenital  syphilis, 

there  they  may  be  numerous,  they  would  be  associated  with  other  char- 

•terielic  symptoms  of  inheritefl  syphilis.     Nod(»s  over  the  tibia*  occiir- 

iiig  in  late  syphilis  bear  little  resemblance  to  erythema  nodosum.    The 

indes  are  not  multiple  nor  symmetrical,  they  develop  more  slowly,  are 

lot  red  at  fin^t.  and  they  tend  to  gummatous  degeneration.     A  reus  of 

'lluliti--?  are  more  diffuse  and  usually  larger,  they  are  rarely  multiple  or 

^'ntmetrical.  and  they  are  apt  to  suppurate. 

The  diilerences  from  erythema  induratiim  are  considered  under  that 

Prognosis. — The  disease  runs  its  course  in  two  to  three  weeks.    It 
IS  not  likely  to  recur,  although  recurrences  liave  been  noted.     The  pos- 
ability  of  embxarditis  and  piTmanent  cnrdiuc  damage  should  be  liornc 
mind 

Treatment, — IJest  should  be  obtained  to  as  great  nn  extent  as  pos- 
ribU%  jind  continem^jnt  to  l^  is  desirable  but  not  usually  practicable. 
Hien  the  patients  cannot  be  put  to  bed  the  best  substitute  is  to  bandage 
the  legs  firmly  over  a  thin  layer  of  absorlient  cotton.  Internal  treat- 
lent  consists  in  meeting  general  indications.  The  salicylates  ure 
lost  frequently  useful,  and  after  them  quinine.  The  bowels  should 
lie  kept  open  with  salines  or  mercvirials,  and  the  diet  should  be  bland 
I  and  in  febrile  cases  liquid.  For  the  pain  in  the  k'^iion>i  agreeable  appli- 
^■cations  are  lead  and  opium  wash  in  the  strength  of  one  lialf  dram 
^Bof  solution  of  subacetate  of  lead  and  tincture  of  opium  to  the  ounce  of 
^ftirater,  or  ten  per  cent  ichthyol  ointment,  perhaps  with  the  addition  of 
^piTe  to  ten  per  cent  of  menthol.  Jamieson  advises  painting  the  nodes 
'with  flexible  collodion,  to  which  might  well  be  added  ten  per  cent  of 
ichthvoL 
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III.— ERYTHEMA   ELEVATUM    DIUTINUM* 

Crocker  and  Williams  have  suggested  tlie  name  erythema  elevatum 
diutinum  (persistent  elevated  erythema)  for  an  eruption  of  sharply  dr- 
eumscribed  elevated  nodules  or  flat  plaques  of  a  reddish  or  purplish 
color  which  are  associated  with  a  gouty  or  rheumatic  history  and  shew 
little  if  any  disposition  to  disappear.  They  suggest  as  probably  of  essen- 
tially the  same  character,  although  showing  varying  features,  similai 
cases  which  have  been  reported  by  Middleton,  Bury,  Hutchinson,  m 
others. 

The  condition  is  excessively  rare,  less  than  a  dozen  cases  having  beei 
described. 

The  i)riniary  lesions  are  dense,  pea-  to  bean-sized  convex  nodules,  a 
first  pink  and  later  becoming  purplish,  or  purplish  from  the  beginning 
Thoy  may  reiuain  as  discrete  nodules  or  develop  into  nodular  tumor 
( S(K'niinering's  case),  but  they  tend  to  coalesce  into  puq)lish  flattone 
plaques,  either  with  or  without  a  nodular  surface.  These  plaques  ai 
sharply  circumscribed,  have  an  abruptly  rising  Iwrder,  are  very  di 
tinctly  elevated,  and  are  of  dense  consistence.  In  Hutchinson's  cases  tl 
lesions  were  less  firm  and  were  oedematous,  and  could  he  made  to  di 
appear  in  part  by  continuous  pressure.  In  a  general  way  they  suggc 
sarcomatous  nodules  and  patches  in  the  skin.  In  some  of  the  cases  the 
have  been  only  a  few  lesions ;  in  most  instances  they  have  been  somewli 
numerous.  The  distribution  apparently  follows  no  regular  arranj 
meiit.  In  the  cases  of  Bury,  Crocker,  and  Williams  the  lesions  show 
no  definite  distribution.  In  most  of  the  cases  they  were  situated  on  1 
extensor  surfaces  of  the  limbs  and  over  the  elbows,  the  knees,  and  1 
phalanges  of  the  hands  and  feet.  They  also  occurred  on  the  palms  a 
soles,  the  buttocks,  and  the  ears.  In  Hutchinson's  cases  they  showec 
tendency  to  appear  at  sites  of  pressure,  and  had  no  special  predilect 
for  the  extensor  surfaces  of  the  joints.  One  of  the  most  characterii 
features  is  the  persistence  of  the  lesions.  In  most  of  the  cases  descril 
the  lesions  have  shown  no  tendency  whatever  to  disappear,  and  in  Hut 
inson's  eases  they  have  tended  to  spread  widely.  In  Crocker's  cases  f 
in  the  doui)tful  cases  of  Stehvagon  the  lesions  have  shown  no  tendei 


*  Cases  which  are  widely  different  in  themselves  but  which  perhaps  belong  in 
same  group  have  l)een  described  by  Soemmering  {HtdchinsorCs  Archives y  vol 
ISOl)  and  Gilchrist  {Trans,  of  the  Amer.  Derm.  Assn.,  1900). — Middleton,  Ai 
Jour.  Med.  Sciences,  October,  1887. — Crocker  and  Williams,  Brii.  Jour.  Derm.y  vol 
1894.— Bur>',  Illustrated  A  fed.  New.f,  May  18,  1889.— Hutchinson,  "Illustration 
(•lin.  Sur.,"  vol.  i,  1878. — Brit.  Jour.  Derm.,  vol.  i,  1888-89. — Archives  of  Sur^ 
vol.  i,  1889-90,  vol.  i,  1890-91.— Crocker,  "Diseases  of  the  Skm,"  1904,  p.  14 
Stelwagon,  "Diseases  of  the  Skin,"  1902,  p.  158. 


m  cfiildhood  to  later  li 
o  evidence  that  the  di^ase  belongs  in  the  erythema  group, 
tWhs]  here  because  of  its  name  and  for  lack  of  any  knowl- 
peT  place. 

rds  the  lesion*  as  connective-tissue  hyperplasias  of  in- 

ngin,  aniilngous  to  syhcutaneouj?  rheumatic  nodule^;,  and 

lasmsi.     Examination  of  a  lesion  excised  from  his  and  Wil- 

lowed  that  the  process  was  seated  in  the  deep  portion  of  the 

consijited  of  the  development  of  a   fil>roeellular  structure 

great  port  replaced  the  normal  fibers  of  tin*  corium. 

t. — The  cases  which  have  tha-^  far  been  studied  have  ap- 

m\  uninfluenced  by  treatment.     The  patholog}'  suggests  that 

bl  remove  the  lesions. 

^^  IV.— PELLAGRA' 

3  LombaTdian  leprosy,  Endemic  iTythi-viaf  Mai  rosso, 
is  an  endemic  trophic  diseast^  of  toxic  origin,  occurring 
lusively  in  peasants  who  habitually  eat  diseased  maize,  and 
by  gastrointestinal,  cerebrospinal,  and  cutaneous  symptoms, 
comes  on  gradually,  nearly  alwavi*  in  the  spring,  with 
icular  pains,  giddiness,  headache,  and  severe  burning  pains 
htch  radiate  to  the  extremities,  and  are  especially  noticeable 
d  hands.  With  these  there  are  symptoms  of  gastrointestinal 
ed  tongue,  tense  and  painful  epigastrium,  loose  bowels,  and 
ndice.  These  manifestations  of  the  disease  may  precede 
appearance  of  the  eruption. 

toms    appear    suddenly,    often    within 
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hT  a  iiviil  criDgf.'-rtion  with  or  without  luemorrliage  into  the  skin.  Bulbp 
fif:t:\iT  ill  rare  ca.«^,  arul  art*  followed  by  indolvnt  erosions.  The  skin  i» 
.-wollen  ami  hums  an<.l  itehe:!  ^rcverely.  After  about  two  weeks  the  ery- 
;hema  .-uhTidt^  and  dt>«<«|uamation  of  the  epidermis  occurs,  first  in  large 
flakc-s,  afterwards  in  branny  ncales.  Upon  the  disappearance  of  the  active 
pror^ss  the  skin  is  left  pitmieiited  and  somewhat  thickened.  Repeated 
atta<:k-  of  the  disease  ocfur  from  year  to  year,  and  with  the  subsidence 
of  I'af-li  attack  thi^  pi^fniontation  and  the  thickening  are  increased,  and 
this  continih-s  ff>r  <<'veral  years.  After  four  or  five  years  the  thickened 
skin  lx';:ins  to  umlt-r;::**  atrophy  and  takes  on  the  characteristics  of  the 
s«.'nilrf  ftkin:  k».TainH:»s  like  H?nile  keratoses  form,  and  the  skin  becomes 
thin,  loosif,  dry.  wrinkhfl.  and  pigmented.  As  the  di.sease  continnes 
fn>in  y«-ar  to  y-ar.  it  U^-omes  more  extensive  ami  the  atrophic  ehangetf 
may  ultiniately  ♦*xti.-nd  all  over  the  Ujdy.  At  the  same  time,  with  these 
objective  chan^'es  lliere  may  W  also  <ome  loss  of  sensibility  in  the  affected 
areas. 

The  distriliution  i<  one  of  the  most  characteristic  features;  the  erup- 
tion is  confiniMl  to  ]»arts  which  are  exposed  to  the  sun,  the  hacks  of  the 
hands  (the  mn-i  characteristic  location),  the  forearms,  face,  neck,  and 
dor>urii  <if  ih«:  feet.  It  appears  first  on  the  backs  of  the  hands.  Begin- 
ning in  the  >|>ring,  the  disease  lasts  until  July  or  August  and  then  de- 
clines. It  may  entirely  disappear  in  the  winter  to  reappear  the  follow- 
ing spring,  usually  with  aggravated  intensity.  After  two  or  three  years 
all  of  the  constitutional  symptoms  l)ecome  exaggerated.  The  tongue  be- 
comes nrd  and  dry.  there  is  a  burning  sensation  in  the  mouth,  swallow- 
ing is  jiainful.  diarrlnea  increases,  and  the  patient  emaciates  rapidly. 
Then;  an;  sevtTe  h<*a(lache  and  backache,  tenderness  over  the  dorsal  ver- 
t(*bne,  and  insomnia.  Paralysis  of  the  third  nerve  is  common,  as  arc 
changes  in  the  fundus  oculi.  The  reflexes  are  at  first  increased  and 
hiU'V  diminish  or  disapp(?ar.  In  the  late  stages  of  the  disease  all  of  the 
cerebrospinal  symptoms  are  increased.  During  the  course  of  the  dis- 
eas*'  mental  disturbances  ape  common;  melancholia,  insanity,  or  imbe- 
cility. Occasionally  there  arc  epileptiform  convulsions,  paralyses  of  vari- 
ous muscles,  and  other  manifestations  of  degenerative  nervous  processes. 
In  uiild  cases  the  disease  may  last  ten  or  fifteen  years.  The  average  dura- 
tion is  aliout  five  years. 

Etiology  and  Pathology. — The  two  essential  factors  in  the  pro- 
dmtion  (»f  the  disease  an*  the  habitual  use  of  diseased  Indian  com  and 
exposure  to  auulight.  The  causative  factors  in  the  production  of  the 
disease  are  toxins  which  are  developed  probably  by  mold  fungi  in  the 
de<'om position  of  damp  Indian  com.  The  condition  is  thus  analogous 
to  «»rgotism.  The  role  which  sunlight  pl.iys  in  producing  it  is  probably 
I  hilt  (^f  an  exciting  cause.     .\s  the  result  of  altertnl  trophic  conditions 
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the  skin  is  changed,  but  it  requires  the  irritation  of  tlie  actinic  raya 
of  liglit  to  prudiicG  an  actual  pathological  condition.  The  disease  occurs 
liykiiiically,  antl  only  among  poverty-tstricken  peasants  who  in  Ihcir 
■bor  in  tiie  fields  are  exposed  to  the  sun  and  whose  diet  eonsi»ts  largely 
of  polenta,  a  sort  ol  porridge  made  from  poor  comraeaL  Lorobroao 
ha^  e.tperijiien tally  produced  pellagrous  symptoms  by  the  administration 
nf  Uit^  toxins.  A  pseudo-pellagra,  as  Roussel  called  it,  is  seen  in  alco- 
holics with  peripheral  neuritis  and  among  the  demented  and  general 
paralytics  in  asylums.  Among  the  latter  this  is  probably  often  a  mani- 
festation of  Raynaud's  disease  which  is  not  uncommon  in  insane 
hospitals. 

Pellagra  occurs  in  children,  but  is  most  frequent  between  thirty  and 
fifty.  It  i^  not  contagious  nor  hereditary.  It  is  almost  confined  to  the 
poorest  class  of  peasants  and  is  rarely  seen  in  towns.  Its  geographical 
distribution  is  limited  by  the  social  and  dietary  factors  which  produce 
it.  It  waj*  first  observed  in  Spain  in  1T35.  It  occurs  now  in  central 
ftnd  northern  Italy  especially,  in  neighboring  parts  of  Austria,  in  north- 
rrn  Spain,  in  Portugal,  in  Roumania  and  Corfu,  in  Eg;\"pt  and  in  India 
(Sand with),  and,  perhaps,  to  a  certain  extent  elsewhere.  Northern  Italy 
u  iU  best  known  territory.  It  is  unknown  in  America,  although  cases 
have  iHH-m  dcscril>ed  by  Sherwell  in  Italians  in  New  York. 

Ptjat  mortem  there  are  found  atrophic  or  degenerative  changes  in 
most  of  the  tissues.  The  changes  in  the  nervous  system,  according  to 
Crocker,  are  inflammatory  changes  in  the  cerebral  and  spinal  membranes, 
fatty  degeneration  of  the  vessels  and  cells  of  the  spinal  cord,  and  priiaary 
lateral  sclerosis  in  the  dorsal  region  only.  In  the  beginning  the  skin 
shows,  ax:>cordiDg  to  Raymond,  the  changes  of  a  mild  inflauimalory  proc- 
ese,  later  tbere  are  the  changes  which  are  ordinarily  fnund  in  the  senile 
skin,  atrophy  of  the  rete,  h^'perkeratoses,  and  increased  pigmentation. 

Diagnosis. — T!ie  diagnostic  features  of  the  disease  are  the  cora- 
binaiiun  of  gastrointestinal,  nervous,  and  peculiar  cutaneous  symptoms 
in  an  individual  from  an  endemic  locality.  In  pseudo-pellagra  there 
would  be  the  skin  changes  without  the  combination  of  constitutional 
symptoms  and  without  the  peculiar  causative  factors. 

Prognosis.^ — In  patients  in  whom  the  disease  is  of  slight  intensity, 
^^hsve  not  had  more  than  one  previous  attack,  recovery  may  take 

rV^b  removal  to  favorable  surroundings,  but  even  then  there  is 
apt  to  be  permanent  damage  to  the  nervous  system.    Otherwise  the  prog- 
is  is  iKjpeless. 

Treatment. — The  most  important  point  is  the  placing  of  the  patient 
under  favorable  hygienic  conditions.  Medicinal  treatment  is  symptom- 
atic.    Iron  and,  especially,  arsenic  are  considered  of  great  value  in  the 

itment. 
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v.— ACRODYNIA' 

Synonym:  Erythema  epidemicum, 

Acrodynia  is  a  disease  analogous  to  pellagra  which  was  first  observed 
in  Paris  in  1828  and  1830  by  Chardon  and  Alibert.  A  few  epidemics 
of  it  liavc  IxKjn  observed  since,  usually  in  soldiers  and  prisoners  living 
in  unhygienic  surroundings  and  having  bad  food. 

Like  pellagra,  the  disease  exhibits  gastrointestinal,  cutaneous,  and 
nervous  syniploius.  Unlike  pellagra,  however,  it  runs  a  short  course  and 
is  usually  followed  by  recovery.  The  disease  is  ushered  in  by  gastro- 
intestinal disturbances,  with  nausea,  vomiting,  and  diarrhoea,  and  these 
are  more  or  less  in  evidence  throughout  the  course  of  the  disease. 

When  the  issue  is  fatal  it  is  chiefly  caused  by  tlie  weakness  resulting 
from  failure  of  nutrition  and  from  diarrhea.  With  the  appearance  of 
the  gastrointestinal  symptoms  the  hands  and  feet  and  face  become  swol- 
len and  the  ev(»s  suffused.  This  is  quickly  followed  by  patches  of  enr- 
thenia  u])()n  which  vesicles  and  bulbe  develop.  As  the  erythema  sub- 
sides then?  is  exfoliation  of  the  epidermis,  leaving  the  patches  thickened 
and  darkly  pigmented.  The  eruption  by  preference  involves  the  feet 
and  hands,  especially  the  palms  and  soles.  It  may  spread  over  the  limb;:, 
and  the  chest  and  abdomen  may  also  be  involved.  With  the  beginning 
of  the  disease  there  is  nottnl  formication  and  tingling  and  burning  of 
the  extremities  with  h\'])era\sthesia  and  severe  pain  in  the  hands  and 
feet — a  feature  sulliciently  characteristic  to  have  suggested  its  name. 
This  is  follow(M.l  by  anjcsthesia.  In  severe  cases  the  limbs  may  waste  and 
become?  tedcmatous,  and  there  may  be  pareses  and  toxic  spasms.  The 
diseas(.»  is  afebrile,  and  runs  a  course  of  a  few  weeks  to  a  few  months. 
Kecovery  usually  takes  place  exce])t  in  the  old  and  feeble. 

The  etiology  ami  ])atliol()gy  of  the  disease  are  uncertain.  It  is  appar- 
ently a  toxic  diseas(\  arising  from  poisonous  substances  devc1o])e(^  in 
doi'oiiiposcd  <rrains  of  dilferent  sorts.  Marqucz  has  called  attention  to 
its  similarity  to  chronic  arsenical  poisoning. 

Its  treatuM'nl  is  symptomatic. 

VI.— PURPURA 

Pnrpura  in  its  essential  characteristics  l)elongfl  in  the  erythema  group. 
It  is  a  toxic  condition  with  lesi<ms  similar  in  the  mechanism  of  their 
prodiK'tion  to  the  lesions  of  erythema  multiforme,  but  with  hsemorrhage 
into  the  h-sions  as  a  characteristic,  instead  of  an  exceptional,  feature 

«  Alil)ort,  "Monoprapho  dcs  lVnimto.sos."  2d  cd..  1833.  p.  12.— Tholoian.  Gaz. 
rnrd.  de.  Paris,  ISGl,  p.  (i47.  — Munniez.  Gaz.  lu-btiom.,  1S89,  p.  91. 
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mma  tiywi.iiiiw.     It,  accordingly,  should  Ik^  rJludiod  with  aij  fip[iri'<uition 
)f  iU  rt'UtioDinhip  to  cr}*themft  rauJtiforinc\  although  its  coiwideratimi 
deferred  now.  in  order  that  all  of  the  li«morrhagc?s  of  tla*  skin  may 
considered  together. 


VII,-URTICARIA' 
STxcKXTica:  SttiU  Jtwth,  Hitn. 

Frticaria  is  an  allcH-tion  of  the  skin  of  which  the  salient  character- 
ih  ihe  occurrence  of  peculiar  lei^ions  called  wheak.     The  desicription 
►f  whtfiU    therefore  covers   in   large  part    the  objective   «ymptoin»   r»f 

i  urticaria. 

A  whe^l  ii^  a  circumscribed  elevation  of  the  skin  due  to  cedema  of  the 

icorium.     A   typical  wheal  is  the  lesion   prmluced  in   the  average  indi- 

i^idual  by  the  hite  of  a  mosquito  or  a  Ilea.    It  is  slightly  elevate<i,  sharply 

|circum2^?rilR'<J,  with  a  flat  or  rounded  surface,  and  of  irregadar  outline. 

[It  may  be  of  a  pinkish-red  color;  when  well  developed^  however,  ihe 
rrntcr  ii$  usually  pule  and  bloodless,  but  around  this  pale  center  tltere  is 
an  erythematous  halo.  A  typical  wheal  is  distinctly  a^deniatous  and 
has  a  soft  tedeniatous  fee!,  and  the  pressure  of  the  edge  of  the  finger 
nail  cau:«<^  a  slowlv  disappearing  pitting,  as  in  other  tcdenia.     The  de- 

[Veiopment  of  a  wheal  lakes  {dace  suddenly.  There  is  first  an  erythema- 
tous spot  which  itches,  and  ui^n  this  the  wheal  quickly  develops.  The 
whole  evolution  of  the  lesion  may  occur  in  a  few  seconds  or  minutes. 
The  duration  of  an  individual  let^ion  is  usually  ghort,  from  a  few  min- 
utes to  an  liour  or  so,  although  occasionally  lesions  last  for  one  or  two 
days,  or  in  certain  cases  much  longer.  Upon  the  subsidence  of  a  wheal 
there  is  no  dei^quamation,  and,  if  there  has  bt^n  no  traumatism  from 

|iK;r«tching,  n<»  tnire  is  usnally  left.  There  may  be  slight  pigmentation, 
and  if,  ais  frec^uently  hap]Kms,  there  has  been  vigoroujs  scratching,  in- 
flammatory papules  or  excoriations  remain  as  the  result  of  the  traii- 
matit^m.  It  is  interesting  to  note  that  the  scratch  marks  are  indicative 
of  the  fihape  of  the  preceding  wheal.  If  the  wheal  has  been  small  and 
roand,  like  an  ordinary  inflammatory  papule,  in  scratching  it  the  tip 

Imily  will  be  torn  off,  leaving  a  punctate  excoriation.  If,  however,  as  is 
ustially  the  case,  the  lesion  is  large  and  flat,  the  scratch  will  extend 

lacroi^itii  the  entire  lesion,  leaving  a  linear  e^xcoriation  which  corresponds 
to  tlie  width  of  the  wheal. 

•  T/yrolt  and  Hari,  Archiv,  B.  65,  H.  1,  1903.— Pararnore,  Brit.  Jour.  Derm.,  1906, 
roL  ir\*iii,  No**.  7  and  8. 

The  ar!irlf»s  on  Miiiraria  as  well  a^  thoso  on  pitjTiasis  nibru,  pityriasis  rosoa,  and 
kttoo  niArkji  inr  adapted  from  artit'lcti  contributed  by  ine  to  "Reference  Handbrjok 
tbi*  Medical  Seiencp»."     For  permiaaion  to  reproduce  the  articles  I  am  indebted 
Wm   Wood  &  Company. 
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As  would  be  expected  of  so  capricious  a  lesion  as  a  wheal,  it  appetn 
with  numerous  variations,  and  accordingly  several  subvarieties  of  urti- 
caria are  described ;  the  differences  among  these  varieties,  however,  ire 
for  the  most  part  unessential  and  their  names  are  useful  chiefly  for 
convenience  of  description.    In  color  wheals  vary  from  pinkish  to  wiiy 
while.     If  the  oKlema  is  intense  enough  to  press  out  the  blood  from 
the  capillaries,  the  wheals  have  a  pale,  waxy  center  with  a  narrow  red 
halo  at  the  border.     Where  the  ccdema  is  not  so  intense,  or  where  the 
looseness  of  the  tissue  prevents  extreme  pressure  from  the  cpdema.  the 
lesions  are  red  as  evidence  of  the  hyperaemia.     Wheals  vary  greatly  in 
size.    Typical  wheals  are  usually  from  the  size  of  half  a  finger  nail  to 
a  twenty-five-tjont  piece.    At  times  they  are  not  larger  than  small  papules, 
and  may  indeed  be  almost  indistinguishable  from  inflammatory  papules. 
There  is  practically  no  limit  to  their  maximum  size.    They  may  be  from 
the  size  of  a  silver  dollar  to  a  hand,  and  I  have  seen  a  wheal  the  ele- 
vation of  which  was  not  greater  than  a  quarter  of  an  inch  which  vas 
certainly  a  foot  wide  and  extended  more  than  halfway  around  the  trunk 
{urlicaria  gigana).    Their  shai>e  is  equally  uncertain.    Usually  of  moie 
or  less  oval  outline,  they  may  be  quite  irregular  and  remind  one  of  the 
outline  on  a  map  of  an  irregular  island.    When  they  occur  in  tissues 
like  the  prepuce  and  eyelids,  which  are  lax  and  offer  little  resistance 
to  the  outpouring  of  serum,  wheals  often  form  tumor-like  (edematous 
swellings  that  resemble  a  simple  inflammatory  process  in  the  same  tissue 
{urticaria  tuhrrosa).     They  are  differentiated  by  their  sudden  appea^ 
ance  and  equally  sudden  subsidence,  the  presence,  usually,  of  other  ordi- 
nary urticarial  Avhcals,  and  the  absence  of  pain  and  other  symptoms  nf 
acute;  inllanimation.    Very  rarely  the  prei»sure  of  the  extravasated  fluid 
in  the  skin  in  urticaria  is  suilicient  to  cause  uplifting  of  the  epidermis 
so  that  the  wheal  is  capped  with  a  vesicle  or  bulla  (urticaria  huUosa). 
In  still  rarer  instances  the  extravasation  of  serum  is  accompanied  by 
(•nou<rh  red  blood  (HMpuscles  to  make  the  contents  of  the  vesicle  or  bulla 
h;eniniTha;;ic  ( urfiraria  lunnorrhagica). 

It  is  not  an  infrequent  exjiericnce  to  see  the  vasomotor  mechanism 
so  delicate  thnt  wheals  may  be  produced  at  will  by  friction  or  slight 
tr;unnati<in  {urlimria.  fart  ilia).  In  cases  of  acute  urticaria  a  certain 
de«rre('  of  this  ph(;nonienon  is  usual  and  is  a  diagnostic  symptom.  It  is 
elicited  by  miming'  the  finger  nail  or  the  end  of  some  blunt  object  over 
the  >kin  with  a  little  force.  The  normal  reaction  producecl  by  this  is  a 
red  line.  In  urticaria,  however,  there  is  produced  in  addition  to  the  red 
line  a  pinkish  or  pinkish-white  cedematous  ridge  down  its  center.  In 
certain  individuals  this  vasomotor  instability  is  inherent,  so  that  facti- 
tious wheals  may  be  produced  at  will.  In  such  cases  it  is  possible  to 
produce  wheals  of  any  sha])e,  so  that  figures  or  letters  or  more  or  less 


r!f!tg^  mftT  be  writtefi  in 
the  eitrenie  type  of  tlus 

Lbp;  this  caoditiap,  vlak  dnd^ 

^^Q^'bed  m  an  uid«|ietid- 
"^*    Miti<m^  epidennolj- 

Attiick  of  artieana 

'■  t  of  only  a  f<?w 

^j  Ihcir    numWr 

'nijr  *ir  innuraerable.  Tbey 
*>orar  on  uny  part  of  the 
bnrjy,  Without  sjmm^tij 
mnd  vitlioat  any  regular- 
ity of  di^tributioiL 

A  vonl  further  sbottld 
be  faid  concenung  sofiie 
of  the  0iibfaneiie»  of  or* 
tkaria   spokea  of  abote. 
The  pcM!aliiir]Cies  of  urii- 
mria  lulteram 
most  eokly  up* 
timi  at   £>ite»   where   tbe 
skin   h  lax,  and   the  le- 
sions dcwrvc?  no  special 
cmaDai  soinewbat  confqging  appeafmee>  The 
and  of  If r/'  rAo^og  are  iKvaUj 

liTing  in  ni  iirnnindifigs.    Uriiearim 

qnt*ntly  in  children,     rrticuria  kinm&rHkmgkm  m 
with  other  e^tdcnces  of  haeniORhagie 
mucous  oriHcerf^,  and  is  an  evidenee  of  a 
ITrticaria  bulloea  and,  especiallj.  vrtkaria 
term  gwni  tirtunria,  as  indicated  ahotev  it  a|ipiied  ta 
thef«  is  the  development  of  wheals  of  Terj  kfjge  m 
Ivpical  wheals,  bttt  frequently  tliey  are  mfiSkj 
iwellings  which  lienr  ri'ry  ^i^ht,  if  any,  reaenlliBee  to 
They  owur  most  frequently  about  the  fare  i 
form  ten^,  angry-looking  sveUings  that  asy 
and  that  for  the  time  cause  alarming  dktoiikn. 
tbe  hands  or  feet  such  lemons  may  came  teme,  diffne 
ings  which  will  put  the  part  on  the  stretdi  and  lead 
acute   inflammatory  process.     Frequent  ritxs  of 
eyelidii,  the  cheeks,  the  nose,  the  lipis,  and  the  eai«,  and  ott 
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they  may  cause  the  most  grotesque  defonnities.  In  all  forms  of  urti- 
caria evidences  of  lesions  on  the  mucous  membranes  occur,  and  such 
lesions  in  giant  urticaria  are  not  infrequent.  Giant  urticaria  may  in- 
volve the  tongue  or  tlie  uvula,  distending  them  enormously,  or  the  ^ 
glottis,  producing  alarming  dyspnoea.  This  dyspnoea  may  cause  grett 
distress,  but  very  rarely  or  never  does  it  so  interfere  with  breathi^  ai  - 
to  demand  tracheotomy.  The  lesions  of  giant  urticaria  may  oocnt  '-% 
singly,  but  several  large  lesions  may  occur  at  one  time,  and  it  is  not 
infrequent  for  them  to  be  associated  with  typical  urticarial  wheak 
These  lesions,  like  other  urticarial  wheals,  develop  rapidly,  usually  in 
the  course  of  a  few  minutes,  and  after  persisting  for  a  short  time,  usu- 
ally not  more  than  a  few  hours,  rapidly  subside.  They  are  painless, 
may  or  may  not  be  accompanied  by  itching,  and  unless  they  mechanicallj 
interfere  with  some  imix)rtant  function,  are  the  source  of  little  dis- 
comfort. There  may  be  slight  constitutional  disturbances,  such  as  occur 
in  other  forms  of  acute  urticaria. 

Giant  urticaria  is  frequently  described  as  a  separate  disease  under 
the  title  of  Angioneurotic  (Edema,  or  Acute  Circumscribed  (Edema.  It 
presents,  however,  no  essential  difference  from  other  forms  of  urticaria. 
Its  etiology,  its  course,  and  the  fact  of  its  being  frequently  accompanied 
by  ordinary  urticarial  lesions,  show  its  essential  relationship  to  urticaria? 
and  for  that  reason  it  is  included  here.    As  Osier  puts  it,  it  is  urticaria- 
'*  writ  large.''    All  that  is  to  be  said  about  etiology,  pathology,  prognosis, 
and  treatment  of  other  forms  of  urticaria  applies  with  unessential  varis' 
tions  to  giant  urti(^aria  or  angioneurotic  oedema. 

The  original  dcs^cription  of  giant  urticaria  is  usually  credited  t^y 
Quin(»ke  (Motiaishcftc  f.  prakt.  Derm.  u.  Syph.,  1882).  The  condition, 
however,  had  been  accurately  described  and  its  character  recognized  pre- 
viously by  Bannister  (Chicago  Medical  Review,  June  20,  1880). 

The  lesions  of  urticaria  are  characterized  by  more  or  less  itching. 
If  they  are  in  lax  tissues  where  swelling  does  not  cause  much  tension  the 
i<chiii»(  may  be  sliglit  or  entirely  absent;  ordinarily  it  is  severe  and,  where 
the  lesions  occur  upon  parts  like  the  hands,  which  are  highly  sensitive 
and  in  wliich  from  their  structure  the  swelling  is  very  tense,  the  itching 
is  almost  intoleral)le.  The  itching  usually  precedes  for  a  few  minutes 
the  a])pearance  of  tlie  wlieals,  persists  during  their  continuance,  and  is 
somewhat  paroxysmal  in  character.  It  may  occur  only  at  the  site  of  the 
wlieals,  but  if  it  is  at  all  severe  it  is  excited  refiexly  at  other  points. 
Xot  infreqiKmtly  one  sees  the  itching  of  urticaria  occur  independently 
of  the  eruption  of  wlieals,  urticaria  suhcutanea.  This  may  occur  in  a 
predisposed  individual  independent  of  an  outbreak,  or  it  may  precede 
an  outbreak  or  follow  it  by  several  days. 

Urticaria  is  a  manifestation  of  many  systemic  disturbances,  and  will 
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Mpnt  the  fiytupioms  of  the  conditions  which  pnxluet*  it.  FrcH|ijeiitly 
vKTt  arv  no  com^titiitional  symptoms  uxcrfpt  .siicli  as  follow  uvrr«'ii(ing 
or  aixximpiuiv  a  flight  giujtroiuteslinal  Ji^turbjuice,  It  h  usual  for  the 
patient  with  urticaria  to  have  some  feeling  of  jualaiso,  and  occasionally 
urtieariA  i§  accompanied  by  an  acute  febrile  dit^turbance  with  rise  of 
tempiTiiture  to  10*,?"*  or  1U3°  F»,  nausea  and  vomiting,  and  more  or  less 
proestmtion,  uritcaria  acuta  or  urticaria  fcbrilis.  At  times  it  is  acconi- 
MDied  by  a  gastric  crisis  whieh  apparently  indicates  the  involvement 

■  the  t»toniach  in  the  ^me  process. 

m  An  attack  of  urticaria  u:?ually  extends  over  a  few  hours  or  at  most  a 
Bay  or  two,  the  di^a^  passing  away  after  iJie  appearance  of  several  crops 
of  evanescent  le^ioni*.  At  times,  however,  the  dit^jane  persists  fur  weeks 
and  months  in  successive  outbreaks  of  the  eruption,  and  in  such  ca^s 
is  characterized  as  urikuria  chronica,  the  term  referring  to  the  per- 
gi^tenee  of  the  proce^is  as  a  whole  rather  than  to  any  peculiarity  of  the 
individual  attacks.  On  the  other  hand,  urticaria  is  persistent  not  only 
frrtm  the  occunence  of  repeated  outbreaks  of  the  eruption,  hut  also  at 
iime«  becjiuse  the  lesions  lose  their  evanescent  character  luid  jiersist  for 
days  or  weekji  {urticaria  per s tans). 

The  urticaria  pupulosa  of  children,  described  by  EogHsh  dcnnatolo' 
gists,  is  the  best  type  of  persistent  urticaria.  The  characteristics  of  this 
form  aw?  the  persistence  of  the  lesions  and  the  fact  that  the  true  urti- 
carial wheals  are  followed  by  inflammatory  papules  which  may  persist 
for  several  weeks.  It  is  readily  seen  that  the  occurrence  of  several  crnps 
of  indolent  wheals,  followed  by  inflammator}*  pajiules  which  i>crsisi  for 
wi-eks,  will  produce  an  exagtjerated  picture  of  the  urticarial  skin.  In 
such  casei*,  as  a  result  of  scratching,  we  have  inflaiiied  pa[iu!es,  inlV<'tt'd 
excoriations,  and  more  or  les8  dermatitis,  resulting  in  thickening  and 
induration  of  the  skin.  These  cases  in  their  mo.st  extreme  type  arc 
strikingly  similar  to  Tlehra's  prurigo.  It  is,  indeed,  not  unlikely  that 
they  psM  at  times  into  prurigo. 

Etiology.^ — T^rticaria  is  one  of  the  commonest  of  eruptions.  It  is, 
in  its  ordinary  form,  so  trivial  an  atlection  and  so  generally  known  that 
^■B€>iiical  advice  is  not  often  sought.  It  occurs  at  any  time  of  life,  hut  is 
most  frecpient  in  childhood.  Among  young  children  acute  attacks  of 
urticaria  are  very  common,  as  a  result  of  imprudent  eating  or  of  slight 
disturbances  of  digestion. 

In  most  urticarias  two  factors  stand  out  prominently  in  the  etiology. 
The  first  is  individual  predisposition  ;  t!ic  second  is  the  presence  of  some 
toxic  s^ub^tance  which  disturbs  the  local  vasomotor  tone.  There  arc 
other  forms  of  urticaria  l>esides  those  dne  to  the  disturlianee  of  the 
vasomotor  mechanism  of  the  skin  by  toxic  substances,  but  tliey  are 
relativelv  few. 
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Underlying  the  development  of  urticaria  from  all  sorts  of  catisseiifl 
iiidividiiiil  predispo^Ltion.  In  certain  individuals  urticaria  can  he  pnJ 
diu-ed  by  the  most  trivial  causes,  such  as  the  crawling  of  a  caterpillan 
upon  the  skin,  or  the  ingestion  of  the  minutest  quantity  of  some  parJ 
ticolar  siii)stiince.  In  other  individuals  its  occurrence  is  unkno\rn.  Sol 
violent  an  irritant  even  as  the  sting  of  a  heo  may  not  produce  the  gmallesU 
wheal.  I 

The  causes  of  urticaria  may  he  divided  into  local  and  constitutionaLi 
Among  the  local  causes  of  urticaria  are  especially  to  be  mentioneti  im 
bites  of  parasites,  Huch  as  fleas,  mosquitoes,  the  variouB  forms  of  pediculiJ 
bedbug.*!,  and  the  stings  of  wasps  and  bees.  The  lesions  may  also  bft 
caused  l»y  contact  with  stinging  nettle,  jellyrish,  or  caterpillars. 

The  con8titutional  causes  of  urticaria  are  numerous,  but  tliey  ire 
largely  coTnprc!iended  under  various  forms  of  intoxication.  In  c«?rtaitt 
individuals  the  mgestion  of  a  particular  article  of  food  or  of  a  particuUl 
medicine  is  followed  by  the  develfijiment  of  an  acute  outbreak  of  urtii 
caria.  Among  fondstTilTs  that  may  cause  urticaria  are:  oysters,  cralnj 
lobsters,  and  other  shellfish ;  pork^  sausage  and  other  similar  highlj 
seasoned  meats;  mushrooms,  strawberries,  tomatoes,  cucumberti,  aid 
nuts.  Among  medicines:  opium,  chloral,  the  snlicylates,  copaiba,  ciabehl| 
quinine,  turpentine,  valerian,  and  various  coal-tar  products.  The  inoii 
frequently  offending  substances  among  the  a!)Ove  are  |>erhaps  Bhellfi4 
and  strawberries,  opium,  quinine,  copaiba,  and  cubebs.  Another  fotlj 
of  intoxication  from  without,  which  is  now  a  very  common  cau?o  ai 
urticaria  and  is  a  connecting  link  l>etween  (he  causes  of  urticaria  intro 
duced  from  without  and  those  developed  within,  is  that  from  the  anti- 
toxins. Urticaria  is  the  most  frecpient  cutaneous  manifestation  follow- 
ing the  use  of  diphtheria  antitoxin.  Somewhat  similar  are  the  urticari 
which  have  been  descrik^d  from  the  absorption  of  hydatid  fluid 

The  forms  of  intoxication  from  within  which  may  cause  urticaria  a 
numerous,  but  far  and  away  the  most  important  is  intoxication  arising 
from  the  gastrointestinal  tract.  Overeating,  constipation,  and  def 
ive  elimination  are  the  group  of  factors  most  frequently  seen  in 
causation  of  urticaria.  Disturbances  of  the  liver,  particularly  th 
which  are  accompanied  by  the  presence  of  bile  in  the  circulation,  are 
at  times  responsible  for  outbreaks  of  urticaria.  And  the  conditions 
which  arc  vaguely  described  under  litha^mia,  gout,  and  rheumatifim 
which  the  essential  characteristic  is  a  disturbance  of  the  balance  betw 
assimilation  and  excretion  or  perhaps  the  presence  of  subnxidation  prM 
ucts  in  the  blood,  are  frequently  responsible  for  chronic  urticarins. 
Urticaria  is  also  at  times  a  result  of  malaria,  and  Matas  has  reported 
a  case  in  which  outbreaks  of  urticaria  seemed  to  take  the  place  of  the 
usual  malarial  attacks.     Amemia  is  a  factor  which  frequently  has  to  he 
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ccimbated  in  the  managemeDt  of  urticaria,  and  It  occurs  al^o  nt  tiiiic£» 

in  conncctioii  with  alboiiLiDuria  aiid  glycosuria. 

After  intoxication,   in  the  etiology  of  urticaria,  come  tlic  various 

faieCors  which  may  be  ineludcd  under  the  head  of  the  nervouii  causes. 
The  coodition  is  soen  with  considerable  frequency  a^  a  result  of  the 
nc*rTDUs  dlstuHijinccs  accompflnying  dii-orders  of  the  genito-urinary 
tract,  in  pregnancy,  in  menstruation,  and  during  lactation.  It  is  excited 
at  titnes  by  riolent  emotional  dii^turbances,  as  grief,  the  dread  of  sonic 
im  *  '  i^rijiii?,  or  the  shock  nf  surgical  ojjcratinns.  In  particularly  un- 
iita  ^  iduats  it  may  ticcur  froju  euch  t^light  mental  disturbance^^  as 

angrr.  confusion,  or  enirprise.  Its  occurrence  as  the  result  of  rectal  wnrtns, 
phinii^j^ist  and  similar  forms  nf  local  irritation  t^eems  to  indicate  that 
at  timet*  it  is  due  to  reflex  nervous  irritation.  The  occurrence  of 
urticaria  in  connection  with  nervous  diseases  is  well  rccogniiw}*!.  Iliif* 
is  rather  fre<|uent  in  functional  nervous  disturbances  like  hyslrria. 
It  is  rarcT  in  connection  with  organic  disca^c.^  of  the  ucntral  ncrvrms 
system. 

Pathology. — Urticaria  is  the  most  characteristic  angioncurniic 
eruption.  There  is  a  temporary  disturbance  of  the  vasoinolor  rnrnrul 
with  dilatation  of  the  capillaries  of  the  part,  local  hypera^mia,  and  a 
rapid  outpouring  of  scrum  into  the  tissues.  The  intense  o^dciiiu  llius 
produtHNl  shows  aj*  a  nwelling  of  the  skin,  which  at  fir^t  is  pink  [vmn 
hjrperaemiB,  but  later  shows  as  a  pale^  bloodless  center  surrounde^l  by 
a  halo  of  h^^rffmia.  as  the  pressure  bt^onics  greater  and  drives  the 
blood  out  of  the  capillaries.  Microscopically  the  tissues  show  the  ehaugea 
of  inflammation  with  the  factor  of  tedema  more  than  ordinarily 
prruninent. 

In  examination  of  the  blo<Kl  in  urticaria  Leredde  has  found  poly- 
nttclear  leucocytosis  while  the  attack  was  active,  and  eosinophil ia  as  the 
attack  subsided.  I^azarus  has  also  found  eosinophilia.  Wright  found 
deficient  coagxilability  of  the  blood  in  urticarial  subjects,  and  has  sug- 
geetcd  the  use  of  calcium  chloride,  20  grains  or  more,  l.i.d.,  as  in  ha?mo- 
philia,  to  correct  this. 

Diagnosis.— The  diagnosis  of  typical  urticaria  ofTers  no  ditTicultics, 
and,  indcntd,  is  usually  made  without  the  physician's  aid.  Tln'  rarer 
varieties  of  urticaria — urticaria  hjcmorrhagica.  urticaria  bullosa,  and 
angioneurotic  ccdema^ — ^niay  lead  to  some  confusion.  In  the  first  two 
types  there  are  uj^ually  evidences  of  t}T>ical  urticaria  sufiiciently  manifest 
to  give  the  key  to  the  diagnosis.  In  angioneiirntic  rcrlenia.  or  giant  urti- 
caria,  the  suddenness  of  its  onset,  its  rapi<l  dcvelopnient,  the  freedom 
fmm  pain,  and  the  accompanying  evidences  of  typical  urticaria  usu- 
aUy  distinguish  it  from  cellulitis,  with  which  it  is  most  likely  to  be  con- 
fuse<l-     The  diagnosis  of  urticaria  in  itself,  however,  is  the  smallest  part 
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of  the  problem  with  wliieli  onv  liuw  to  dfiil  in  these  cases.  The  far  more 
difficult  part  is  the  determination  of  the  causative  factors.  This,  in 
cases  of  ehronic  urticaria,  often  taxes  one  to  the  utmost. 

Prognosis. —  In  acute  urticaria  relief  is  ca<y.  In  chronic  urticarias 
the  succef58  of  treatment  depends  altogether  upon  the  difficulty  which  at- 
temls  the  relief  of  the  underlying  condition,  and  the  prognosis  as  to 
ready  relief  in  such  cases  sliould  he  very  guarded. 

Treatment. —  The  curative  treatment  of  urticaria  is  altogether  a 
question  of  ilie  elimination  of  the  underlying  troulile,  and  the  manage 
nient  of  tJie  various  cases  h  along  the  line  of  rational  therapeutics,     h 
all  capes  the  possibility  that  the  disease  may  \}Q  due  to  local  parasit< 
shouUl  be  borne  in  mind.    Where  any  of  these  are  found  to  t>e  the  cau* 
the  treatment  is  of  course  that  ncc-esaary  for  tln'  di'.sjrniti.m  nf  ilie  nnr-^ 
tieular  paraijite. 

The  eonstihitional  treatnumt  of  acute  attacks  of  urticaria  ifr  usually 
simply  a  nuitter  r>f  the  relief  of  tlie  diget^tive  disturbances  which  cnu; 
it.  If  the  eases  are  seen  early  ao  emetic  may  he  indicated.  More 
frequently,  however,  a  brisk  cathartic,  .^uch  as  magnesium  r^uiphatr, 
h  all  that  is  necessary.  The  after  treatment  of  these  case^  eoii*i«its 
in  keeping  (he  bfvwek  open,  and  placing  the  patients  upon  a  careful 
diet  until  the  digestive  disturbance  is  relievc:»d.  Frcf|uenlly  an  acute 
urticaria  is  the  culmination  of  more  or  less  continued  digestive  dis- 
turbance. In  such  cases  the  mercurial  cathartics  are  particular! v 
valuable. 

In  the  chronic  forms  of  urticaria  permanent  relief  is  usually  tlie 
result  of  painstaking  investigation  into  the  causation.  The  rjuc^^tions 
of  defective  elimination,  constipation,  litluemia,  or  some  lack  of  balance 
between  assimilation  and  excretion,  particularly  have  to  be  taken  into 
consideration.  The  first  attention  has  to  be  paid  to  the  digestion.  The 
diet  should  lie  regulated,  indigestible  foods  generally  proliil»ite<i,  and  a 
bland,  simple  dietary  followed  for  a  time.  The  free  use  of  fruits,  con- 
trary to  the  advice  sometimes  given,  is  in  my  opinion  usually  indicated, 
and  the  patients  should  drink  plenty  of  water.  Careful  attention  should 
be  paid  to  elimination,  especially  by  the  bowels,  and  for  this  purfxiso 
the  rather  liberal  use  of  aperients  for  a  time  is  advisable.  Of  the  ajje- 
rients  I  thiuk  that  calomel  and  blue  mass  easily  rank  first ;  after  them 
couie  senna,  pwlophyllin,  aloin,  cascara,  sodium  phos}>hate,  and  the 
aperient  waters.  In  the  gouty  and  lithaemic,  alkalies  and  colchicum  are 
useful.  In  stimulating  elimination  I  have  had  excellent  results  from  the 
daily  hot  bath,  the  patient  staying  in  the  hath  for  from  ten  to  thirty 
minutes  each  day,  bo  that  free  sweating  occurs.  In  certain  cases  the 
nervous  sedatives  prove  distinctly  valuable;  the  bromides,  acetanilid, 
phenacetiuj  and  sulphona!  arc  all  at  times  useful. 
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ll  CHDnot  be  emphasized  to<j  strongly  that  in  all  persistent  eases  of 
urticaria  the  question  of  eliniinatioii  aud  the  condition  of  the  digestive 
tract  deserve  firijt  eonsideration.  After  that  the  other  faotor8,  .sueh  as  ma- 
laria, jaundice,  anaemia,  and  other  less  frequent  cauyos,  are  to  be  investi- 
gated, and  when  found  present  are  to  he  treated  along  the  usual  lines. 
Rational  treatment  failing,  certain  riMne<lies  used  more  or  less  empiric- 
aII^-  have  l>een  found  helpful.  Quinine,  the  salicylates,  belladonna, 
and  strychnine  are  useful  in  certain  cases.  Calcium  chloride  has  bt.*en 
recommended  hy  Wright,  and  at  times  it  has  sc^^med  to  me  to  he  of 
aervice.  Among  the  remedies  used  empirically,  the  one  which  has  given 
one  the  greatest  satisfaction  hai*  been  pibx'arpine.  Given  to  the  point 
ftf  producing  t!ie  slightest  evidence  of  its  physiological  etfeets,  it  is 
valuable  in  relieving  itching  and  giving  the  patients  rest.  In  certain 
ititractahle  causes  without  gastrointestinal  trouble  arsenic  is  nn'oin- 
inendeti. 

The  local  treatment  of  urticaria  is  almost  entirely  directed  to  the 
rt*lief  of  itching.  For  tliia  purpose  in  acute  attacks,  one  of  the  com- 
monest and  most  useful  measures  is  the  alkaline  or  acid  bath.  A  gen- 
eral bath  or  spcmge  bath  with  sodium  bicarbonate  usually  stops  the 
itching  iramoiliately.  Equally  good  results  are  frequently  obtained  with 
similar  baths  of  oimmon  salt.  Either  the  salt  nr  the  soda  hath  is  most 
etfective  when  it  is  rather  strong.  In  the  place  of  soda  or  salt,  liorax 
or  ajumoniuiu  chloride  (one  or  two  ounces  to  the  bath)  may  be  used  with 
equally  goo«l  etfect, 

Similar  baths  with  vinegar  or  other  acids  are  often  equally  effective, 
but  they  are  not  quite  so  agreeable,  and  usually  nothing  is  gained  by 
gubstitnting  them  for  the  salt  or  swla  bath.  In  place  of  the  bath,  alka- 
line or  acid  lotions  may  be  substituted.  As  acid  lotions,  water  aud 
vinegar  (equal  parts),  water  two  parts  and  vinegar  one  part,  or  alcohol 
two  part:*i  and  vinegar  one  part,  may  be  used  with  good  effect.  A  one- 
or  two-per-cent  solution  of  carl>olic  acid  witli  glycerine  in  water  or 
in  a  Wric-acid  solution  is  a  most  excellent  antipruritic  in  these  casea. 
In  place  of  the  water  the  lotion  is  sometimes  mnde  more  agreeable,  and 
perhapa  more  effective,  by  the  substitution  of  distilled  extract  of  hama- 
melis.  Other  antipruritic  lotions  are  made  with  compound  tincture  of 
eoal  tar,  or  camphor  chloral,  or  resorcin  in  the  strength  of  one  to  three 
per  cent  in  water.  A  lotion  which  I  have  found  particularly  useful  in 
•evcre  itcldng,  where  the  skin  is  not  broken,  is  camphor  chloral  and  car- 
Wdic  acid,  each  one  to  three  per  cent,  in  equal  parts  of  distilled  extract 
of  witch-hazel  and  alcoliol.  This  may  he  made  more  cooling  and  more 
powerful  l>y  the  additinn  of  one  to  two  per  cent  of  menthol.  In  certain 
cages  the  addition  to  these  lotions  of  an  insolulde  powder  in  suspension 
is  advantageous.     For  this  purpose  suitable  powders  are  zinc  oxide  and 
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calamine.    These  may  be  added  to  such  lotions  as  have  been  suggested 
above  in  the  strength  of  one  or  two  ounces  to  the  pint.    Calamine  lotion 
is  also  an  agreeable  application.     Frequently  a  most  agreeable  applica- 
tion, in  conjunction  with  these  other  measures,  is  a  dusting  powder 
to   be   applied   after   the  bath  or  after   the  use  of  a  lotion.    Suit- 
able dusting  powders  for  this  purpose  are  zinc  oxide,  starch,  talcum, 
or  stearate  of  zinc.    A  useful  addition  to  these  powders  is  boric  add 
in  the  proportion  of  one  half  to  one  dram  to  the  ounce,  or  salicylic 
acid,  resorcin,  or  th}Tnol  in  the  proportion  of  five  to  twenty  grains  to 
the  ounce.     Usually,  unless  there  is  a  secondary  dermatitis,  ointments 
are  not  desirable.     They  are  mussy,  inconvenient,  and  dirty,  and  not 
more  effective  than  the  lotions.    Where,  however,  there  is  a  seeondary 
dermatitis  as  a  result  of  scratching,  ointments  are  frequently  useful 
not  only  as  vehicles  for  the  active  medicament,  but  as  a  protection  for 
the  al)raded  surfaces.    In  such  conditions  the  antipruritic  lotions  have 
to  be  used  with  some  care,  as  they  are  more  or  less  irritating.    Baths 
are  not  contraindicated,  but  the  addition  of  bran  or  oatmeal  to  the  baths 
in  suttlcient  (juantities  to  make  them  slightly  mucilaginous  renders  then^ 
nioro  soothing. 


VIII.— URTICARIA   PIGMENTOSA* 

Synonym:  Xanthelasmoidea. 

Urticaria  pigmentosa  is  a  rare  affection  characterized  by  the  devel^' 
opment  of  wheals  which  are  followed  by  peculiar  persistent  pigmented 
macules,  papules,  or  nodules. 

The  essential  process  of  the  disease  is  the  development  of  wheals- 
which  subside  and  recur  upon  the  same  spots  with  the  formation  of  pig- 
mented lesions  as  a  result  of  the  repeated  recurrence.  Two  forms  of  the 
disease  exist — the  macular  and  the  nodular.  These  may  occur  sepa- 
rately, or  more  fre<juently  the  disease  presents  a  combination  of  the  two 
types.  Tlie  first  evidence  of  the  affection  in  some  cases  is  the  appear- 
ance of  ervtheniatous  spots,  which  arc  followed  in  a  day  or  two  by  the 
(1e\('lopfnent  of  small  reddish  wheals.  In  other  cases  wheals  develop 
suddenly  without  any  noticeable  premonitory  erythema.  In  the  macular 
foi-in,  upon  the  disappearance  of  the  wheals,  there  are  left  fawn-colored 
or  brownish-yellow  pigmented  stains.  These  are  level  with  the  skin 
or  perha])s  slightly  elevated.     In  the  nodular  form  there  is  the  sudden 

'  Raymond,  The^e  de  Paris,  1888  (complete  review). — ^Elliot,  Jour.  Cittan.  Dis.t 
1891,  p.  296.— Morrow,  ibid.,  1895,  p.  445.— Gilchrist.  Johns HojMns  Hosp.  Bull.,  vol. 
vii,  1896,  p.  140.— Colrott  Fox,  Bnt.  Jour.  Derm.,  1898,  p.  411.— Brongersma,  BHl. 
Jour.  Derm.,  1899,  p.  179  (Pathology). — Graham  Little,  Brit.  Jour.  Derm.^  October, 
November,  December,  1905,  and  Januar5%  1906. 
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eniptiof)  c»f  whmb  whkh  an*  8ucc?eedetl  hy  nodular  legions  that  remain 
incletinileiy.  Thest'  art*  at  firv<t  reddiph,  but  in  tiriic  Ijecoine  luowiiish- 
red  or  brow'nkb-vcllow.  Similar  lesions  enntmue  to  appear,  ajid  8o 
tlie  disease  goes  on  for  many  years.  On  these  lesions  hxiWm  may  develop. 
Ititlividiial  nodules  may  ywrsit^t  for  years;  at  otlier  times  they  shrink 
and  disappear,  leaving  brouni vl I.  piLni>«mti>d.  ^md  nl  i\}uv<  atr<ip]nr  ^|M->t^. 
Ugually  after  several 
rears  new  lesions  no 
longer  develops  and  the 
dUea^  gradually  dis- 
appears. In  both  the 
macular  and  the  u«h1u- 
lar  fonns  factitious  ur- 
ticaria can  be  pmduecil 
by  friction,  and  in  the 
i^ino  way  wheals  may 
\ye  made  tn  develop  at 
the  ^ite  of  the  noilular 
or  macular  lesions. 
ThiijJ  formation  of 
wheals  upon  the  pig- 
mented lesions  by  fric- 
tion k  a  peculiar  and 
characteristic  feature, 
Itching  in  the  ca^Hss  is 
u^uall)'  severe,  and,  con- 
tinuing fii^  it  doc^  fur 
years,  is  the  most  «?ri- 
ous  feature  of  the  dis- 
ease. 

Onlinarily  the  erup- 
tion y  abufidant  over 
the  affected  purls.  In 
crnvs  with  large  lesions 
thi?  nu ruber  may  not  be 
very  large.  Its  distri- 
bution i*  general.  It  is  usually  most  abundant  upon  the  trunk  and 
neck;  then  upon  the  limbs  anrl  bead,  and  it  is  not  apt  to  involve  the 
palms  and  soles*  LetjJonri  have  btx^n  seen  on  i\]v  min^oiis  uK'oibraiies 
of  the  mouth. 

Etiology  and  Pathology.— -'f'br  di^^ea^o  is  cxtrfUK.'ly  rare.  It  was 
first  described  by  Xctlie^bip  in  England  in  IHtJH,  and  it  is  apparently 
commonest  in  Great  Britain,  where  chronic  urticaria  in  children  is  also 


(Klliut  'ri  photograph.) 
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coiniiionest.  Of  it?  auUial  (juusu  wl-  know  notliiiig.  Tlie  disca,<e  W**c>*i^ 
usually  in  the  UtA  few  mouths  of  !ifc.  Nearly  all  the  ca;scs  have  kfgun 
under  six  nionthj*,  and  it  luay  be  congenital.  In  one  of  Crockcrs 
caries  the  lesions  were  noticed  at  birth.  A  very  few  cases  have  begun 
later,  two  or  three  of  them  in  adult  life.  The  majority  of  case*  has 
been  in  boys.  In  some  of  the  eases  severe  gastrointestinal  catarrh  Iul^ 
existed. 

Microseopieally  the  legions  show  no  alterations  in  the  epithelial  layer 
except  umrke<i  increase  of  pis^nent  in  the  basal  cells  and  some  hori^ontnl 
stretehing  of  the  epithelial  cell8.  The  upper  part  of  the  corium  is  aHleni- 
atnu.s,  and  there  is  a  peculiarly  ubuiidatit  inlilt ration  with  mast  cell?;. 
Unna  was  the  first  to  call  attention  to  the  marked  accumulation  of  rna^sl 
cells  in  the  corium,  and  his  obscrvatituis  have  fx'cn  repeatedly  conlirTneil 
by  other  oliservers.  This  atiundaut  aeruniuhition  of  mast  cells  h  re- 
gardfyl  as  [mthoijnonuinitt  of  the  condition. 

Diagnosis. — Tlie  cliariieteristic  feutures  of  the  disea-^i'  arr  the  jm.s- 
enee  of  pcr>i!?tent  fiiguuiiled  macules,  papules,  nr  llattcnni  noduless 
which  can  Ik?  changed  into  wheals  by  rubbing.  The  itcliing  and  th<»  fact 
that  the  wheals  can  be  produced  artificially  suggest  tn  nni'*s  mind  the 
possibility  of  urtieariti.  The  presence  of  these  features  and  of  the  jkvuI- 
iar  pigmented  lesions  shouhl  render  the  diagnosis  easy.  From  ordinary 
chronic  urticaria  it  can  be  dilTerentiated  by  the  peculiar  persistent  char- 
acter of  the  lesions.  Several  cases  have  licen  puhlishe<l  as  piTsistent  gen- 
eralized xanthoma  which,  a.s  later  developments  prnve<l.  were  ctki^es  of 
urticaria  pigmentosa.  A  differential  diagnosis  frojii  xanthoum  can  Ix* 
made  by  the  fact  that  in  xanthoma  factitious  wheals  cannot  l)e  [jroiluccMl, 
and  itching  and  other  urticarial  symptoms  are  ahsent.  Xanthoma  h'- 
sions  also  are  of  a  distinctly  yellow  color;  the  legions  of  urticaria  pig- 
mentosa nmy  ap[»n»ximate  this  sulphur  yellow*  but  are  usually  chamoi! 
color,  dirty  yellow,  or  lirown. 

Prognosis*^ The  disease  usually  persists  for  years,  at  least  until 
the  lime  of  [uibcrty,  although  some  cases  have  l)een  known  to  get  well 
after  a  diiratiun  of  one  or  two  years.  ' 

Treatment. —Treatment  has  had  no  efTfct  upon  the  course  of  the 
disea.-^e,  Ifclicf  of  digestive  disturliances  rentiers  the  disease  less  severe. 
and  careful  attention  to  the  dietary  of  the  patients  has  some  effect  in 
imprming  their  condition.  Crocker  reports  that  the  empirical  Wi^Q  of 
Fowler's  solution  had  a  marked  effcni't  in  preventing  the  development  of 
new  lesions  in  one  of  his  cases.  The  itcliing  can  in  great  part  Im?  eon- 
trolled  by  ilie  use  of  antipruritic  applications  such  as  are  used  in  ordi- 
nary urticarift,  and  the  local  treatment  is  along  the  same  lines  as  in 
urticaria. 
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IX.-PRURICO' 

^^VKoxtub:  Siropkulua  pnaigineux   (Hardy);    Serofulide  hnuUmnetute  h^igne 
(Eajstti):  JuckbttiUem. 

Introductory. — Prurigo  is  a  disea?^  characterizod  by  a  persistent 
abundant  oruplion  of  recurrent,  pale,  inflammatury  papules  which  itch 
intently  and  result  accardingly  in  thi*  production  of  an  exaggerated 
eoDiiition  of  scralclied  skin. 

The  term  prurigo  has  been  used  more  or  less  loosely  as  synonymous 
with  prnritiis.  Good  usage  now,  ht)wever,  confines  it  to  the  symptom 
eojtiplex  which  was  first  describe<i  by  Hebra. 

The  picture  of  prurigo  consists  in  large  part  of  secondary  lesions 
which  ari^  as  a  result  of  scratching  in  an  intolerably  ilchinij  dcrnm- 
tosii?.  Given  a  skin  which,  from  whatever  cause,  itches  on  the  extensor 
surfacet^  habitually  year  after  year  and  so  severely  that  violent  s^cratch* 
ing  is  excitc^l,  and  the  secondary  le^^ions  that  would  result  woulil  repro- 
ducre  alrnnst  completely  Hebra's  prurigo.  There  ha.s  been  much  discus- 
noD,  tlierefore,  as  to  whether  his  prurigo  is  an  individual  disease.  If 
it  is  an  individual  disease  it  must  Ik>  sharply  differentiated  from  closely 
aD^dogtjus  fiersistent  secondary  eruptions  whicli  result  from  habitual 
aeratching,  and  in  the  following  description  of  its  symptomatology  I 
have  tben-fon^  folln\v«'d  closely  Hebra's  disciple  and  successor*  Kaposi. 

Symptomatology.— Prurigo  begins  Wtweeu  the  eighth  and  twelfth 
months  of  life  as  an  urticaria  (Kaposi).  This  urticaria  continues  during 
the  second  year  with  the  characteristics  of  the  papular  urticaria  of  chil- 
dren, the  lirhrn  uriirntns  of  English  authors;  that  is^  there  is  much  iteb- 
ing  and  ini$omnia,  and  there  develop  repe^ited  and  persistent  recurrences 
of  small  papular  urticarial  wheals  which,  as  a  result  of  scratching,  k-tive 
jjitlammatory  papules  with  more  or  less  dermatitis  and  secondary  iudu- 
ition  of  the  skin.  According  to  Kaposi,  the  urticarial  type  of  lesions 
continue  only  "  into  the  second  year,''  and  in  the  l>eginning  of  the  second 
year  of  life  the  characteristic  pale,  intlauimatory  papules  make  their 
appearance.  But  the  description  which  he  gives  of  this  early  stage  of 
the  papular  eruption  T^nth  the  resulting  lesions  from  scratching  makes 
It  impossible,  in  my  opinion,  to  differentiate  the  condition  from  the 
papular  urticaria  so  common  in  London,  excepting  only  its  somewhat 
characteristic  distribution. 

'  Hebni,  vol.  ii,  p.  253.— Kajxysi,  p.  303.— Bonihardt,  Arrhiv  f.  Derm.  n.  Stfpk, 
1901,  vol.  Ivii,  Nofi.  1  and  2  (pathogenesis).— Robin,  Jour,  d,  pratic,  1902.  No.  20 
(Treatment). — Azuma,  JapinUrke  Zeits.  /.  Derm.  u.  Urolotfie,  vol.  li,  No.  2,  April, 
1904.— Corlett.  "Prurigo  in  the  United  States,"  Jour.  Amer.  Med.  Ansoc.,  July  30, 
1904.— €.  Fox,  Brit,  Jmir.  Derm.,  Mareli.  1905,  p.  102.— Elliot,  Trans,  Neto  Ytyrk 
Derm,  Soci,,  Octol>er  24,  1H05,— Whilehoiiae,  Jour.  Cnlan.  /X?.,  April,  1900.  p.  177. 
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By  the  b^innin^  of  the  third  year  the  typical  picture  of  pmi 
derclopeiL  On  the  extensor  surfaee  of  the  legs,  wliere  the  di^iease  it5 
marked,  there  is  an  eruption  nt  pale  or  red  hard  papiilcj^^  which  proj 

very  slighlly  fllwvci 


are 


feurface,  give  a 
nie^-grater  fool  to 
skin,  anil  are 
appreciate<l  hv  t 
Like  urticarifll  w 
these  papules 
larger  on  scratching. 
^lany  of  them  are 
coriatedand  areti 
by  a  brownUh  auo^ 
of  dried  blood  aii4 
serum.  There 
the  evidences  of  a 
matitis  from  the 
tnatism  of  scratchi 
The  skin  h  thickmed 
and  indiiratnl,  shov- 
Imj^  in  addition  to  ihc 
rxcoriatcd  papules  lin- 
ear scratch  mark*;  ami 
mimerous  pustules* 
The  furrows  arc*  e** 
iiirgerated,  and  fn^J" 
it>  thickening  the  ^V^^ 
is  tense  and  rigid  ^ 
Ihat     it    cannot 


y. 


]iicked  np.    It  is  niar*^ 
c(lly    pigraonlcd,    ul' 
on    ficratching    shoi 
fine     delicate     scab 
The   intensity  of  th 
process    varies:    it    i 
likely   to    iriiprnve   ii 
summer  when  perspi- 
ration   is    free;   it  ii 
improved   by  placing  the  patient  under  better  hygienic  surrounding 
and  by  treatment:  so  that  a  patient  presents  very  dilTcrent  pictures 
of  the  disease  under  varying  conditions.    Witli  the  development  of  the 
inflammatory  lesions  upon  the  legs  there  occurs  swelling  of  the  inguinalj 


Fig.  50.— Pbcmgo.     (Zeisler,  Morrow's  System.") 
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W   (rfaads,  and  this  swelling,  often  very  proiiouncod,  roiimin>*  a  characlor- 
r     istic  feature  of  Ihe  dis^>ase  tbrnuglioul  its  fciiirs<\ 

The  &kin  of  tha-«e  patients  is  always  dry  and  rough,  and  they  do  not 
/lerspire  on  the  extensor  surfaces  ejteept  when  the  condition  is  much 
"/I proved.     The  hair  \s  dry  and  lusterless, .  and  on  aflPected  parts  is 
^"^*lven  off  by  scratching. 

The  foregoing  is  the  type  of  severe  prurigo,  prurigo  agria  sen  p, 
r'^^^x.  A  milder  type,  prurigo  miiU,  characteristically  inihlcr  through- 
out, its  entire  course,  was  descril>eil  hy  Hebra.  The  milder  forms  ilitfcr 
*^oin  the  severer  forms  only  hy  great  mitigation  of  the  symptoms  in 
■Pt^enl.  The  papules  are  not  bo  numt?rous,  do  not  itch  so  severely, 
^■*<T,  as  a  rtrsuJt,  the  sequela?  are  les^s  marked. 

The  dii*tribution  of  prurigo  is  regarded  as  one  of  its  most  character- 
^s^tic  features,  Jt  occurs  chiefly  on  the  extensor  surfaws  of  the  limbs 
and  increaiies  in  severity  from  above  downward.  It  i.s  most  marked  on 
the  extensor  aspect  of  the  legs.  On  stroking  the  skin  from  the  thigh 
downward  there  iis  distinct  sensation  of  increasing  roughness.  After 
the  legs  it  is  most  abundant  over  the  sacrum  and  on  the  buttocks  and 
extensor  surfaces  of  the  arms.  Many  discrete  lesions  occur  over  the 
trunk  an*l  a  few  upon  the  cheeks,  neck,  and  foreliead.  A  strong  [mint  is 
made  of  the  fact  that  it  does  not  attack  the  tlexor  surfaces  of  the  large 
joints — the  popliteal  spacer,  the  liends  of  the  ellxiws,  the  axilhc,  and  the 
grotiiB.  The  dermatitis  which  ot-curs  as  a  sequel  of  the  process  may 
e-Ttend  onto  the  flexures,  but  the  characteristic  prurigo  papules,  accord- 
ing to  Kaposi,  are  never  found  on  the  flexures.  In  prurigo  mitis  the 
distribution  is  much  less  extensive.  It  may  be  conliued  to  the  legs, 
exceptionally  to  the  arms  (Kaposi). 

The  disease*  ordinarily  begins  in  early  childhood  and  continues 
thrf)Ughout  life.  It  may  )>e  fully  developed  to  the  most  extreme  degree 
uf  prurigo  agria  within  a  few  years  after  its  appearance.  Prurigo  mitis 
when  taken  in  early  chiUihood  may  be  cured,  and  prurigo  ferox,  even 
in  later  life,  may  be  mueli  improved  by  persistent  treatment  and  im- 
proved surroundings. 

Prurigo  patients  show  the  constitutional  changes  that  result  from  an 
intolerable  itching  dermatosis  which  causes  insomnia  and  severe  nervous 
gtrain.  They  are  poorly  noiirishi^l  and  physically  and  mentally  reduced. 
Etiology  and  Pathology, — Prurigo,  according  to  Kaposi,  always 
begins  betw*een  the  eighth  and  the  twelfth  months  of  life.  It  is  not 
present  in  the  newbora.  More  recent  observers  agree  that  it  may  begin 
earlier  than  the  eighth  month  and  as  late  as  the  eighth  or  tenth  year  of 
age  (Crocker),  or  even  much  later  (from  a  few  days  to  twenty-nine  years 
of  age,  Ehlers).  Tt  occurs  in  males  more  frequently  than  in  females. 
It  is  distinctly,  like  the  chronic  urticaria  of  children,  a  disease  of  the 
17 
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pcM^r,  with  bad  hygienic  surrmmdings  and  bad  food  as  the  mogt  impoi 
factors.    There  seeni^  to  be  some  hereditary  predisix)sition,  but  the 
ease  is  not  transiiii^^iblc  by  juhoritance.    According  to  Hebra,  it  is  ofl 
seen  in  diiidren  of  luburciilous  mothers.    It  is  not  due  to  external  ii 
tants  and  is  not  contagio^js.    The  disease  is  et^pecially  common  in  Hun- 
gary and  Austria.     It  is  more  or  less  common  in  all  European  countries 
where  the  poor  classen  live  in  extreme  squalor.     It  occurs  in  America 
very  rarely,  except  in  immigrants,  and  imported  cases  ordinarily  improT** 
upon  rt'i^idence  in  this  country. 

In  my  opinion,  prurigo  is  clo&ely  analogous  to  the  chronic  urticari^a. 
of  children,  the  chief  difference  being  that,  while  lichen  urticatuij  ordi- 
narily gets  well  in  the  course  of  a  few  years,  prurigo  persists;  \isuall v 
through  life.     Prurigo  mitis,  however,  may  get  well  in  childhood,  anrl 
the  fact  that  prurigo  may  ejtist  through  life  does  not  indicate  any  essen- 
tial  difference  from  papular  urticaria,  which  may  exist  for  a  year  or 
more.     A  more  definite  predisposition,  the  continuance  of  the  exciting 
factors,  and  the  impress  made  upon  the  nervous  mechanism  of  the  skin 
by  a  long-eontinuL'd  severe  itching  durmatosi.'*,  per^isiting  even  for  a  few 
years  and  establishing,  as  it  were,  a  bad  habit  in  the  &kinj  would  suf- 
ficiently explain  the  persistence  of  the  disease.    The  primary  emptioa 
is  an  urticaria.     And  according  to  Unna  and  Riehl  the  primary'  changes 
in  the  prurigo  papule  are  those  of  the  urticarial  whcaL     All  these  con- 
siderations indicate  its  close  relationship  to  urticaria.    But  whether  it  il 
a  form  of  peri^istent  urticaria  or  not,  there  is  no  question  of  the  impor- 
tance of  the  recognition  of  the  clinical  pictures. 

According  to  Unna,  Hiehl,  and  Hohlen  the  anatomical  findings  indi- 
cate that  the  papule  has  an  urticarial  basis.  There  is  dilatation  of  the 
blood  vessels  and  lymf)hatic  spaces  with  acute  oedema  of  the  eorium,  and 
perivascular  round  cell  infiltration.  Tliere  is  proliferation  of  the rete  cells, 
as  in  other  inflaiumntory  prwesses,  and  more  or  less  increase  of  pigment 
in  the  rete  and  ci^rium.  The  arrector  pili  muscles  are  contracted  and 
hypertrophied  (Holden),  so  that  the  hairs,  if  not  torn  out,  are  erected. 
Deep  in  the  rete.  vesicles  are  found  which  are  not  visible  to  the  naked 
eye  and  which  bivome  pustules  from  invasion  of  leucocytes.  In  other 
words,  the  histological  changes  are  chiefly  those  of  an  inflammatory 
process  in  I  be  skin. 

DiagBOSis.— Tlie  history  of  beginning  in  early  infancy  and  per- 
sisting inrlrfliiitoly ;  the  pale,  hard,  small  intlamumtory  papules  which 
characterize  the  disease ;  its  distribution ;  the  secondare'  inflaramatorr 
changes  in  the  skin,  with  enlargement  of  the  inguinal  glands;  the  intol- 
erable itching;  the  harshness  and  dryness  of  the  skin,  even  where  it  is 
not  involved  in  the  process ;  and  the  sort  of  patient  in  which  it  occurs — 
these  features  make  a  characteristic  syndrome.     From  papular  eczema 
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I    occarring  with  xeroderma  it  is  distinguished  bj  its  historr,  the  char- 
I    «creristic  distribution,  the  presence  of  typical  papules,  and  tJie  extreme 
I     t)-pe  of  fie<|iit>l;e.     The  hi^Jtorj  aud  distribution   alone   would  suffice  to 
I    'iiaJi»?  a  fiia^mosij;  from  ordinary  urticaria  and  dermatitis  due  to  parasites, 
I        Treatment*^ — Treatment  is  directed  to  improving  the  general  health, 
[    lo  rhe  relief  of  itdiing,  and  to  the  removal  of  the  eruption  and  its  f*equeIaB. 
1  ifttch  i*  gained  by  hygienic  surroundings,  liberal  diet,  and  the  use  of 
I  toic»,  especially  of  cod-liver  oil  and  iron.    According  to  Crocker,  great 
I  iaiprovement  can  be  gotten  by  rest   in  bed  and  lil>«?ral   feeding  alone. 
|l^aj:»o?i  has  seen  benefit  follow  the  iiiternal  administration  of  carbolic 
l«^id,  and  recommends  piloeaq>ine  for  the  temporary  relief  of  gymptoms. 
1^  ^iinabi?*  indiea  in  full  doses  is  useful  for  the  relief  of  itching  (Crocker), 
V^   is  untipyrinc  in  i»niall  dosc:$  (Blaschko) ;  thyroid  extract  is  said  to 
Itt^tnove  the  eruption  as  long  as  it  is  taken  (Dombrowski), 
F        For   the  relief  nf  sHfUulary  eczema  and  similar  jicnuela*  the  usual 
L  tnetlnni]?   of    treatment   are    indicated.     After  these  are   relievecl   great 
I  fK!nefit  is  obtained  from  prolonged  baths  and  the  inunction  of  the  skin 
I  with  fat«.     A  daily  bath  should  be  given  of  half  an  hoards  duration  at 
I  a  temperature  of  alxmt  OO**  F.     Alkaline  baths,  such  as  sodium  bicar- 
Ibonate  {two  to  four  ounces  to  the  bath),  are  best  where  the  condition  is 
[acute.     If  the  process  is  not  too  acute  the  bath  is  greatly  improved  by 
[tbt  addition  of  potassium  sulphide  (two  to  four  oimces),  or  M<miinck's 
pBtation    (twa  to  four  ounces).     After  the  bath   the  skin   should  \te 
anointed.    This  may  be  done  either  with  vaseline  or  one  of  the  fat.s  alone, 
witli  an  ointment  containing  tar  (five  to  ten  per  cent),  sulphur  (five 
ten  per  cent),  naphthol  (two  to  five  per  cent),    Kaposi  especially  rec- 
imends  an  ointment  of  naphthol  (five  per  cent  for  adults,  one  to  two 
rr  cent  for  children).    This  is  rubbed  in  every  night,  and  every  other 
every  tliird  night  the  patient  is  bathed  with  naplithol  sulphur  soap. 
'his  Ireatment  usually  produces  rapid  improvement. 


X,-HERPES' 

term  herpe.s  (from    ^pnrttv,   to  creep)  was  orrginally  a  generic 

•rm  used  in  dermatology  to  indicate  erupt mns  of  various  sorts  of  which 

spreading  was  a  feature.    Later  it  was  taken  by  the  French  to  denominate 

suppzised  diathesis   (Herpetisme)  and  the  eruptions  which  character- 

I'ized   it   ( Ilerpetides).     Such  usages  of  the  term  are  obsolete,  and  its 

ndjectives,  herpetic  and  heq)etiform,  are  now  used  only  to  signify  that 


» Merk.  WUn.  klin,  Wocheiuchr.,  1903,  No.  9.— Howard,  Amer,  Joitr,  Med,  SH., 
>bniary,  1903.— Kopytowaki,  Artkiv  /.  Derm,  v,  Syph.f  vol  Ivjii^  pp.  55-80  and 
387-482! 
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lesions  are  like  those  of  herpes  simplex  and  lierpes  zoster — i.e..  sre 
grouped  lesions,  usually  vesicles,  on  an  erythematous  base. 

There  arc  two  substantive  diseases  whieh  belong  in  the  group  of 
herpes:   (1)   Herpes  simplex  and   (2)   herpes  zoster.     These  arc  Mh 
trophoneurotic  dermatoses.    The  lesions  of  both  are  similar,  but  whether 
they  are  essentially  related  is  a  moot  point. 

Hekpes  Simplex 

Synonyms:  Herpes,  Fever  JilisterSj  Cold  Sores. 

Ilcrpos  siinplrx  is  jin  affection  characterized  by  the  spontaneouii  rl*?- 
velo])mont  around  the  iiiuco-cutaneous  junctures  of  grou])eil  vesicles  uj»*  *n 
an  inlhiniinalory  base. 

Herpes  simplex  wcurs  in  two  forms,  herpes  facialis  and  herpes  pwo- 
genitalim, 

Ilerprft  Facialis 

Synonyms:  Iltrjtcs  fcbrilis.  Herpes  lahialis,  Hydroa  febrilisy  Cold  Sorea,  Fever 
misters. 

Herpes   facialis  is  familiar  in   the  lesions  known  as  cold  sores  or 
fever  blisters.     The  lirst  manifestation  of  the  eruption  is  rather  severe 
tingling,  throbbing,  burning,  anil  a  feeling  of  tension  at  the  alfected  poim, 
usually  on  the  verFuilion  lM)rder  of  the  lips.     This  is  quickly  followed 
by  slight  swelling  and  the  development  of  a  group  of  slightly  reddened 
pai)ules,  which  in  the  course  of  a  few  hours  develop  into  a  vesicle  or  a 
group  of  vt?sicles  u])on  a  reddened  base.    They  may  remain  small,  acu- 
minate vesicles,  but  usually  are  rather  large  and  rounded,  and  adjacent 
vesicles  may  bcvoine  conlluent,  forming  small,  irregular  blebs.    The  con- 
tents are  iirst  clear  or  transluamt,  then  become  turbid,  and,  if  the  vesi- 
cles are  not  ruptured,  are  gradually  absorl)cd.     The  epidermal  roof  of 
tlie  vcsiele  exfoliates,  and  a  red  stain  is  left  which  disappears  in  the 
course  of  a  few  <lays.     Tlit?  course  of  the  lesions  is  rapid.     They  may 
<lcv»'Io]»  fully  overniglit,  but  usually  enlarge  for  twelve  to  twenty-four 
hours.     After  twenty- four  to  forty-eight  hours  absorption  begins,  and 
in  tli('  <ourse  of  three  to  live  days  they  dry  up  and  exfoliate.    The  vesicles 
do  not  riiptun'  (»f  tluMusclves,  and  if  rupture  does  not  occur  they  do  not 
onliiuirily  become  ])urub'iit.     If  through  nuiceration  or  traumatism  they 
an'  ruj)ture(l.  the  raw  surface  is  likely  to  become  infected,  with  the  pro- 
duction of  a  small  area  of  suj)]mrating  dermatitis.    During  the  time  of 
tln'ir  dcvdopnicnt  they  are  uncomfortable,  and  may  be  quite  painful. 
The  pain  ]>crsists  while  tliey  are  tense,  and  disappears  as  absorption  of 
tlieir  content<  begins. 

The  commonest  locati(»n  of  her])cs  facialis  is  about  the  mouth.    Less 
fretpicntly  it  ap|M.'ars  arounil  the  muco-cutaneous  juncture  of  the  nostrils. 
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upon  the  anrideB.    The  lesioiiB  may  also  develop 

tiie  akin  at  aome  distance  from  the  muco-cataneoiu  junctunsy  so 

pnc&dlj  any  part  of  the  hfoe,  except  the  forehead,  may  be  involTed. 

oeeor  most  freqnoitlj  as  a  Bini^e  group  of  lenonsy  bnt  in  diildien 

arnptionis  frequently  eztendTe  and  may  spread  over  a  large  part  of 

chnb  and  lips  and  chin.    Not  infrequently  they  almost  surround 

aoatL  When  the  lesions  are  numerous  they  show  none  of  the  tend- 
ofnster  to  be  definitely  confined  to  one  side  of  the  face. 

Tbej  may  also  appear  upon  the  mucous  membranes  of  the  mouth 
eoojmictiTBe.    In  the  mouth  they  are  of  not  infrequent  occurrence 

comwction  with  gastrointestinal  disturbances.  Here  they  appear 
« lendcs  or  groups  of  Tesides  on  a  red  base,  which  quickly  rupture^ 
kfing  nnsll  ulcers  that  are  painful  out  of  all  proportion  to  their  ex- 
int  These  lesions  in  the  mouth  are  exactly  analogous  to  the  lesions 
ibont  the  genitals.  It  may  be  remarked  here  that  herpes  in  the  mouth 
■  ({nite  commonly  described  as  a  form  of  aphthffi,  and  is  confused  with 
tne  thrush  or  sprue,  which  is  a  specific  disease  produced  by  the  otdium 
Mms,  The  small  painful  ulcers  resulting  from  herpes  in  the  mouth 
Mj  persist  for  several  days  if  untreated.  The  pain  disappears,  how- 
mr,  and  they  heal  readily  if  they  are  touched  with  nitrate  of  silver. 

KUogy. — Herpes  facialis  is  most  frequent  in  children.  After 
dUdhood  I  think  it  is  more  frequent  in  females  than  in  males. 

There  is  a  marked  predisposition  to  it  in  certain  individuals,  so  that 
ttiy  Biay  be  annoyed  by  repeated  recurrences  up  to  adult  life  and  even 
hfter.  It  can  be  excited  in  predisposed  individuals  by  local  irritation, 
ndi  medianical  irritation  as  exposure  to  cold  winds,  sunlight,  or  sea 
lir,  and  local  traumatism.  Hutchinson  especially  emphasizes  its  asso- 
cittion  with  preceding  chilliness.  Herpes  facialis  is  most  frequently 
excited  by  some  slight  indisposition,  a  gastrointestinal  dislurl)aiic(\  a 
slight  cold,  especially  in  children,  or  by  acute  febrile  disturbances, 
nrore  particularly  bronchitis,  the  exanthemata,  pneumonia,  opidennic 
cerebrospinal  meningitis,  and  malaria.  It  is  occasionally  associated 
with  gout. 

Apparently  herpes  is  a  trophic  disturbance  resulting  from  irritation 
^  the  terminal  filaments  of  the  nerves  of  the  parts  or  of  the  adjacent 
*yn»pathetie  ganglion.  The  irritation  may  be  of  local  origin,  but  it  is 
niost  frequently  due  to  toxic  or  other  systemic  disturbances.  Savage 
"^  Seaton  have  described  epidemics  of  herpetic  fever  characterized  by 
*  chill  and  more  or  less  general  disturbance  and  an  abundant  eruption 
<>' herpes. 

Auatomically  the  condition  is  an  acute  inflammatory  process  bcgin- 
^^  in  the  papillary  layer  and  involving  the  rcte  with  the  formation 
^^  Vesicles  therein.     Neuritis  of  the  terminal  nerve  fibrils  may  occur. 
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Microiirganisms  have  iK^n  isolated  from  herpes  iesionSy  but  the  camil 
relation  is  uncertain,  is  indeed  improbable. 

Diagnosis. — The  diagnosis  of  herpes  facialis  offers  little  difficulty. 
The  sudden  outbreak  of  a  few  tense,  painful  vesicles  around  the  mouth 
or  nose  is  characteristic.    When  the  lesions  become  infected  and  pustules 
develop  from  inoculation,  confusion  with  impetigo  may  take  place,  but 
a  differential  diagnosis  is  of  no  importance  here  because  the  condition 
is  then  really  an  impetigo  which  has  had  its  origin  in  the  opportunity 
for  infection  ofTfTctl  hy  the  cold  sore.    Extensive  simple  herpes  may  l>o 
confused  with  heri^s  zoster.     The  points  of  difference  are  that  herpes 
zoster  is  sharply  unilateral;  on  the  face  it  follows  the  distribution  of 
the  cutaneous  brandies  of  the  fifth  nerve,  and  is  u.«»ually  confined  in 
distribution  to  one  of  these  branches.    In  very  rare  cases,  however,  herpes 
zoster  and  herpi^s  simplex  on  the  face  may  so  closely  approximate  the 
characteristic  features  of  each  other  that   a  differential  diagnosis  is 
impossible. 

Treatment. — The  tension  and  burning  can  be  relieved  by  punc- 
turing llio  vesicles.  The  objection  to  this  is  that  the  lesions  are  then 
ver}'  apt  to  l>eoome  infe<-ted. 

Young  women  who  are  subject  to  herpes  are  usually  very  anxious  to 
abort  the  lesions  and  use  many  things  for  this  purpose.    Spirits  of  cam- 
phor is,  ]MThaps.  most  frequently  used;  it  is  a  comforting  application 
and  is,  I  believe,  of  some  service.     Calamine  lotion  or  solution  of  sul- 
phate of  zinc  and  potassium  sulphide,  each  one  to  two  per  cent,  are 
agreeable  ai)plications  in  the  early  stage,  and  some  patients  pin  their 
faith  to  the  latter  lotion  to  abort   the  lesions.     After  the  lesions  are 
well  d(»velopi'd  llu'V  nee<l  no  special  treatment  except  measures  to  prevent 
their  infection.     If  they  are  unruptured  nothing  is  necessary;  if  rup- 
ture<l  they  should  be  cleansed  twice  a  day  with  solution  of  hydrogen 
peroxide  or  some  other  mild  antiseptic,  and  be  protected  by  a  non- 
irritating  ointment.    The  abrade<l  surface  may  become  fissured.    Under 
these  circumstances  an  excellent  plan  is  to  paint  the  lesions  several  times 
a  (lay  wiih  tinctun^  of  InMizoin  or  compound  tincture  of  benzoin,  either 
of  whicli  Icjives  a  coating'  of  benzoin  over  the  surface.  .When  the  fissures 
are  deep  and  are  consfantly  kept  open  by  the  movements  of  the  mouth. 
1  have  found  it  a  very  ^'ood  device  to  apply  a  layer  of  collodion  to  the 
outer  ])art  of  th<^  fi«iiro.    This  acts  mechanically  by  preventing  the  tear- 
ing open  of  the  fissure  by  motion,  and  healing  quickly  follows. 

Tfrrpps  Progemtalis 
Synoxti'm.s:  Hrrpca  pr(Bputialift,  Herpes  genitalis. 

Herpes  of  the  «rcnifal<  is  frequently  described  as  a  distinct  affection 
from  h«T]>es  of  the  facM*,  because  of  the  clinical  differences  which  the 
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fo  varieties  manifest.    In  my  opinion  there  is  no  essential  diffcronoi' 

etveen  these  two  forms  of  herpes,  the  variations  which  hcr]x;s  of  the 

^tals  presents  being  attributable  to  the  fact  tliat  the  lesions  are  always 

laptored  as  a  result  of  maceration,  and  present  open  abrasions  which 

gre  likely  to  become  infected.    This  form  of  herpes  occurs  on  the  glans 

fenis  and  prepuce  and  on  the  vulva.    It  usually  occurs  upon  the  mucous 

lorftce,  but  it  may  occur  upon  the  closely  adjacent  skin.    The  disease 

tegjns  with  the  sudden  appearance  of  a  papule  or  a  group  of  papules 

ipwi  a  tender  erythematous  base.    The  lesions,  however,  are  not  usually 

aen  in  the  few  hours  before  they  have  liocome  vesicles.     The  vesicles 

tpkWy  rupture  as  the   result  of  maceration  and  leave  a  superficial 

ibraded  surface  presenting  a  circinate  outline  corresponding  to  tlie  base 

of  the  vesicles.    If  this  is  not  infected  it  heals  over  in  a  few  days,  Irav- 

ing  a  temporary  stain.    The  abradeil  lesions  are  \Qry  apt  to  lieonmo  in- 

fwted.  and  are  then  converted  into  small  suppurating  ulcers  and  run 

the  course  of  such  a  lesion. 

Wiih  Itoth  herpes  facialis  and  herpes  progenitalis  adenopatliy  of  tin- 
contiguous  glands  may  occur. 

Etiology. — This  form  of  herpes  is  most  common  in  male  aflults. 
Predufposition  is  a  marked  factor  in  its  etiology.  It  occurs  repeatedly 
in  certain  individuals,  pt»rhaps  every  few  weeks  or  months,  for  years. 
It  mav  be  produced  by  such  indis]x)sitions  as  are  associated  with  herpos 
facialis,  but  is  u.sually  excite<l  by  local  irritation.  It  is  most  fr(^|in»ntly 
noticttl  after  coitus,  and  may  recur  with  menstniation.  It  is  said  in 
mnst  cases  to  follow  by  a  fow  weeks  the  disa]»])earane(»  of  a  vmen-Ml  <li— 
^■A^'.  liiit  iluTe  is  no  rea-ou  for  believiu'r  in  such  an  asso(Mati(jn. 

l^iagnosis. — The  characterisiie  lesion  of  <r<*nilal  1um-|m's  is  ;iii  nl.ra- 
Honnr  <:roiij)  of  jil»rasions  representing  the  bases  of  a  few  ve-iilc-^  wliic  h 
hii\»' coalesi-ed  into  a  small  eireinatc  iltrure.  The  ulceration,  if  niiv.  i- 
V'Tv  .sniH^rficial.  unle-is  there  is  s(»eondarv  inf(*etion.  and.  if  nninli'il-'l. 
lli»' lr<ion<  run  a  rapid  coiirs(»,  healing  in  five  to  ei|rhl  «lavs.  'I'lu-  cnii- 
''•'i"n  has  to  he  diagnostieated  from  venereal  nleers.  TIk*  liard  iliaiifn- 
*'«> a  (Iwp  indurated  base;  it  is  u>nally  a  single  uh-er  of  r<*gulai-,  imt  cir- 
finato,  outline;  there  is  some  destruction  of  connective  tissue  l>v  iln' 
iilfvrative  process,  and  th(»  ulcer  is  indolent,  lasting  several  wicks. 
The  sdft  chancre  is  readily  distinguished  from  the  uninf^'cifd  ]i«'ri»<-. 
If'^adwp  intlammatory  ulcer  with  probable  infertion  of  tin-  ailjarj  ni 
r-'^'ls.  When  heri>es  becomes  infected  with  the  formation  of  an  nlnMa- 
^'"»  iinil  involvement  of  the  adjoining  glands  it  eannni.  in  many  ca>cs 
'"'liff'Ti'iitiated  from  the  soft  chancre.  Indeed,  it  is  no  lon^rer  a  herpe> : 
the hf.TiK}?;  was  simply  the  starting  point  of  the  infection,  a. id  tlu"  re-nlt- 
3nt  lesion  i.«  an  infected  ulcer  analogous  to  a  soft  chancre  and  recpiiring 
^^e  same  sort  of  treatment. 
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Treatment. — The  best  treatment  is  the  application  of  a  small  wet 
dressing  of  weak  bichloride  or  boric-acid  solution  or  some  similar  anti- 
septic. Nonirritating  antiseptic  powders,  such  as  boric  acid  or  aristol, 
are  usually  sufficient.  If  these  are  used  it  is  well  to  prevent  their  caking 
by  the  occasional  application  of  a  mild  antiseptic  salve.  As  a  prophy- 
laxis galvanism  is  recommended,  with  the  application  of  the  positi?B 
pole  over  the  lumbar  region,  the  negative  pole  over  the  affected  part,  and 
a  current  of  one  half  to  one  milliampere  for  ten  minutes  daily.  Another 
recommendation  is  the  application  of  a  mustard  plaster  daily  or  erery 
other  day  over  the  lumbar  spine.  Hutchinson  advises  the  administration 
of  arsenic  to  prevent  the  recurrence  of  herpes.  The  best  means  to  pre- 
vent recurrence  is  the  daily  use  of  some  astringent  wash,  such  as  zinc 
sulphate  (one  half  to  two  per  cent)  or  tannic  acid  (five  to  ten  per  cent 
in  water).  Cleanliness  and  the  avoidance  of  irritation  should  be  en- 
joined, and  if  there  is  a  long  prepuce  it  should  be  removed. 

Persistent  Balanitis 

Crocker  describes  a  recurrent  superficial  inflammation  of  the  glans 
and  prepuce  which  occurs  in  men  between  sixty  and  seventy,  and  in  one 
case  ))egan  as  a  recurrent  herpes.    It  occurs  as  sharply  defined  superficial 
excoriations  which  persist  or  constantly  recur  and  are  likely  ultimately 
to  develop  into  epitheliomata.     I  have  seen  one  case  which  corresponds 
to  this  condition  which  persisted  for  four  years  as  superficial  circutn- 
scrihcd  areas  of  balanitis  with  excoriations.    Ultimately  typical  epitheli- 
oma developed  uj)on  the  sites,  with  rapid  spreading  to  the  inguinal  gland 
and  a  very  malignant  course.    The  condition  would  seem  to  Ikj  analogoV 
to  other  forms  of  precancerous  lesions,  like  the  first  stage  of  Paget 
dist\asc  or  inllamed  senile  keratoses,  and  it  is  doubtful  if  it  has  any  rel* 
lion  to  herpes.      Hutchinson  regards  it  as  incurable,  but  Crocker  hi 
l)eeii    al)le   to   reli(>vc  it  by   the  use  of  bactericides.      lie   recommenc 
l»iihlori(l(*  solution,  1  :  (),()00  or  1 : 8,000,  applied  as  a  wet  dressing  imt 
irritation  is  produced,  and  then  the  use  of  boric-acid  solution  until  tl 
irritation  subsides,  and  so  on.     He  has  also  been  successful  by  the  appl 
ealion  (^f  a  dro])  of  pure  formalin,  an  agent  which  would  be  effectual  in 
very  sujierfieial  epithelioma.    The  effect  of  x-rays  upon  epithelioma  ar 
upon  the  usual  ]>reeancerous  lesions  would  suggest  their  use  in  the  coi 
d  it  ion.     \  p(Tsistent  or  recurrent  balanitis  in  one  beyond  middle  life 
always  dangerous  throu<:h  the  likelihood  of  its  becoming  epitheliomatou 
and  justilles  radical  measures  for  its  relief. 


'*f  (Mpales,  bat  oidinarilr 
after  the  ajipetniiee  of  the 
papules  they  qmeklv  div 
retop  into  ttnte  v^e1e<^. 
These  are  ordinarily  large, 

op  to  the  §iae  of  a  pea  or  larger^  and  vfaoi^  as  usual,  tber  are  dioae  to- 
gether they  coalesce  into  irregular  holbe.    Hieir  oootanti  aie  at  firrt  dear 


^  KopytowBki,  Ardam,  1900,  fir.  1  (PBtiiolag7).— Vaa  HaHii^ca,  Amttr,  Jmr. 
MvL  &1,  Jamaiy,  1902  (Etiolc^r)  — WiafieU:,  Stm  Ymt  M^  /mt^  August  \ 
taca  (lbkriat).-^Edckm«,  TtW.  aiMf  Hmp.  G4u.,  Angurt  %  1W2  (Etialaar).— 
CorlHt.  Jmtt.  Cuian,  Dim^  My,  1905.  p.  280  Oftncdl*  Actsumfmajia^.-^iJIitmer, 
Jimr,  CuioMi.  IHm.  v«L  xxi,  Fdirtttfr,  1903  (Hjstologj),— Monvir,  Jm^,  Cvlam.  Du^ 
April  1905.  p.  157  (CtlgrI  Chloride  in  Treatment  K—Evmna,  BHL  Jvmr,  Derm,,  1905, 
199,  (age  in).— Bold  and  CunpbeU.  Brain,  1900.  xxiii,  Pl  333w 
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or  lipalcswnt  seruni.     This  soon  Ijccoiih'.s  turi»i(l,  but  cW^  not  ordinarily 
iR'come  jiurulent  unless  there  is  i^ecnndarv  infection.     In  sovon?  rasea, 
however,  they  may  hceome  spontaneously  purulent  and  fM?cii3ionally  eveix 
haMuorrha^ic  {Zoster  hwtnorrhmjim) .    The  vesicles  do  not  usually  nip— 
ture  spontanwu^Iy,  but  after  reaching  their  full  development  the  coi^  — 
tent«  are  gradually  ahporboil  and  finally  the  roofs  of  the  vesicles  t^ic  — 
ftkliate,  leaving  red  stains  wliich  may  be  pigmenti^l  and  whieh  11*^.^1=^^. 
frecpienlly  for  some  time.     Ordinarily  the  proce*:s  d<x»-s  not  cause  d«^ 
stmetion  of  the  corium,  so  tliat  the  lesions  leave  only  stains  in  the^ 
track.      Occasionally,   however,    the    process   ie   so    acute    that    uli  1  r  m 
tion  of   the   corium    takes   place,   and   this  is   followed   by   pcmiane^ 
scarring.     Ulcerative  zoster  is  particularly  apt  to  occur  in  the  n^crai 
of  the  Bupra-orbilal  nerve.     In  the  severest  forms  of  zoster,  gangrcK::! 
may  take  place  in  tlie  involved  area  and  cause  much  de^^truction  of  tL  3 
sue  and  ultimately  disfiguTing  sears.     Gangrenous  zoster  is  a  i^erio^fc. 
affection   accompanied  by   severe  pain.      It   is  usually   an   evidence  ^^ 
greatly  lowered  vitality  and  may  end  fatally.    Tt  is  not  infrequently  f<^^ 

lowed  by  pneumonia.     ^ 
is    not    uncommon    f^=» 
the  adjacent   glands  ^<» 
be  enlarged  during  tlic 
eruption  of  sso^tcr:  thc?^' 
may  enlarge  simultane* 
ously  with  or  licfore  the 
eruption. 

The  duration  of  om 
crop  of  lesions  from  il* 
appearance  to  the  time 
of  exfoliation  is  from  a 
wci'k  to  ten  dayss  hut  by 
the  appearance  of  suc- 
cessive groups  of  legion:* 
ihe  disease  may  he  pro- 
Innged  from  t«n  days  to 
tlircc  weeks.  In  the  ul* 
cerative  and  gangrenous 
cases  the  duration  is 
uiuch  longer. 

Zoster  is  usually  ^id 
to  follow  the  distribu- 
tion of  a  cutaneous  nerve.  As  Head  has  shown,  liowever,  the  distribution 
corresponds  to  that  of  the  nerve  fibers  from  a  posterior  root  ganglion  or. 
it  may  he,  from  two  posterior  root  ganglia.     Apparently  the  fibers  of 
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more  than  one  nerve  pass  through  a  single  ganglion,  and  this  at*counts 

foT  the  fact,  long  noticed,  that  the  eruption  may  spread  beyond  the 

^tribution  of  a  single  cutaneous  nerve.     The  distribution  is  further 

complicated  by  the  fact  that  at  one  time  only  a  part  of  a  ganglionic 

ar«L  may  be  involved,  while  at  another  it  may  spread  over  the  areas 

of  two  adjacent  ganglia.     To  speak  accurately,  therefore,  lh«»  eruption 

corresiponds  to  the  distribution  of  the  ganglionic  areas,  but  Ijearing  this 

in  mind,  it  may  he  said  for  convenience  that  the  distri]niti<m  corresponds 

with  that  of  the  cutaneous  nerves. 

The  entire  eruption  of  a  zoster  may  amount  to  only  a  small  group 
of  acuminate  papules.     Ordinarily  it  consists  of  two  or  more  groups  of 
large  vesicles  or  small  bulla?  involving  an  area  in  the  aggregate  perhaps 
the  >ize  of  a  hand.    At  other  times  the  entire  area  of  distribution  of  tlie 
nerve  fibers  of  a  posterior  ganglion  or  of  two  adjacent  ganglia  may  be 
inYolved  in  an  almost,  but  not  quite,  confluent  eruption  of  large  vesicles. 
Where  there  are  several  groups  the  eruption  does  not  come  out  all  at 
once,  but  in  successive  outbreaks,  the  first  lesions  appearing  as  a  rule 
nearest  the  nerve  center  and  the  more  distant  groups  later.    The  groups 
are  likely  to  correspond  in  location  with  the  points  of  exit  of  the  cutane- 
ous branches  through  the  fascia.    In  an  intercostal  zoster  one  group  is 
likely  to  be  situated  near  the  spine,  another  in  the  axillary  line,  and 
Mother  near  the  median  line  in  front  (Crocker).     Tcnneson  and  others 
have  called  attention  to  the  occurrence  of  "  al)errant  vesicles  "  on  the 
same  side  with  but  at  some  distance  from  the  original  groups ;  these  dis- 
tiini  Ye>ides  can  frwiuently  be  found.     Wlien  zostor  spreads  bi'vond  tlio 
aria  of  a  sin;;le  m*rve  ganglion,  it  involves  contiguous  arca<.     Jt  i-  r\- 
(ijssivelv  rare  for  it  to  involve  corresponding  areas  of  [ho  two  sides,  nv 
^'T distant  separate  areas  to  be  involved.     It  is  then'foro  almost  always 
asymmetrical.     If  the  eruption  is  syiiiniotrical  it  is  said  usually  tn  he  of 
\^I'hilitic  origin  and  to  involve  the  tri facials. 

Zoster  may  occur  in  the  distribution  of  any  cutaneous  sensory  inrv-'. 
TliiMniorrostal  nerves  are  most  frequently  involved,  and  niorc  tliau  ImlT 
tli''oas(>  are  on  the  trunk,  and,  according  to  Crocker,  on  lln'  riiilil  -id.'. 
If  i>  not  infr(^:jucnt  upon  the  face,  where  the  (lasserian  ^ran.Ldion  i-  iii- 
^"Ivhl.  In  this  location  it  is  most  frequent  in  tlie  aroa  sui>nli(^il  by  ili<' 
■"l'ra-f)rl)ital  nerve,  and  it  is  quite  rare  in  the  third  division  of  \ho  iH'tli. 
It  i'^  not  common  on  the  extremities,  and  is  very  rare  below  the  elbows 
^n<l  knees.  When  the  ophthalmic  division  of  lh(»  fifth,  espreially  tlw 
"^''al  branch,  is  involved,  vesicles  may  develop  upon  the  conjunctiva  and 
^"^''a.  and  even  iritis  mav  occur.  The  corneal  lesions  ar<^  important, 
^'"v  are  apt  to  be  followed  by  scarring,  and  in  severe  (nise<  there  mav  be 
'"''^nictivo  uicoration  of  the  cornea.  Wlien  the  <eeond  division  of  tlie 
'if'h  is  involved  lesions  may  develop  upon  tlur  mueous   membranes  of 
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llie  chet^ks,  jialatf,  tongue,  aud  t«jiii>il.s.     In  rnre  inslaDces  ditfltiH) 
of  the  ad jaterit  motor  nervous  have  been  observed  in  stoster.    Tlib  ha*  l« 
seen  mtusl  frcfjuently  as  zoster  of  the  trifacial  with  paralysis  of  the  thij 
or  seventh.    Other  combinations  whieli  have  l>een  soen  are  zos-ter  ol 
second  cervical  with  paralysis  of  the  seventh  cranial,  and  zoster  of 
it  dorsal  with  paralysis  of  fingers  and  hand  (radial  and  ulnar  nervi 


Fia.  53.— Hi 
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The  characteristic  siibjeclive  sensation  of  zoster  is  neuralgic 
This  pain  varies  in  severity  almost  in  direct  proportion  to  the  age  of 
patient.  In  jialieots  under  twenty  it  may  be  inconsiderable  or  ah 
absent.  In  old  age  it  is  often  exceedingly  severe.  The  pain  ii&ually 
ce<]es  the  eruption  for  a  short  time,  from  a  few  hours  to  several  dai 
but  in  old  people  the  neuritis  and  its  pain  nuiy  exist  for  several  wt 
before  the  eruption  appears,  and  may  continue  for  weeks  or  for  moul 
after  it,s  disappearance.  The  eruption  itself  is  assoeiated  with  tin^lii^ 
and  hnminp:  and  tenderness,  wliieh  disappear  with  the  beginning  oi 
involution  of  the  lesions.  Ordinarily  there  is  no  systemic  disturbi 
but  occasionally  there  is  fever. 
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ZogflcT  very  rarely  occurs  twice  in  an  indiviilua!,  hut  there  arc  some 
e:xception8.     Grindon  '  has  heeji  able  to  finrl  in  the  litcraliiro  sixty -one  ^ 
cnseB  of  recurrent  zoster.    When  zoster  does  recur  it  is  usually  the  resultB 
of  chronic  peripheral  irritation,  as  from  a  tumor  or  some  other  persistent 
patholopcal  process  involving?  tlie  nerve.  — 

Etiology     and     Pathology. — Zf*ster  is  rather  a  common  disease,  f 
constituting  one  to  one  and  a  half  ]kt  cent  of  8kin  diseases.     It   may 
occur  at  any  age,  but  it  is  rare  in  infancy  and  most  common  in  early 
fltlult  life.     Head*j?  statistics  show  that  eeventy-fivc  per  cent  of  cases  are 
onder  twenty-tive.     It  is  most  frequent  in  spring  and  fall. 

TIk*  essential  factor  in  the  production  of  zoster  is  irritation  of  u  sen- 
sory nerve  of  the  skin,  and  it  nuiy  he  caused  by  anything  that  will  pro- 
duce this.  It  sometimes  rci^ults  from  mechanical  irritation^  j^uch  as  a 
bloH%  the  extraction  of  a  tooth,  a  gunshot  wound,  the  pressure  of  a 
tumor  upon  a  nerve,  or  the  irritation  of  a  carious  bone.  An  important 
exciting  cause  of  zoster  is  exj>osure  to  cold  ilraughts.  Occasionally  it  ia 
prtxiueed  by  severe  mental  emotions. 

These  reflex  and  mechanical  causes  of  i:oster,  however,  represent  a 
small  minority  of  the  cases,  and  do  not  weaken  the  fact  that  in  the  large 
majority  of  easiw  the  neuritis  which  underlies  it  is  of  toxic  origin.  As 
Hutchinson  tihowcd,  it  may  result  fnun  the  adminisiralion  of  arsenic, 
whieli  at  times  causes  peripheral  neuritis.  It  is  most  frequently  due  to 
some  infection.  Tndc»<»d  there  is  weighty  authority  for  the  o[dnion  that 
it  h  a  specific  infectious  disease.  The  grounds  for  this  belief  arc  its 
occurrence  in  epidemics,  the  fact  that  in  epidemics  it  mIiowb  a  more  or 
Iv^s  uniform  type  as  regards  se  verity »  and  the  i  mm  unity  which  an  attack  ■ 
furnishes.  All  the  facts,  however,  seem  to  in(liea(e  that  zoster  is  not  an  f 
infectious  dii^ease  due  to  a  specific  microorganism,  but  that  it  may  he 
due  to  various  infections.  For  example,  the  epidemic  as  well  as  most 
s[K)radie  eases  of  zoster  occur  in  the  spring  and  fall,  and  are  probably 
attributable  to  the  various  infections  which  excite  the  diseascfl  of  the 
respiratory  mucous  meruhranes  that  prevail  in  the  same  seasons.  It  is 
also  seen  at  times  to  complicate  such  specific  infectious  diseases  as  epi- 
demic cerebrospinal  meningitis,  as  well  as  other  forms  of  L"*-^rebral  menin- 
gitig.     And  it  is  not  infrequent  in  tuberculous  subjects. 

Zoster  in  nearly  all  cases  is  a  manift*staliou  of  neuritis  which  Uftually 
involves  the  posterior  ganglion  of  the  affected  nerve,  hut  may  attack  the 
nerve  beyond  the  ganglion  and  leave  tlie  latter  unaffected.  In  rare  cases 
it  ma}"  Ih»  due  to  noninflammattuv  processes,  such  a^  hfpmorrhage  into  a 
ganglion  with  subsequent  degenerative  changes. 

The  anatomical  clianges  in  the  skin  are  those  of  an  acute  inflam- 

b  »  Griudon,  Jtmr.  Cutan.  Dis.,  1895,  pp.  191  aod  262, 
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Tnatorv  prm-ess  involving  tlif  turiiini  and  at  tiiue;^  exleinling  intn  the 
BiilKMitanwus  tis.<u(?s.  From  the  papyiary  lajer  it  passes  to  the  opidtTinis 
with  the  formation  of,  usually,  unilocular,  but  sonietinies  muliilocular, 
intertrllular  vi'^iole^.  Neuritis  of  tlu^  nerve  filaments  in  the  enrium  of 
the  nire^'tcrl  area  lia.^  been  demonstrated. 

Diagnosis. — The  occurrence  of  groups  of  large  vesicles  on  an  in- 
flainriialory  hase  in  the  di?*tril)ution  of  a  cutaneous  nerve,  with  neuralgic 
pain»,  forms  a  clmracterislic  clinical  picture  which  is  not  likely  to  be 
confused  with  anjthing  else,  Wlieu  the  eruption  consists  only  of  one 
or  two  groups  of  acnniinate  aliortive  vesicles  the  diagnosis  may  be  ob- 
scured ;  here  tlic  key  is  furnished  by  the  relatively  severe  character  of 
the  subjective  symptoms  and  the  distribution  of  the  eruption.  When 
occurring  about  the  face  it  is  most  likely  to  be  confused  with  simple 
herpes.  This,  however,  is  not  as  a  rule  so  abundant,  and  if  abundant 
is  almost  surely  bilateral.  Cases  may  arise  with  a  unilateral  cruplinii  of 
her[M.'tie  vesicles  in  which  a  ditTercirtial  diagnosis  is  impossible.  TJie 
diagnosis  in  such  cases  i;;  not  of  practical  im|Tortance.  Indeed  it  is  not 
absolutely  ctTtain  that  in  the  border-line  casej?  there  is  any  essential 
disiiiK'tion. 

Treatment.^ Treatment  is  directed  to  the  relief  of  pain  and  to  *he 
protection  of  ihe  lesions.  When  the  pain  is  severe  its  relief  is  the  crying 
denumd.  In  old  and  debilitated  patients  with  persistent  neuralgia,  or 
in  the  severest  forms  of  zoster,  every  etTort  should  he  made  to  build 
the  patients  up.  Tonics  like  iron,  sfrychnine,  arsenic,  and  cod-liver  oil 
are  useful:  the  patient  should  have  a  liberal  diet,  and  in  the  winter 
should,  if  possible,  be  transferred  to  a  mild  climate.  Otherwise  he  should 
be  protected  as  far  as  possible  against  exposure  to  changes  of  tempera- 
ture. When  pain  is  moderate  such  anodynes  as  antipyrin,  phcnacctin, 
and  ai?pirin  give  sufficient  relief.  In  the  severest  cases  hypodermics  of 
morphine  alone  are  efficient,  and  these  are  best  given  over  the  affected 
nerve.  Olher  measures  for  relief  of  pain  are  blistering  over  the  origin 
of  the  affected  nerve  and  the  application  in  the  course  of  the  nerve  of  a 
galvanic  current  of  from  two  to  five  milUamp^'res  for  ten  minutes  daily. 
Mucli  relief  from  the  feeling  of  tt^nsion  and  the  tenderness  which  accom- 
pany the  early  stage  of  the  eruption  can  be  ohtained  by  puncturing  the 
lesions,  but  If  this  is  done  care  has  to  be  exercised  afterwards  to  protect 
the  lesions  from  infection.  Some  comfort  can  be  got  from  the  appli- 
cation of  cooling  lotions,  such  as  calamine  lotion,  or  eqnal  parts  of  alco- 
hol and  water,  or  alcohol  with  two  per  cent  menthol.  To  any  of  these 
one  half  to  one  per  cent  carbolic  acid  is  a  good  addition  for  its  anodyne 
a.s  well  as  its  antiseptic  action.  These  applications  are  to  be  dabbed 
upon  the  surface,  which  is  afterwards  covered  with  a  protective  dressing. 
If  the  eruption  is  on  the  trunk  where  a  dressing  can  conveniently  be 
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worn,  the  lH*:=t  nu'tftoii  of  tivatinoLil  is  tu  dust  it  with  boric  acid,  or  some 
gimilar  nonirritatintr  antiseptic  powder,  and  then  cover  the  isurface  with^ 
a  thick  layer  of  absorljent  cotton.  Where  a  bandage  is  not  convenient^ 
the  necessary  prottTtion  can  k*  furnished  tiy  a  fixed  dressing.  Uniia*s 
glycerine  jelly  it*  excellent  for  this  purpose,  and  on  small  groups  of  le- 
sions flexible  collodion  serves  well.  In  lesions  around  the  eyes  where  it 
is  desirable  to  make  every  effort  to  prevent  the  spread  of  the  eniption  to 
the  eye,  patients  sliould  stay  within  doors  and  avoid  all  exposure.  If 
this  \&  inipos,sible  a  thick  protective  dressing  shoidd  be  worn  oyer  the 
side  of  the  face.  When  the  lesions  heci^me  ulcerated  or  gangrenouis  tlieirJ 
local  treatment  is  that  of  other  ulcers. 

L  XI.-DERMATIT1S    HERPETIFORMIS' 

r  STNONTMa:  Hydroa  huHeux  (Bazm)»  Hydroa  htr^ttiijorme  (Till)ury  Fox),  Dn) 

I  nng'»  IHfieaiie,  Dtrmatitia  multiformis   (PifTard),   //tr/»*\s'  cinnjiatus  buUosvi 

I  (Wilaon),  Pemphigus  cirHnat its  (Rayer,  Viimnii  Bchout),  Her^ua  lihbjdanode^ 

I  (Gilbert),    Pemphigus    prurigineuz    (Chausit,    Hardy),    Pnnphiijun   cmn}mM 

I  (DevergieK    Uerites    geMationis    (Milton,    Bulkley),    Dtrmatite    poiymorphe 

I  douleurewtt  (Broc(i). 

I  Dermatitis  herj>etiformis  is  a  chronic  relapsing  disease  characterized 
by  ft  multiform  eruption  of  intfaiiimatory  lesions  which  tend  to  appear 
in  groups  and  are,  as  a  rule,  accompanied  l>y  an  unusual  amount  of 
itching.    It  is  a  rare  disease. 

Dermatitis  herpetiforuiis  is  a  disease  which  presents  many  ditTerent 
clinical  pictures,  and  various  isolated  cases  of  it  have  been  described  un- 
der different  names  before  the  recognition  of  their  fundamental  identity. 
B}^  a  brilliant  generalization  Duliring  brought  these  various  types  of  the 
dii^ease  together,  and  by  a  consistent  description  of  its  different  phages 
estAblished  for  it  a  place  in  dermatology.  The  recognition  of  the  relation- 
ship of  (he  different  types  of  this  very  complex  disease  and  their  collec- 
tion into  one  comprehenBive  s}Tidrome  is  the  greatest  feat  of  American 
dermatology.  T!ie  name  dermatitis  herpetiformis  was  suggested  by 
Duhring  as  descriptive  of  the  tendency  of  the  eruption  to  occur  in  her- 
petic groups,  and,  in  spite  of  various  other  names  which  have  been  sug- 
gested for  the  condition,  Duhring's  name  remains  the  l>est  and  now  has 
general  acceptance, 

'  Duhring,  Ciitan(»oii9  Mf»dicme.^t/otir.  A.  M,  A.,  August  30,  ISHi.^Artier.  Jour, 
Med,  Sci.,  October,  1891. — Variovia  other  papers  all  collected  in  the  '•  Selected  Mono- 
graphs on  Dermatolo|^:J^"  published  by  the  Xew  Sydenham  Society,  1893. — ^Brocq, 
Annalcs,  1888,  vol.  ix,  and  1889,  vol.  x,  series  3. — Jamieson  and  others,  Brit.  Jour, 
Derm.,  vol,  x,  1898, — Forrlyce,  Jour.  Cut,  andGen.-UHn,  Dw.,  vol,  x\\  1897. — Wende, 
Jimr.  CnL  antiGen.-Vrin.  Dis.,  voL  xix,  1901, — Ik»wen,  Jour.  Cutan.  IH^,,  Sep*enilx*r, 
1905  (Derm,  herpetiformis  in  Children). — Btislmell  and  Winkelried,  Brii.  Jour, 
■tkrm.,  May^  1900  (blood  changes). 


i 


256 


ANGIONEUROTIC   DERMATOSES 


All  of  the  various  forms  of  dermatitis  herpetiformis  have  f^rtain  char- 
auteristies  in  common.  Tlie  eruplion  in  maiiitV^tly  a  vaHJiootor  ilis- 
turbance  of  internal  origin.  The  eruption  is  polymorpluc,  and  shows  all 
types  of  inflammatory  iesious  from  erythematous  patches  and  whealsi  to 
bullae  and  pu.^tulci*,  and  even  petechia^  may  occur.  None  of  the  lesious, 
however,  ulcerate  except  as  the  result  of  peeondary  infection.  In  dif- 
ferent t}^)es  tvf  the  disease  one  form  of  lesions  may  predominate,  hut 
more  Ihun  one  form  is  usually  present  in  any  outbreak.  The  lesions  are 
widely  distributed,  and  show  a  marked  tendency  to  appear  in  groups  and 
fre<|uently  to  arrange  themselves  in  ring  forma ti<m  and  to  spread  periph- 
erally. Like  the  lesions  of  herpes,  the  vesicles  and  bulhu  of  dermatitis 
herpetiformis  do  not  readily  rupture^  and  if  uninjured  resolve  by  ab- 
sorption of  their  contents,  the  duration  of  a  single  lesion  varying  from 
one  to  two  weeks,  l^pon  the  disappearance  of  a  lesion  sufficient  pig- 
mentation usually  marks  the  site  to  make  this  feature  a  characteristic 
of  the  disease.  The  disease  pursnct?  a  chronic  relapsing  course  with 
exacerbations  and  remissions.  During  an  attack  Ihc  eruption  does  not 
pursue  any  definite  self-limiting  course,  hut  groups  of  lesions  develop 
at  irregular  intervals,  so  that  an  attack  may  continue  for  an  indefinite 
time  by  tlie  constant  development  of  new  crops  of  eruption,  Tbtse  at- 
tacks^ however,  are  followed  by  intermissions  or  remissions  and  these  by 
other  exacerlmtions,  ami  so  on  for  months  or  years.  An  amount  of  sub- 
jective disturL>ance  rather  out  of  proportion  to  Ihc  intensity  ni  the  lesions 
characterizes  the  disease.  TJiis  disturbance  usually  takes  t!ie  form  of 
intense  itching.  In  some  eases  this  is  repbiee<l  hy  burning  or  a  feeling 
of  tensinn  or  positive  pain. 

Symptomatology, — The  different  forms  of  dermatitis  herpetiformis 
are,  according  to  tlie  predominating  type  of  lesions,  erytheumtourt^  papu- 
lar, vesicular,  bullous,  and  pustular.  For  coovcnience  of  descrijitiun  of 
the  various  lesions  these  forms  may  he  regarded  as  separate,  Imt  it  must 
he  remembered  that  one  of  the  striking  eharaeteristies  of  the  disease  is 
the  multiformity  of  the  eruption.  One  tyjie  of  lesions  may  preduniinate 
and  characterize  the  eruption,  but  in  nearly  all  cases  the  eruittion  is 
mixed  and  lesions  of  ditTerenl  forms  occur  to  a  greater  or  less  extent. 
The  most  characteristic  tyf»e  of  the  disease  is  the  vesicular. 

Erythematous  Typ«. — The  erythematous  eruption  appears  in  ill- 
defined  or  circumscribed  patches  of  erythema  from  fhe  size  of  a  finger 
nail  up  to  that  of  the  hand  or  larger.  The  lesions  are  pinkish  or  red- 
dish and  are  not  perfectly  flat  but  are  slightly  infiltrated,  like  the  ery- 
thematous lesions  of  erythema  multiforme,  or  like  flat  pinkish  urticarial 
wheals,  and  ihey  itch  intensely.  There  may  develop  upon  them  maculo- 
papules,  vesicles,  and  bullie.  Where  tlie  erythematous  patches  are 
sharply   circumscribed  they   are  usually  of  eircinate  outline.     In   this 
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type  the  lesions  begin  as  large  flat  macula-papules,  and  spread  peripher- 
ally with  the  formation  of  ringed  lesions  with  a  raised  reddish  border 
and  a  flat  ervthematous  center.     These  rings  coalesce  into  circinate  iig- 


Fio.  54. —  Dehmatitis  HnHPF.TiFonMiH.     (fJrover  W.  \Verid«.''.s  c^lleclion.) 

ure%  thus  fomiiog  figures  which  resemble  the  circinate  form  of  crytlienia 
marginatum,  hut  dilTer  in  that  they  itch  intensely.  The  erytheinatous 
lesions  are  fre<jiie]it!y  tlto  first  manifestation  of  the  disease. 

Papular  Type. — Tlie  papular  lesions  occur  as  flat,  ill-deiined  papular 

infiltrations,  resembling  the  abortive  papular  lesions  of  herpes  zoster. 

They  are  of  variable  size,  ordinarily  larger  than  the  papules  of  chronic 

eczema,  hut,  except  for  their  arrangement  in  groups,  presmiting  on  the 

18 
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whole  a  similarity  lo  rliroiiio  wzeiiui.  Thes<^  lesions  may  reriiaiE  as  such 
and  pursue  a  i-hnuiii-  i'*»\irst%  hvstiiig  frnm  orir  to  two  or  four  weeks,  or 
vejiiclL's  mny  (lr^(4^n  u\Hm  iiiniiy  of  tiiciti. 

Vesicular  and  Bullous  Types.— lu  the  vesicular  form  the  lesions  ap- 
pear as  clear,  tense  vesicle*  of  varying  size,  from  a  pinhead  to  a  pea, 
and  at  the  f^tart  are  without  arwihp,  but  hder  they  become  turbid  and 
areohe  develop  around  them.  Their  variahle  size  is  a  striking  character* 
ifltic;  there  may  l>e  vesiclea  of  all  sizes  in  the  same  group,  and  adjacent 
large  ve«idej*  tend  to  eoalesce  into  irregular  bulke.  Both  the  vesielej 
and  the  bullae  are  frequently  of  irregular  outline.  Instead  of  being  round 
or  oval,  a«  U  usual  with  such  lesions,  they  are  elongated,  angular,  or  st(4- 
hite  in  outline,  and  in  tliuir  stellate  form  may  have  a  puckLTetl  appear- 
ance. The  bulla"  are  usually  ten^se  in  the  heginiiing,  with  clcjir  contents 
and  with  very  little  if  any  intlaramatory  areola,  and  vary  in  size  from  a 
f>eu  to  an  t^gg.  Later  their  contents  become  cloudy  and  areolie  develop. 
Around  the  hullte  are  usually  found  vesicles.  Xeither  the  bulla;  nor 
the  vesicles  are  apt  to  rupture  spontaneously.  They  rapidly  develop 
to  their  full  riize  with  tense,  distended  walls,  then  iIrht  contents  begin 
to  he  absorbed,  the  walls  become  flaccid,  and  ultimately  the  contents 
entirely  disappear;  the  roof  is  exfoliated  and  a  reddish  stain  remains, 
which  vanishes  leaving  some  pigmentation  that  is  slow  to  disappear. 
The  bulla*,  until  they  begin  to  subside,  are  usually  accompanied  not  so 
much  by  itching  as  by  a  very  uncomfortable  feeling  of  tension  and  heat. 
This  disappears  as  the  lesions  become  flaccid  or  when  they  are  ruptured. 
Botli  the  builic  and  the  vt^sicles  may  become  pustular  from  invasion  of 
leucocytes  without  infection,  hut  more  frequently  their  contents  become 
purulent  by  infection  from  without.  In  the  bullous  form  of  the  disease 
the  lesion^i  present  all  sizes  of  vesicles  and  Imlla*.  The  contents  of  the 
lesions  may  be  serous  at  first,  and  Iwcome  purukmt  later  on,  or  they  may 
he  purulent  from  the  start.  The  pustular  lesions  have  a  better  defined 
intlamniatory  halo  than  those  having  serous  contents.  There  may  be  in 
the  pustuhir  forms  extravasation  of  blood  into  the  lesions.  The  pustular 
lesions  dry  up,  leaving  yellowish  or  brownish  crusts  which  are  thrown 
off  in  the  course  of  ten  days  to  three  weeks  from  the  beginning  of  the 
lesions,  leaving  red  and  then  pigmented  stains.  When  the  pustular 
ty|K'  of  lesions  prevails  the  disease  is  usually  of  graver  character  with 
more  constitutional  disturl>ance  than  is  the  case  with  the  other  varieties. 

The  extent  of  the  eruption  in  dermatitis  herpetiformis  varies  greatly. 
There  may  l»e  only  a  score  or  more  of  lesions  widely  distributed,  or  the 
lesions  may  be  almost  innumerable. 

The  eruption  is  bilateral  and  roughly  symmetrical.  It  shows  a  pre- 
dilection for  the  flexures  and  for  the  mu co-cutaneous  junctures,  and  is 
apt  (o  l)e  abundant  on  the  face,  in  the  axillae  and  groins,  around  the 
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well  tlctinod^  and  sometimes  this  amounts  to  the  formation  of  rings  of 
vesicles  or  of  other  lesions,  with  the  production  of  iris  forms.  Ilallo- 
peau  has  descrilKMl  a  case  in  which  concentric  ring^  of  vesicles  like  rings 
of  herpes  iris  occurred  upon  the  trunk,  and  Wciido  nml  others  have 
dc^crihed  similar  cases. ^ 

The  k^sions  develop  rather  suddenly.  They  may  apiiear  witlun  a 
few  hours  and  attain  their  full  development  within  twenty-four  houri^, 
hut  ordinarily  their  develnpiueut  is  slower.  They  run  a  soiuewluit 
sluggish  couri^e,  lasting  from  one  to  two  or  three  weeks.  The  groups 
occur  without  any  regularity,  a  group  in  one  spot  heing  followed 
tty  one  in  another,  so  that  in  a  case  lesions  of  all  ages  will  l>e  seen. 
The  attacks  arc  continued  hy  the  successive  oulhreaks  of  new  crops  of 
lesions.  An  outlireak  of  the  eruption  may  last  from  two  to  four  or  live 
weeks,  or  mut-h  longer.  Tln'n  it  wiil  subside  and  there  will  he  a  remis- 
sion or  an  intermission,  and  after  an  uucertain  interval  a  ri'lajtse  will 
occur.  The  eruj>tion  in  different  relapses  does  nt>t  always  slntw  a  uni- 
fchriu  type.  Snmetiines  this  is  ihe  ease,  hut  in  other  casr-s  one  exacerba- 
tion will  l>e  of  the  vesicular  type,  another  of  a  hullous  or  erytiieniatous, 
or,  rarely,  pustular.  In  some  cases  the  disease  has  shown  great  im- 
[jrovenient  as  a  result  of  intercurrent  acute  illnesj^s.  The  entire  dura- 
lion  iif  the  disease  is  variable.  In  fortunate  eases  it  may  get  well  after 
several  months.  Tn  some  of  the  cases  it  has  histtnl  for  years  (five  to 
fifteen  years,  Huh  ring's  cases;  six  years,  one  of  iniuc;  ten  years,  one  of 
Crocker's;  twenty  years,  Broeq's).  Finally  the  disease  tends  to  disap- 
P'ar.  The  attacks  become  less  frequent  or  lei3s  extensive  and  then  cease 
altogether. 

^  It  is  evident  how  closely  iris  gntuiDn  of  vraid^i  in  deremtitia  horpctiformis  ro- 
senible  the  Imons  oi  lurpoe  iriflj  and  this  rcwtMiiWaLice  U  inlon^^ting  as  ivuding  lo 
show  how  enr1:hemtt  miiltifornie  and  dcmiatitis  hfqjHptiformis  in  extreme  caj»(^  may 
almcjflt  merge  into  eiich  other.  Intle<>d  the  two  dj-sc-a.***.***  in  their  jxithogenesijs  and  in 
their  symptorimtoloj^y  show  close  resenibUnee.  They  are  Ijoth  va.somotor  distiirb- 
anee*  of  bilateral  diatributionp  and  hi  both  midtifonn  IcHionN  app<?ar*  Erythema 
ninlHfomie,  however,  ia  a  disease  which  runs  a  limited  course,  bufc  it  does  occasionally 
pursue  u  ehnmic  relapsing  courBe;  and  so  even  in  this  respect  extreme  eases  show 
thi'ir  .similarity  to  dermatitis  herpetifnmiLa.  All  of  the  various  va^sotMotor  disturl>- 
aneeK  ran  well  be;  regarded  as  forming  one  group,  Beginnii^g  with  urticaria  we  have 
a  vaKomotor  disturbance  of  I  be  mo«t  ephemeral  character  which  producer?  evanescent 
lesions;  then  we  come  to  the  hypersemic  erythemifcs  which  are  vasomotor  disturb- 
ances of  slightly  longer  duration;  then  we  have  the  erjihema  multiforme  group  of 
eniplions  which  umialily  pursue  a  courm*  of  a  few  weeks,  but  show  an  occasional 
tendency  to  relapse;  and  finally,  we  come  to  dermatitb  herpetiformis  and  pemphigus^ 
which  are  the  gravest  of  the  eruptionA  of  vasomotor  origin.  In  these  we  have  per- 
sist^'nt  relapsing  eniptionis  which,  m  a  rule,  are  of  more  intense  character  than  the 
other  eruptions  and  are  chronic  in  their  course,  because  of  a  peraistent  or  permanent 
vasomotor  disturbance. 
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A3  already  iiotud,  the  subjLM'tive  symptoms  ac'foiii  pa  Dying  the  erup- 
tion of  dermatitis  herpetiformis  are  excessive.  These  symptoms  are 
most  frequently  itching,  or  a  sensation  of  tension  and  burning,  and  even 
pain.  Itching  is  the  characteristic  sensation  and  it  is  especially  marked 
til  the  erythematout^,  papular,  and  vesicular  types  of  the  disease,  to  a 
less  extent  in  the  pustular.  In  the  bullous  type  the  sensation  is  more 
frajuently  that  of  tension  or  luirnitig  or  pain.  Crocker  refers  to  such 
a  case,  and  1  had  a  case  in  which  there  was  no  itching  hut  a  distressing 
sensation  of  tension  and  pain.  The  itching  is  apt  to  be  most  intense 
at  night  and  when  the  lesions  are  developing. 

As  a  result  of  itcliing  there  is  scratching  and  occasionally  secondary 
dermatitis  with  adenopathy  and  the  usual  phenomena  of  a  scratched 
skin,  but  as  a  rule  traumatism  from  scratching  is  not  nmrked,  aud,  con- 
sidering the  amount  of  distress  which  tlie  patient  luis  from  the  itching, 
the  evidences  of  scratching  arc  as  a  rule  much  less  than  would  be 
ex|)ected. 

The  onset  of  the  disease  may  bo  accompanied  or  preceded  for  a  few 
days  by  some  systemic  disturbance,  with  chilliness  and  slight  rise  in 
temperature,  and  these  symptoms  may  continue  wliile  the  eruption  is 
active.  In  many  cases,  however,  constitutional  symptoms  are  entirely 
lacking.  As  a  result  of  tlie  intolerable  itching  the  patients  are  nervous, 
restless,  anil  depressed,  and  suffer  from  insr»muia,  but  the  effect  upon 
the  general  health  is  in  most  cases  comparatively  slight.  The  patients 
are  frequently,  however,  distinctly  below  par  both  physically  and  nerv- 
ously, hut  without  any  definite  systemic  disturbance.  In  the  severest 
cases,  ejspecially  in  the  pustular  type,  tiie  general  health  may  be  much 
depressed;  cachexia  becomes  marked,  and  idtimately  the  patients  may 
develop  chills,  fever,  diarrhcea,  and  pass  into  a  typhoid  state,  perhaps  he- 
come  delirious,  and  die;  or,  sooner  in  the  course,  become  the  prey  to 
pneumonia  or  some  other  intercurrent  disease. 

Complications*— In  all  of  tlie  forms  of  dermatitis  h(Tpetiformis 
tlie  occurreuce  of  urticarial  wheals  is  not  uncommon  and  petechia^  have 
I K*en  observed  (Broccj,  Tenneson).  Papillomatous  vegetations,  like  tho.se 
of  pemfthigus  vegetans,  have  been  ol*served  to  develnp  u|miu  excoriated 
surfaces  (  Rrocq,  Hallopeau,  Wende,  Crocker).  These  are  ]>nibably  analo- 
gous to  the  vegetating  patches  in  eczema  which  have  been  re<'ordpd 
under  vegetating  dermatitis.  The  development  of  keratoses  of  the  palms 
and  soles,  similar  to  those  sometimes  occurring  in  pemphigus,  has  been 
observed  (Besnier,  Brocq,  Crocker).  The  disease  has  been  observed  to 
relapse  into  pemphigus  (G.  H.  Fox),  and  Hallopeau  recorded  a  case  of 
long  standing  which  developed  into  pemphigus  foliaceus. 

Etiology  and  Pathology* — The  dire<^t  cause  of  dermatitis  herpeti- 
formis is  unknown.     Duhring  in  his  earliest  descriptions  of  the  disease 
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e-Xpre«6ed  lus  opiiiioti  ihal  it  was  of  nervous  origin,  and  this  is,  I  believe, 
certainly  true  in  the  majority  of  cases.  Its  onset  is  frequently  a  close 
eequenoe  of  some  i>e<ni liar  stress  which  has  Uwa  thrown  upon  the  nervoiia 
system ;  some  severe  mental  or  emotional  strain  or  shock,  such  as  failure 
in  business,  overwork,  anxiety,  grief,  narrow  esca|w  from  a  serious 
accident.  One  form  of  the  disease,  herpes  gestalionis,  is  definitely  asso- 
ciated with  pregnancy.  In  some  cases  it  tms  apparently  Ix^cn  the  result 
of  a  general  infection.  I  ^  had  cme  such  ca,^e  which  followed  ipiickly  after 
vaccination,  and  was  undoubtt^lly  of  internal  origin  and  not  duo  to  local 
infection.  But  in  this  case  in  addition  to  the  infection  there  were  all  of 
tlie  fact(>rs  of  an  nnslable  nervous  temperament  as  a  basis  for  the  devel- 
opment of  the  disease.  Similar  cases  following  vaccination  have  lx?en 
reported  by  Rowen  atjd  other.*^.  The  disease  occurs  must  frequently  in  the 
active  f>eriod  of  adult  life  l»etweeji  tweidy  and  forty.  It  has,  however, 
been  observed  from  three  years  to  extreme  old  age.  It  is  more  frequent 
in  men  than  in  women. 

The  [latliological  process  underlying  the  condition  is  a  vasomotor 
disturbance,  probably  of  central  i»rigin.  As  to  what  causes  this  disturb- 
ance wp  can  oidy  speculate.  It  nuiy  be  direct  irritation  of  the  centers 
produced,  as  some  of  the  J'^rench  school  believe,  by  the  presence  of  toxins 
in  the  blood,  or  it  may  be  the  result  of  reflex  irritation.  Pei'haps  the 
presence  of  toxins  explains  the  occurrence  of  the  disease  in  certain  cases, 
but  in  my  ofMnion  the  disease  in  most  cases  is  the  result  of  va.'^omotor 
disturbance  of  purely  nervous  origin.  No  definite  nervous  legions  have 
been  demonstrated  in  the  disease. 

As  Leredde  in  particular  has  shown,  there  is  a  distinctive  increase 
of  eosinophile  cells  in  this  disease.  This  is  noted  in  the  blood,  in  the 
inflammatory  exudate,  and  in  the  free  sernm  in  the  vesicles  and  bullae. 
In  Mime  cases  the  eosinophiles  may  be  as  low  as  four  per  cent  of  the 
white  corpuscles;  but  they  are  nearly  always  from  eight  to  fifteen  per 
cent,  and  they  may  be  as  high  as  forty-seven  per  cent.  This  eosinophilia, 
according  to  Lere<lde,  is  greater  than  is  usual  in  any  other  dermatoses 
except  pemphigus  vegetans  and  pemphigus  foltaceus. 

The  urine  shows  no  charaeteri.^tic  changes.  tJlycosuria,  albuminuria, 
and  decrease  in  urea  and  uric  acid  luive  been  noted.  According  to  Bes- 
nier,  diiuinution  in  the  quantity  is  usual,  while  on  the  other  hand  there 
may  Ite  polyuria.  Enginan,*  in  an  examination  of  fourteen  case.s,  has 
found  indicanuria  of  nuirkt^l  degree  a  constant  feature.  With  equal  con- 
stancy there  w&s  eosinophilia,  both  conditions  showing  the  greatest  excess 
with  exacerbation  of  the  disea.^e. 

Most  of  the  observers  who  have  examined  the  lesions  agree  that  the 

'  Jour.  Cutan.  Din.,  April,  1897.         *  Engnuui,  Jmir.  Cutan.  Du,,  May,  1906. 


DERMATITIS   IIERPETIFUHMLS 


263 


ig  fin  iuflainiualory  |jr(H'L'i<s  beginning  iti  tho  upper  part  of  the 
coriuTU  and  secondarilv  involving  the  epidermis.  Unna  emplrasizey  the 
"utterly  pasgive  behavior"  f>f  i\w  epidermic,  which  shows  only  oedema 
without  leucocytes  and  is  raised  up  in  lofo  in  tlie  fnrmaHon  of  vesicles, 


Fig*  56.— Formation  or  \'f;su  le  in  Dermatitib  llEiirETiFORMis.  The  vesicle  on  the 
hght  has  de%'eloptHl  belweeii  the  culb  of  tht*  mucous  layer.  The  cells  surronnrling 
it  AT©  flaltcned.  The  vehicle  coutaiua  many  ccU.-i,  tin*  niajority  l>rMng  iHwinnphiles. 
The  vesicle  lo  the  li?ft.  lias  developed  nearer  the  Hurface  ami  ih  more  advanced.  It 
is  surrounded  by  several  layers  of  celh  showing  kerato-hyalmo  granules.  A  group 
of  eoiunophile  c^s  is  »een  in  the  interior.     (Leredde.) 

or  has  developed  within  it  interepithclial  vesicle?^  from  the  rupture  of  the 
cells  by  tedenia.  The  inflamraatory  changes  in  the  corium  are  superficial, 
involving  chiefly  the  papillary  and  jiubpapillary  portions.  The  changes 
are  those  of  an  acute  inflaTiimatory  process. 

Biagnosis.— The  occurrence  of  i?pontaneons  multiform  eruptions, 
pregenliug  some  of  the  characteristics  of  urticaria,  erythema  multiforme, 
and  perhaps  pemphigiis,  with  extniordinary  sulijective  sensations,  and 
with  a  histor}^  of  repeated  recurrences,  suggests  dermatitis  herpetiformis. 

From  erythema  multiforme  it  is  distingni.'^hed  by  the  much  more  in- 
tense subjective  sensations  and  the  greater  variety  of  lesions,  but  espe- 
cially by  the  history.  Thes^e  characteristics  would  sharply  dir^tinguish  it 
from  a  tj'pical  case  of  erythema  nndtiforme  running  its  ordinary  course 
of  a  few  weeks,  but  the  raeehanisra  of  the  production  of  the  lesions  of 


erytlit'iiiii  muJliforme  and  of  dermatitis  lierpctiforniis  is  very  similar, 
aud  there  is  little  duubl  thiit  Ihere  are  border-line  ca!?es  in  whieh  the 
diagnosis  i.<  a  matter  of  opinion.  In  urticaria  all  of  the  lesions  have  a 
definite  wheal  basis.  The  persistent  forms  of  urticaria  are,  for  the  most 
|»art,  eharacterizc'd  liv  papular  let^innSj  and  the  disease  does  not  show  the 
multiformity  of  eruption  which  characterizes  dermatitis  herpetiformis. 
In  urticaria,  alsn,  the  lesions  are  due  in  vasom<Uor  disturbances,  and  it 
is  quite  eonr-oivable  that  certain  vasomotor  disturhnnees  of  profound 
origin  which  are  characterized  chieily  by  wheals  might  l>e  essentially  of 
the  same  character  as  dermatitis  herpetiformis.  Clinically,  however, 
urticaria  is  a  sharply  defined  syuiptnTu  eomjilex  which  ordinarily  pre- 
sents no  dittrcultj  of  differentiation  from  dermatitis  herfietiformis. 

The  dinguosis  frotu  pemphigus  will  be  considrreil  under  that  disease. 

Prognosis*^ In  no  ease  of  deruiattlis  herpelifonuis  can  assurance 
be  given  of  immunity  from  future  outbreaks.  The  bullous  and  pustular 
types  of  t!ie  disease  are  the  nmst  unfavorable,  and  they  may  lie  followed 
by  fatal  termination,  and  are,  perha[is,  h^ji^^t  liable  to  disappear.  The 
usual  vesicular  and  erythematous  t}7>es  tend  in  time  to  we^r  themselves 
out,  aufl  are  likely  to  disHppcar  entirely.  These  forms  ordinarily  show 
little  t'fTect  upon  the  ^^eneral  health.  The  distress  of  an  outbreak  can 
be  greatly  relieved  and  attacks  can  usually  be  cured  in  a  fcw^  weeks  lo  a 
month,  hut  recurrence  is  certain. 

Treatment. —  In  the  general  treatment  of  dermatitis  herpetiformis, 
usually  the  most  important  factor  is  the  building  up  of  the  patient.  He 
should  be  put  in  as  favorable  an  environment  as  ptissihle,  and  should  l>e 
relieved  as  far  as  ]x>ssibie  from  demands  upon  his  strength  or  his  nervous 
energy.  Abundance  of  rest  and  sleep,  agreeable  recreations,  the  avoidance 
of  the  taxes  of  vcjoation,  a  liberal  diet,  are  all  indicated.  Tea,  c(j1Tc^,  and 
tobacco  in  excess  should  be  avoided,  and  alcohol  altogether.  During  acute 
attacks  rest  in  bed  in  an  even  temperature  is  an  important  therat)eutie 
measure.  Tn  addition  to  these  general  measures  it  has  ht.^m  found  em- 
piriealJy  that  arsenic,  quinine,  and  strychnine  in  fairly  full  doses  are 
very  useful.  If  arsenic  is  used  it  should  be  pushed  to  its  full  physio* 
logical  effect.  Cod-liver  oil  is  freciuently  useful,  as  ar'e  sometimes  alka- 
lies, diuretics,  and  aperients.  Crocker  recommends  salicin  in  15-  to 
30-gTain  dose,  t.i.d.  Sedatives  are  frequently  demanded  for  ih'  relief 
of  itching.  For  this  purpose  pbenacetin,  antipyrin,  the  bromides,  and 
belladonna  may  be  used.  Saline  cathartics  often  are  very  useful  in 
relieving  itching. 

For  the  relief  of  itching  or  other  sensations  which  accompany  the 
development  of  the  lesions,  puncture  of  the  vesicles  is  the  most  efficient 
measure.  With  this  may  be  combined  the  use  of  sedative  lotions,  such  as 
calamine  lotion,  lotions  containing  one  half  to  two  per  cent  carbolic  acid, 
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thymol  or  camphor  chloral,  or  five  to  ten  per  cent  of  one  of  the  solutions 
of  coal  tar,  like  liquor  picis  alkalinus.  In  conjunction  with  these  anti- 
pruritic lotions,  and  in  less  severe  cases  as  substitutes  for  them,  benefit 
can  be  gotten  from  the  various  soothing  dusting  powders.  When  the 
lesions  become  excoriated  they  should  be  protected  by  a  bland  ointment 
spread  upon  gauze.  In  some  cases,  tlien,  general  greasing  of  the  surface 
with  ointments  is  the  most  soothing  mcavsure.  Duhring  originally  recom- 
mended the  use  of  sulphur  in  the  disease,  and  10  to  30  grains  of  sul- 
phur to  the  ounce  is  a  useful  addition  to  the  ointments.  In  other  cases 
for  the  relief  of  itching,  tar  in  the  proportion  of  20  grains  to  1  dram 
to  the  ounce  is  efficacious.  The  greatest  relief  is  obtained  by  baths. 
For  this  purpose  the  best  bath  is  usually  a  sulphur  bath — 2  to  4  ounces 
of  potassium  sulphide  or  of  Vleminckx's  solution  to  30  gallons  of  water. 
Also  useful  are  alkaline  and  bran  baths.  When  the  attacks  are  acute 
the  repetition  of  these  baths  twice  a  day  adds  greatly  to  the  comfort. 

IIeRPKS    (lESTATlONIS 

Herpes  gestationis  is  dermatitis  herpetiforiiiis  occurring  in  preg- 
nancy. 

It  begins  during  pregnancy  and  usually  recurs  with  each  succeeding 
pregnancy.  It  may  begin  with  the  beginning  of  ])regnancy,  or  later  in 
its  course,  and  is  likely  to  continue  until  after  delivery,  when  there  is 
usually  a  violent  outbreak  of  the  disease,  and  it  then  subsides.  Some 
cases  beginning  in  pregnancy  have  persisted  afterwards  or  recurred  inde- 
pendently of  it. 

XII.-PEMPHIGUS* 

Intuoductouy 

According  to  older  usage  pemphigus  (from  Trcfu^t^,  a  blister)  prac- 
tically signified  only  that  a  disease  had  Inillous  lesions,  and  the  term  was 
applied  to  bullous  eruptions  of  most  widely  different  types.  Martins,  for 
example,  with  scholastic  zeal  enumerated  ninety-seven  varieties  of  pem- 
phigus. The  term  is  no  longer  used  so  loosely,  and  is  now  limited  in  its 
application  to  a  definite  disease  or  group  of  diseases  which  are  charac- 
terized by  the  s])ontanoo\is  dov('lo})m('nt  of  bulla?. 


*  Hebra,  vol.  ii,  p.  361. — Kaposi,  p.  390. — ZoisltT,  Morrow's  "System." — 
Duhring,  p.  449. — Brocq,  Tm  Pratique,  iii,  p.  723  (complete  bibliography). — Grouveii, 
Archiv.,  1901,  vol.  Iv,  p.  85. — Audry,  Gemrd  and  Dalous,  Annales,  1901,  p.  2. — 
Unna,  Ther.  d.  Geyenw.,  1901,  No.  1.— Krxyztalowicz,  Monatshefte,  1903,  vol. 
xxxvi,  p.  165. — Weidenfcld,  Franz  Deuticke,  Wien,  1904. — Bowen,  "Classification 
of  Bullous  Dermatoses." — Bronson,  with  discussion,  Jour.  Cutan.  Dw.,  March,  1906. 
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There  are  many  dis4»ases  in  wliieh  Inillie  occur  thai  are  not  pemphigus. 
For  example,  they  occur  in  burDs.  in  infectious  proces.ses  in  the  skin 
due  to  pns  organisms,  in  congenital  syphilis,  in  leproi^y,  rarelj  in  urti- 
caria and  erythema  raultifonue.  But  none  of  these  diseases  is  pri- 
marily bullous  or  resembles  in  hardly  any  particular  the  substantive 
disease  which  we  know  as  pemphigus.  In  pemphigus  the  elementary 
eruption  is  bullous.  The  bulUt  occur  as  result  of  an  internal  disturb- 
ance, they  are  the  characteristic  and  primary  eruption,  and  are  not  the 
sfMpiehe  of  any  other  eruption  or  of  any  local  disturbance  which  can 
account  for  their  origin.  Modern  usage  limits  the  term  pemphigus  to 
the  conditions  which  present  tliese  essential  features. 

It  will  serve  to  clear  the  ground  if  we  first  briefly  refer  to  certain 
mndilions  which  are  still  sometimes  denominated  ns  pemphigus^  but 
uliit'h  have  little  or  no  connection  with  it. 

Pewphigtus  neonaiorum.  p.  contaf}i'fistL%  p,  conlaf^iosim  Iropicns,  p. 
cpidt'viints.  These  are  bullous  forms  nf  impetigo  due  to  pustular  infec- 
tion of  the  skin. 

P,  syphiUlicus  is  a  bullous  syphilide  occurring  in  early  congenital 
syphilis. 

P,  neuroticiis  is  applied  to  the  bullous  eruption  whicii  nnt  infrc^- 
quently  occurs  in  the  course  of  many  organic  nervous  diseases.  It  is  seen 
with  various  irritative  or  paralytic  nervous  conditions,  and  most  fro- 
quenlly  iu  connection  with  diseases  of  the  cord;  in  general  paralysis, 
locomotor  atajcia,  myelitis,  and  progressive  muscular  atrophy.  The 
pathological  process  which  undrrlies  it  is  a  trophic  disturbance  due  to 
interference  with  the  trophic  functions  of  the  nerves  innervating  the 
atfected  part.  Neurotic  pemphigus  approaches  in  its  pathogenesis  the 
true  tyjie  of  pemphigus. 

P.  leprostLs  is  applied  to  the  bullous  eruption  of  leprosy  which,  un- 
less traumatic,  is  of  the  same  character  as  neurotic  pemphigus. 

P.  htfstcricu.s'  *  is  applied  to  the  very  rare  cases  in  which  spontaneous 
bulhc  (X'cur  as  a  complication  of  hysteria.  It  is  related  to  neurotic 
pemphigus,  hut  differs  from  it  in  that  it  is  a  vasomotor  disturbance  of 
emotional  origin  and  not  due  to  denionstrable  lesions  in  the  nervous 
syslein.  The  occurrence  of  bulW  in  ibrsi'  casii's  is  often  associated  with 
erythematous  patches.  The  bulbv  usually  disappear  by  absorption  with* 
out  leaving  scars,  hut  in  rare  cases  ulci^ation  and  gangrene  have  occurred 
in  the  lesions.  A  bulla,  or  a  suppurating  or  a  gangrenous  ulcer  in  a 
hysterical  person  is  always  open  to  suspicion  of  self- inflict  ion  and  usually 
has  that  origin,  but  there  is  good  ground  for  believing  that  in  irery  rare 
instances  these  lesions  occur  spontaneously  as  the  result  of  the  violent 
emotional  disturbance  of  hysteria. 

1  C.  J.  White,  Jour,  CuUin,  Din,,  1903. 
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Leaving  these  peiiipliigoid  erupt ion.s  M'e  now  come  to  the  conditiuii!? 
which  are  propt'rlv  desoribed  as  pemphigus. 

PernphigiLs  is  u  disease,  usually  chronic,  wliich  is  characterized  by 
the  priniarv  development  of  crops  of  Itulla?. 

It  is  rare,  con.^tituting  one  to  two  per  nnlJr  of  skin  diseases. 

It  occura  in  four  varieties — p.  vulgaris  sen  chronicus,  p.  acutus,  p, 
foliaceus,  p,  vetjelans. 

Pemphigus  Ciironicus 

This  is  the  form  of  pemphifjiis  wliich  is  understood  when  the  term 
is  u,Hed  without  <pialififiitiori,  and  is  the  comniones^t  variety  of  the  disea.se. 

Symptomatology, — The  lesions  of  pemphigus  are  hid  lie  which  de- 
velop rapidly,  u>nally  withnut  diseoAerahle  preliminary  erythema,  and  iit 
first  are  tense,  translucent,  with  thin  wjilis.  and  without  jx^rceptible  areula*. 

The  hulhe  are  oval  or  roimdi.<h  and  vary  in  size  from  a  pea  to  un 
egg  or  larger.  Adjacent  lesions  tend  to  coalesce,  and  in  this  way  large 
irregular  hnlla*  may  )h'  formtHl.  The  contents*  of  the  bulla?  are  at  first 
clear  serum.  This  rapidly  becomes,  from  invasion  of  leucocytes,  milky 
arid  then  prurifnrni.  Knrely  there  is  sutTirient  admixture  of  hlood  with 
the  serum  to  render  the  lesifms  hiernorrhagic,  p,  iia'THorrhftfjutLs. 

The  full  development  of  tlie  l»ulhe  may  take  place  within  a  few  hours 
to  twenty-four  hours.  After  bernniing  fully  developed,  if  unruptured 
by  iraumatiiim,  tlieir  contents  he^in  to  disappear  by  absorption,  a  slight 
inflammatory  areola  is  i^i\m  around  each  of  them,  they  become  flaccid, 
id  in  the  eourse  of  alwiut  a  week  dry  up.  A  single  lesion  runs  its  course 
In  from  one  (o  two  weeks.  Upon  the  exfoliation  of  the  epithelium  form- 
ing the  roof  of  the  hunn,  there  is  left  a  red  stain  and  perhaps  very  slight 
pigmentation.  If  legions  develop  repeatedly  upon  the  same  spot,  pig- 
mentation is  more  markcHh  If  ruptured  there  is  left  a  weeping  surface 
over  which  horny  epidermis  quickly  forms,  leaving  a  red  stain. 

The  eruption  is,  as  a  rule,  irregularly  hilnternl.  Only  two  cases  are 
ret.'orded  (Pick,  II.  Xeumann)  in  which  it  was  unilateral. 

There  is  no  definite  arrangement  of  tlie  i-ruption.  The  lesions  may 
come  out  singly  or  in  crops  at  various  points,  and  they  nmy  show  some 
grouping,  but  not  ordinarily  the  eireinate  arrangement  which  is  seen 
in  dennatitis  herpetiformis.  The  disease  may  occur  in  crops  of  only 
one  or  two  lesions  at  a  time,  which  are  likely  to  appear  upon  the  extremi- 
ties or  tlie  face,  where  the  circulation  is  poor  (p.  soHlarius  sen  J  oca!  is)  ^ 
but  the  extent  of  the  eruption  varies  from  a  very  few  lesions  to  great 
crops  of  holla*. 

The  eruption  may  appear  upon  any  part  of  the  liody,  but  bihows  a 
predilection  for  the  lower  part  of  the  face  and  for  the  tnmk  and  the 
e.xtremities.     In  all.  forms  of  pemphigus  lesions  may  occur  upon  the 
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mucous  membranes.    Their  occurrence  is  usually  an  evidence  of  a  grai 
form  of  the  disease,  and  they  are  raost  common  in  pempliigus  foliacous 
It  is  a  matter  of  diagnostic  importance  that  the  disease  may  appeal 
first  upon  a  mucous  membrane,  and  indecil  in  some  r<i-*^-  >i  i?;  apparentJj 
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»lis  jn^t    »l«'vr]oppd,  tense  an'l 

(Author's  coUectioD,) 


car   withriut  areola'. 


been  confinetl  to  the  mucous  membrane  of  the  mouth.  The  le^iong  appear 
in  the  mouth  as  bulhe  which  rupture  from  maceration,  usually  before 
they  are  dfteoted,  and  leave  excoriated  surfaces  which  become  eovercfl 
with  a  yellowish  pellicle,  and  in  the  ordinary  form  of  the  disease  rapidly 
heal  over. 


I 


rEMPHIGUS 


269 


In  ttddilion  to  the  moiitfi  the  losions  of  p^'iuphigus  occur  in  the 
phaniax,  larynx,  nose,  eyes,  and  vagina,  and  prcsumnhlj  the  stomach. 
When  the  lesions  occur  upon  adjacent  mucous  memhranes  adhesions  are 
apt  to  form;  such  adhesions  occasionally  occur  in  the  posterior  nareS;, 
eausint!  occlusions.    When  tlie  lesions  occur  on  the  conjunctiva^  adhesions 


Fio.  58. — pEMrHiuuft.     Btune  casc  as  Fig,  57,  lesions  u  few  diiya  older. 
(Author's  collection.) 

nifly  form  lu'tween  the  ocular  and  palj>ebral  surfaces.  It  is  possililr  Ihtit 
the  "esfcenfial  shrinking'  of  the  conjiinctiviB"  of  vun  (Iraufc  is  due  to 
pemphigus,  for  in  t\venly<'ight  cases  of  the  condition  which  Morris  and 
Roberts  *  collected  from  the  literature,  sixteen  had  originally  had  j»cm- 
phigufi  and  others  showed  features  suggestive  of  pemphigus. 

WhUe  the  duration  of  an  individual  lesion  will  vary  from  one  to  two 
weeks,  the  disease  is  kept  up  Ijv  the  irregular  appearance  of  new  lesions. 
These  a[>pear  as  individiitd  lesions  or  as  crops  of  lesions,  and  thus  an 
attack  will  be  continued  for  several  w^eeks  or  several  monlhs.  Usually 
new  lesions  then  become  fewer  and  fewer  and  the  disease  disajipears. 
Only  one  attack  of  the  disease  may  occur,  hut  as  rule  it  recurs  after  a 
few  mouths  or  a  year,  and  after  several  recurrences  e(?ases  altogether.  In 
some  cases  the  disease  has  been  observed  to  be  continuous*  new  Icsion^s, 
it  may  be  only  a  few,  constantly  appearing  for  many  years  or  as  long 
afi  the  patient  lived. 

As  a  rule  the  .subjective  .symptoms  associated  with  the  lesions  arc 
slight  burning  and  tension,  or  even  pain  or  itching  as  the  lesions  appear. 
The  constitutional  symptmus  of  pemphigus  are  usually  slight,  but  vary 
with  the  ahundance  of  the  eruption.  In  mild  eases  (hey  may  be  entirely 
absent.  An  outbreak  of  tlie  disease  may  be  as.sociated  with  a  slight  fever 
and  the  usual  neeompnnyiug  .^ymptotus.     In  clriblren  nnd  old  people, 

*  Brit,  Jour.  Dtrm.,  1889,  vol.  i. 
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wlieu   the  cnii>lion  is  nbuinl^iiit.  lIil-  ft-ver  nmy  aiiiount   l^  |i 
three  degrees.    Where  extent?ive  areas  are  denmled  of  epiJerrai.*  or 
ered  wilh  liulla?,  prootnition  is  apt  to  be  rather  marked,  with  nervoii&ii< 
insomnia,  and  anorexia.    The  conslitulional  di.slurlmnce  oonlinu<^,  as, 


Fio.  50. — pEUfHrnus.     (Hfu-laell's  twll*-r»i*)ii.) 

rule,  as  lung  as  the  disease  i:^  aelivr.    hi  ;*evere,  long-continued  ca^^ea  ilic 
prostration  heeomes  marked,  and  death  may  oceur  from  exhaustion  of] 
from  stinn'  intereurrent  disease. 

Complications. — llvperkeratosis  of  tlie  palms  and  soles  may  oecurj 
as  a  jjefpiela  nf  pemphigus,  even  when  arsenic  has  not  been  given. 

On  the  sites  of  tlie  bulla?  solid  epidermal  cysts  are  sometimes  fonnodj 
which  look  like  milium  Imdiet;. 

Crocker  refers  to  a  ca:^  in  which  convex  erythematous  swellings  wei 
left  upon  ihi*  disaf>pearan<.i3  of  the  bullie. 

Where  the  eruiJlion  is  extensive,  or  when  RK-aiidiiry  dermatili.s  froiiil 
Ekiratching  is  well  developcfl^ — an  nneomiTion  phennnienon  in  pemphigusj 
— there  nuiy  l»e  lymphangitisi  with  enlart^ed  glands. 

Variations.^ — ^Two  of  the  variant  ffjrnis  of  pemphigufs,  p,  foliacpm] 
and  p.  vf'f/ciafis,  are  so  definite  as  to  merit  separate  descriptions.  Other' 
Icjis  characteristic  variations  nwd  brief  references.  In  very  rare  cusea 
the  excoriated  bases  of  ihc  bulUe  become  covered  with  a  fibrinous  exudate,] 
p.  cronposits  seu  diphlhcriUau^,  In  other  cases  the  intlammatory  process' 
is  so  intense  as  to  cause  superficial  or  <lecp  sloughing,  p.  gangntnosmf  a 
form  usually  set^n  only  in  children.  More  or  less  admixture  of  blood 
may  be  preKcnt  with  the  serum,  pnnlucing  bulla?  which  vary  in  color  frora 
pink  to  black,  p.  JnTtnorrhagtcm  sen  purpura  bullosa. 

Under  the  heading  of  p.  circinatus  are  described  cases  in  which  the 
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eriiplinii  ooenrs  as  cireinatp  groups  of  Imlla?  and  vesicles.  It  is  now 
rugard(,*»l  as  a  form  of  diTmalitis  her[H.*tiforniisj  and  does  not  ditTer  in 
any  essential  from  tliat  di&ease. 
Occasionally  pemphi^usi  is  nc- 
conipanied  by  intolerable  itchmg. 
p,  pruriginosus.  The  eruption 
appears  as  vesicles  or  snitill  bulla' 
which  are  ruptured  iinmedtately 
by  scratching,  and  the  caries 
show  all  the  features  of  the 
scratched  skin.  These  cases  are 
Iransilioual  forms  hetween  pem- 
phigns  and  dernuititis  herpeti- 
formis^  if  indeetl  they  are  di.s- 
tinguishalde  from  deriimiitis 
heriK*tifonni». 

Pemphigus  Acutds' 
Synonyms:  FehrU  bullosa^  P.  jt- 

The  term  acute  pemphigus  is 
applied  to  cases  wbicli  uxliihit 
the  eutaiiernis  lesions  of  ]>emphi- 
gus,  but  differ  in  that  they  run 
au  acutr,  usually  febrile,  short 
conrse,  and  are  apt  to  terminate 
fatally.  In  recent  year^  Pemet 
and  otliers  have  deseriltcd  acute 
fatal  cases  which  have  occurred 
chiefly  ie  hutcliers  and  others 
who&e  occupations  expose  them 
to  septic  animal  poisons.  In 
many  of  these  cases  a  definite 
histoTT  of  a  preceding  ami  aj)- 
parently  related  wound  has  heeji 
ohtained.  and  in   most  of  them 


Fia.  60. — BtTLLOUB  Dsirmatitis  foi,lowinq 
Vaccinatton,  Acute  Pemphioos.  (Hgwe'« 
pbolograpti.) 


it  would  seem  probable  that  the  disease  was  due  to  some  |iecnliar  form 


1 


'  Allen,  Jowr.  Cidan.  Dis.,  vol.  vi,  1S8S. — Pt'met  and  Bulloch,  Brit  Jour.  Derm., 
Miiy,  1896  (full  review). — Sclianilx^rg,  Annnh  «/  fhjr^^cdioQy  and  PedicUry^  Febryury, 
190L — Hmvf,  Jour.  Ctiian.  Din.,  1903  (rejwrt  of  ten  cases). — Bowen,  Jour,  Cutan, 
Dis.f  1904  (review  of  suliJL'ct);  Joitr.  Cidan.  l>i» ^  June,  1904,  vol.  xx  ;  Jour,  Cutan. 
Din,,  June,  1904.-^nnj<l>y  and  Bas«<je,  Jour.  Cutan.  Din.,  July,  IW5,  p.  294. — 
Crary,  Jour.  Cutan.  Di»,,  January,  1906,  p.  14. 
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of  general  sepsis.  In  the  children's  cases  also  the  diseaiie  has  seemtnl 
to  lie  of  toxic  origin.  It  must  be  home  in  mind,  liawever,  that  in  acute 
pernphigiiB  the  infection  is  a  general  infection,  and  the  di^ase  is  not  to 


Fig.  OL — Acute  PEMPnicns  jn  a  8iiekI'  liuTciiEn.     Pcniet  and  Bulloch  lyjx' 
(Author's  collection.) 

be  ciinfused  with  the  so-caJled  epidemic  pcmpbigns  in  children  vhich 
is  dm?  to  local  infection  with  pus  organisms,  Bidloch  found  in  the  fluid 
i)f  uiiniptiiivd  Imlhc  in  reriict'*^  case  and  in  Ilnrdy*."^  cape  a  diphx-occus; 


Fm.   02. — 'AruTE    Pemphigtts.      ISame  case  ajR   Fifg,.   01 »   two  days  later.      The  di 
bc^an  hi  th«  l>ir|i:e  leaions  cm  thu  backs  or  hands.      (Aullior'a  collectum.) 

larger  tlian   the  gnnococcus,  and   a  similar  diplococcus  was   found  by 
Demnie  and  Bleihtreu  in  their  case8. 

A  form  of  pemphigus  resembling  acute  pemphigtis  of  children,  but 
running  a  pouK'what  more  prolonged  and  fiivorablc  course,  ha^  been  de* 
scribed  by  Hardy  as  p.  virginuin  and  by  Tommasoli  as  p.  chloroiiciis. 
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Tlw  iliM'ast-  fKvurred  iisinilly  in  i;lil<>roti«'  ^ivU  in  llic  early  yeai*s  of  ado- 
lt*sceiict*j  iiitd  was  ujjpartjnllj  ot'  h*\n^  origin. 

PEMI'HKJrS    FOLIACEUS* 

Peinpliig-us  foliaoeus  presents  the  essential  differenoe  from  ordinary 
pempliijL::UH  iliat  llit*  Irsinns,  insU*»id  of  liealinL'  rapidly,  rejnain  iia  o\rnria- 
ticuiP  wliirh  do  not  heal,  or  if  they  heal,  lu-al  iiM|n*rlVi'tly,  leaving  areas 
either  denuded  of  epidermis  or  eovertsl  with  indiealthy  exfoliating  epi* 
dermal  seah^s. 

Pemphigus  foliacous  was  originally  descrihed  hy  Cnzenave  in  J 844, 
and  is  a  very  rare  atTeetion. 

The  lesion?*  n^  j>em[ihi;^nis  foliaeeus  [KTs^ist  indefinitely,  and  as  new 
bulUe  are  continually  appearing  the  disease  in  time  becomes  nni versa!. 
The  entire  surface,  then,  exwpting  p>erhaps  the  palms  and  srjles,  becomes 
involved  in  an  exfoliative  tntlnnimalory  process  with  an  alnindant  dis- 
charge of  sero-pundent  secretion.  This  discharge  dries  on  the  surface 
in  vaniishlike  crusts  through  which  weeping  fissures  penetrate.  Tlic 
entire  surface  is  thus  markcil  off  with  irregular  tessellatcfl  figures,  which 
give  it  somewhat  tht*  aj)pearanue  of  the  tmirkings  of  hirge  scales. 

Pemphigus  foliaceus  may  begin  as  an  ordinary  pemphigus  or  it  may 
show  its  charaeterislic  type  from  the  start.  The  Indhe  which  dcvehip 
are  Haccid,  and  their  cnnlents  accordingly  collect  in  the  tleitenderd 
part.  The  contents  of  the  bulUe  are  primarily  punih'nt,  or  qiiickly  he- 
come  so.  The  bnllfi^  rupture  spontaneonsly,  having  excoriations  which 
are  surrounded  by  fringes  of  undermined  epidermis  uTHh^r  which  the 
process  spreads  peripherally.  Upon  tliese  detuided  areas  tliere  may  Ijo 
an  attempt  at  cornification,  but  it  is  ini]»erftx't  and  the  scales  eithiT 
dry  into  crusts  with  the  secretion  or  are  thrown  otl  with-it.  I'lie 
amount  of  exfoliation  in  these  cases  is  very  abundant.  Underneath  the 
crusts  the  skin  is  red  and  weeping,  and  abortive  bnlhe  are  found  devel- 
oping here  and  there  ujion  the  unheallhy  surface.  The  decomposition 
of  the  horn  cells,  added  to  that  of  the  secretions,  gives  to  these  cases  a 
peculiar,  swei'tish,  nauseating  odor. 

Severe  involvement  of  the  mucous  membranes  is  common  in  tins 
form  of  ]iemphigus.  As  there  is  little  tendency  for  regeneration  of  the 
epitlielium,  the  excoriations  in  the  moutli  remain.  The  entire  mouth 
may  become  involved,  so  that  there  is  interference  with  swallowing  and 


*Sherwell,  Jour,  Cutan.  THs.,  vol.  vii,  1889.— Hardaway,  Joitr,  Cutan.  DU,, 
1890.— Klotx,  Amer.  Jour.  Med,  SH.,  1K91.— Dii  Me«nil  de  Rmhrmunt,  Areh.  f. 
Derrn.  n.  Sypk,  vol.  xxx,  ISQii.— Hicldle.  Jmsr.  CxiUin.  />jW.,  1H97,— Fabry,  Areh.  /. 
Dtrm,  w;  Stjph.,  li)t>4,  v<ih  Ixx,  p.  2* — firintnv,  JhrmatoL  ZfiUchri/t ,  1904,  vul.  xi, 
i\n.  V2  (study  of  hliM>d). 
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even  irspiratinn.  Such  cxtensivt^  invoI\Tmriil  of  llu-  nuiMlli  is  a  !atc 
feature  of  fatal  caaes. 

The  naiU  become  tliinnod,  curved  transversely  anrl  longitudmall>% 
and  may  exfoliate.  Much  of  the  hair  is  lost,  and  the  reriinant  i.s  thin  and 
short.     The  lids  may  become  everted. 

Itching  is  sli<,du  or  absent  in  most  caacs,  although  oecassiionally  it  is 
severe.  The  surface,  however,  in  t^ore  and  tender  and  .-itilf.  with  fij^-sures 
around  the  joints,  and  the  patients  suffer  eonsideralile  psiiii  from  eon- 
tact  with  dressings  and  f  R>m  the  pressure  of  resting  upon  the  parts.  Thr 
disease  is  usually  afebrile.  It  may  continue  for  years  with  periods  cif 
improvement,  but  recovery  docs  not  occur.  There  is  gradually  inereas^ing 
prostration,  and  the  patients  die  from  exhaustion  or  become  the  prey  of 
some  intercurrent  disease  like  pneumonia.  On  the  whole  it  is  one  of 
the  uio&t  distresiiing  of  disease^. 

rEJH'iu<;i\s  Vegetans  * 

Pemphigus  vegi'tans  is  a  form  cd'  pemphigus  in  which  the  bullae  jmt- 
sist  as  e.xcfjriHtions  iiprin  whicii  papilloiiiatou^  vegetations  ilevehjjK 

It  is  an  cxceetlingly  rare  disease.  It  was  first  describetl  by  Kaposi 
as  sifphilis  vcgf'tan.s  in  18GI),  and  by  Auspitz  as  htrpeA  vetfeinns  in  the 
same  year.  It  was  first  recognized  as  a  form  of  jieuipliigus  by  Neuuuinn 
in  1886. 

Symptomatology. — In  many  of  the  cases  the  first  evidence  of  the 
disease  lias  been  pain  or  difficully  in  swallowing^  from  the  develnjinient 
of  lesions  upnn  llie  nuicous  membrane  of  the  mouth  or  pharynx.  It  nuiy 
begin,  however,  on  any  part  of  the  body  with  bullous  lesions  indistinguish- 
able from  those  of  |>eiiipbigus.  For  a  lime  these  bulla*  may  run  the 
usual  course  of  pemphigus  and  the  disease  then  lapse  into  pemphigus 
vegetans;  or  in  olher  ca.ses  the  bulla?  fnun  the  start  show  the  eharacler- 
isties  of  pemphigus  vegetans.  The  characteristic  bulla  uf  peinphigus 
vegetans  leaves  a  base  which  dnes  not  heal,  hut  remains  as  an  excoriation 
which  tends  to  spread  at  the  periphery.  When  the  lesions  are  expo.sed 
to  warmth  and  moisture,  as  around  the  geoittjls  and  anus,  the  inguinal 
folds  and  the  axilhe,  there  form  upon  the  excoriated  lesions  papilloma- 
tous growths  which  closely  resemble  condylomata  lata  and  secrete  an  of- 
fensive si^rn-j)uriilent  tluid.  Some  of  the  lesions  of  pcm[iliig^us  vegetans 
may  undergo  involution,  but  others  persist,  and  thus  by  the  addition  of 
new  lesions  the  disease  Ijecomes  very  extensive.  Vegetations  may  occa- 
sionally occur  in  any  form  <>f  pemphigus.    Thjit  which  distinguishes  true 

'Crocker,  Brit.  Meti.  Jour.,  Miirch  16.  188»;  Londfm  Mai  Chi.  Soc.  Trans., 
vol  btxii,  1889.— Hyde,  Jvur.  Cidan.  LHn,,  vol.  ix,  189L— Weidenfeld,  Archiv, 
vol.  l.xvii,  p.  3. 
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pi^inpliji^iis  vegetans  froiii  olher  fnreii^  is  tlial  the  vegetatioas  $\ 
pcrpiginously  and  show  little  tendency  to  disappear  or  to  acquire 
epidemiis. 

The  niueous  membranes  are  more  regularly  affected  tJian  in  any  other 
fonn  of  pemphigus,  and  the  difficulty  and  pain  on  swallowing,  wbidi 

result    from    the  ijj- 

vnlvcment    of  tbe 

moutli,     add    great]/ 

to    the   suffering  and 

harsten  tlie  exbflitstion 

nf  the  juitient-N    Bul- 

he    may    oecur  under 

th<*  nails  and  br  ^^^ 

lowe<i    by   vegeiatioitf 

which  uplift  the  naib 

ami  may  destroy  ihem. 

The  vegetating 

lesions   of  pemphigti* 

xci^cians  «iceur  Hiiefly 

1 1     oTid    around   the 

ureal     folds     of    the 

ody,  around  the  j^ea- 

tals  and  anus,  and  in 

I  ho  axilla^  and  groins. 

I I  .spreads  widely  from 
these  centers,  and 
may  involve  lar^e 

[  area^  with  vegetatingj 
ma!*«*es.  The  excori- 
ated lesions  occur  \n\ 
the  iiKHith  and  on  various  parts  of  the  body,  especially  ^uch  at*  ai 
exposed  In  pressure,  as  the  hack  of  the  liead,  the  shoulders,  and  tl 
buttocks.  In  some  anotnalrnis  cases  the  disease  has  not  been  vcry^  exi 
tensive,  and  in  some  eases  it  has  apparently  been  confmeil  to  t!ie  moutl 

There  is  more  or  less  itching  and  burning.     Pain  on  swallowing  is 
troublesome  feature,  and  there  is  much  pain  upon  motion  of  involv* 
parts  and  upon  changing  dressings.     The  disease  may  run  an  afcbril^l 
course  for  a  long  time,  but  iisuaUy  there  is  moderate  pyrexia,  not  ordi- 
narily above  103''  F.    The  patients  suffer  from  prostration  and  inereas 
ing  emaciation.    In  the  end  they  die  from  ejchaustion,  diarrhtca,  or  som< 
in  te r t ■  u  r ren  t  d  i  sea se. 

The  essential  relationship  of  pfmphigus  vegetans  to  other  forms  ol 
pemphigus  has  been  challenged.    The  facts,  however,  thai  it  may  begii 


Fici.  tH-  — Pt-Mi'iiiuL,s  \  KutiA.w-,.     (Hfrrick's  photograph.; 
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an  nrdmarv  pcnipliigii*  uiid  thrn  Inpse  into  pfrnplii^us  vegotans,  tlmt. 
even  when  well  <lovL'l«-»fKHl,  ortliiiarv  h'sions  <»f  prtii[»hii;us  tiiiiy  occur, 
«.nd  the  general  reyemblaDce.^  to  (4\wr  forms  of  peiiipbigus  leave  little 
rofini  for  donbt  that  it  is  essenlially  a  form  of  pemphigus,  hut,  like 
pemphigus  foliaceus,  a  form  whit'li  fails  to  hwil  and  which  Iwivf^s  per- 
sistent excoriations  that  are  of  a  more  destructive  eliaracter  than  tho^ 
even  of  pemphigus  foliaceus?.  It  is  possible  that  the  formation  of  vego- 
lations  is  a  secondary  phenomenon  due  to  intlaminatory  overgrowth  from 
the  constant  presence  of  pu:^,  warinth,  and  moisture,  as  has  been  observed 
in  some  cases  of  peiuphigus  foliacens,  dermatitis  herpetiformis,  and  in 
vegetating  dermatitis,  I  tielieve,  however,  from  oliservation  of  an  early 
case  of  pempliigns  vegetans  whieb  1  had  the  opportunity  of  studying, 
that  this  is  not  the  j)ro[ier  e.\])liination.  \n  this  case  typical  peitipltigus 
bulhe  were  oceurriug,  luit  on  some  of  them  which  w^ere  not  in  tlie  folds 
of  the  Ijody  and  were  not  secreting  ))us,  small  early  vegetations  with 
spreading  of  the  leskms  at  the  border  could  be  detected. 

Etiology.  —  Notliing  defmil^e  is  known  ol  the  etiology  of  pemphigus. 
It  oecnrs  in  both  sexes  indifferently  and  at  all  ages,  although  it  is  most 
frequent  in  children.  There  h  no  evidence  of  heretlity  as  a  causative 
factor  and  it  is  not  contagi(^us.  It  has  been  oliserved  as  a  secpjel  of  chill- 
ing of  the  surface  with  sultieient  frequency  to  justify  the  belief  that  tliat 
is  the  exciting  factor  in  some  cases  (Crocker,  Kirseluier).  Crocker  sug- 
gests that  ihii  jiathogeuesis  of  these  eases  may  perhaps  be  fonml  in  in- 
creased absorption  of  toxins  from  the  iirtestiual  tract  as  result  of  the 
vascular  dilatation  which  occurs  in  the  reaction  from  the  chills.  The 
most  definite  factors  in  the  etiology  have  to  do  witli  the  nervous  system. 
That  the  nervous  systcui  may  produce  the  lesions  of  pemphigus  is  tseen 
in  pemphigus  nenroticus  and  pemphigus  hystericus,  and  similar  erup- 
tions have  been  re]>eatedly  oljscrvetl  in  connection  with  peripheral  and 
central  lesions  of  the  nervous  system.  Aside,  also,  from  any  demon- 
strable lesions  of  the  nervous  system,  many  of  the  eases  are  associated 
with  nervous  strain,  or  breakdown,  or  enmtional  disturbance,  in  the  same 
way  that  dermatitis  herpetiformis  is,  and  a  study  of  snch  eases  leaves 
little  romn  for  doubt  that  the  nervous  system  is  primarily  at  fault.  That 
the  nervous  disturbanees  are  functional  in  the  sense  that  no  demonstrable 
lesions  can  be  found  is  wtII  ghown  l>y  the  fact  that  of  nine  successive 
fatal  cases  examined  post  mffrh'm  by  Kaposi,  only  one  showed  lesion  of 
the  nervous  system,  and  that  was  a  diffuse  sclerosis  of  the  cord.  It 
oceasionally  develops  from  other  diseases.  It  has  been  observed  to  de- 
velop froui  dermatitis  !ier]R"tiformts  (Ilallopeau)  and  from  the  general 
exfoliative  dermatitis  of  Wilson  (Pringle). 

remphigus  is  a  vasomotor  distnrhance.  a  trophoneurosis,  probably 
of  ccutral  origin.     It  seems  likely   tliat  in  some  cases  it  is  dependent 
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directly  upon  disturbances  of  the  nervous  system,  and  in  other  cases  is 
the  result  of  toxic  conditions  acting  upon  the  vasomotor  centers.  In 
the  case  of  acute  pemphigus  we  come  very  near  to  demonstration  that 
the  cases  are  due  to  toxic  disturbances,  and  the  same  is  true  in  some 
of  the  cases  of  pemphigus  foliaceus  and  pemphigus  vegetans  following 
infected  wounds. 

In  its  pathogenesis  pemphigus  is,  in  my  opinion,  practically  identical 
with  dermatitis  herpetiformis.  Indeed^  it  seems  likely  that  the  two  con- 
ditions are  pathologically  the  same  but  present  morphological  differences, 
just,  in  fact,  as  different  types  of  pemphigus  and  different  types  of  der- 
matitis herpetiformis  do. 

The  etiolog}*  of  pemphigus  foliaceus  is  unknown.  The  influence  of 
chills  as  an  exciting  cause  is  recognized.  It  has  been  observed  to  foUow 
violent  emotional  disturbances.  One  of  the  most  interesting  obserya- 
tions  in  connection  with  it  is  a  case  of  Du  Mesnil  de  Rochemont  in 
which  after  an  infection  of  the  thumb  it  developed  first  on  the  corre- 
sponding arm  and  then  spread  over  the  whole  body. 

Most  of  the  cases  of  pemphigus  vegetans  have  occurred  in  women, 
and  it  is  a  disease  of  middle  age.  In  a  case  of  Haslund's  it  followed  an 
infection  of  a  finger,  as  de  Rochemont's  case  of  pemphigus  foliaceus  did. 
In  Haslund's  case,  however,  it  first  appeared  in  the  mouth  and  on  the 
vulva. 

Pathology. —  There  is  a  divergence  of  opinion  as  to  the  method  of 
formation  of  the  pemphigus  bulla.     The  inflammatory  phenomena  in 
tlie  process  arc  relatively  slight,  and  many  observers  believe  that  the 
lesion  is  not  the  result  of  an  inflammation,  but  is  due  to  an  oedema  (a 
toxic  (edema)  causing,  as  Auspitz  puts  it,  an  acantholysis  or  rupture  of 
the  prickle-cell  layer  by  the  sudden  invasion  of  fluid.     Inflammatory 
phenomena,  however,  are  not  altogether  lacking  in  the  lesions  of  pem- 
pliigus  even  in  the  early  stages,  and  a  priori  it  would  be  expected  that 
the  lesions  were  due  to  an  inflammatory  process  in  which,  as  in  urti- 
caria, anlema  was  the  most  striking  feature.    That  it  is  due  to  inflam- 
mation is  the  opinion  of  most  authorities.     In  a  careful  examination 
of  bullae  by  Crocker  there  was  free  cellular  infiltration  of  the  upper 
layers  of  the  corium,  and  Robinson  found  the  corium  infiltrated  with 
leucocytes  and  with  its  blood  vessels  dilated.    The  bullae  may  be  formed 
in  any  part  of  the  epidermis.    Kaposi  thought  that  the  very  superficial 
situation  of  the  bullae,  just  beneath  the  homy  layer,  was  characteristic 
of  pemphigus,  but  it  has  since  been  demonstrated  that  bullae  may  occur 
in  any  part  of  the  epidermis.    They  may  be  situated  superficially  between 
the  homy  layer  and  the  stratum  granulosum,  or  between  the  upper  layers 
of  the  rete  and  the  basal  layer,  or  the  entire  epidermis  may  be  raised 
and  the  bullae  form  between  the  epidermis  and  the  papillae.    The  bullae 
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are  ucilocularj  often  with  renmants  of  the  follicles  of  the  skin  [^uiideiit 
in  them. 

In  the  pt-euhar  growths  of  pemphigus  vegetans  there  is  enormous 
proliferation  of  the  rete  witli  hyperlrophy  of  the  corresponding  papiUaj 
and  inflammation  of  the  corium.  The  lesions  are,  in  other  words,  in- 
flainniatory  acantlioiriata  ^imihir  to  condvlomata. 

The  contents  of  the  bulla?  of  pemphigus  are  serum  and  leucocytes. 
The  contents  are  generally  alkaUne,  but  may  be  neutral  or  acid.  Various 
microorganisms  have  iKfen  found  in  the  bulla?.  8taphyloc(X'ei  are  usually 
present,  streptococci  occasionally.  Gibier  found  small  beaded  micro- 
cocci in  the  bullae  and  in  the  nrine,  and  Crocker  found  micrococci  in  a 
reei?nt  bulla.  But  none  of  these  findings  are  constant,  and  no  essential 
relatiouiihip  between  the  various  organisms  and  the  disease  is  at  all 
likely.  In  the  ease  of  acute  pemphigus  the  situation  is  different,  for  it 
seems  quite  possible  tliat  the  diplococcus  found  by  Dernme  and  Bleibtreu 
is  the  pathogenic  orgauts>m  of  the  diJ^ease.  Jn  two  cases  of  pemphigus 
vegetans  Waelsch  ffjund  pseudo-diphtheria  bacilli  which  were  fatal  to 
rabbits  and  guim^a  pig^,  but  diphtheria  antitoxin  in  one  of  his  eases 
had  no  effeel  ii\nm  the  lesions,  except  perhaps  those  in  the  mouth,  and  no 
pathogenic  relalionsliip  of  the  organism  to  the  disease  could  be  proved. 

Leredde  has  emphasized  the  importance  of  eosinophilia  in  pemphigus 
vegetans  and  pemphigus  foliaceus  as  in  dermatitis  herpetiformis,  and 
has  tried  to  draw  a  distinction  here  from  ordinary  pemphigus,  but  eosino- 
philia is  sometimes  observed  in  pemphigus  vulgaris  and  the  distinction 
will  not  hold.     Other  blood  findings  are  indefinite. 

The  nrinary  findings  in  all  forms  of  pemphigus  vary  and  are  in- 
definite. They  throw  no  light  u]>on  the  disease  and  do  not  in  any  way 
substantiate  the  theories  that  pemphigus  is  due  to  defective  urinary 
elimination,  excess  of  ammonia  in  the  blood,  or  any  other  definite  meta- 
bolic disturbance. 

Diagnosis. — The  characteristic  features  of  pemphigus  are  the  spon- 

eous  development  of  bulla?  with  either  no  antecedent  lesions  or  at 
most  a  transient  hypenemia,  the  irregular  development  of  these  lesions 
either  singly  or  in  crops  over  a  periml  varying  from  weeks  to  months, 
and  the  usual  absence  of  subjective  symptoms.  Dermatitis  herpetiformis 
differs  from  pemphigus  in  the  grouping  of  the  lesions,  their  tendency 
to  eireinate  arrangement,  their  multiformity,  and  the  intense  itching  or 
burning.  In  typical  cases  of  cither  dermatitis  herf>ctiforniis  or  pem- 
phigus there  is  no  ditTieulty  in  making  a  diagno.sis  between  the  two. 
When,  however,  one  comes  to  lK>rder-line  cases  between  the  two  condi- 
tions the  dragnosis  becomes  a  matter  of  name.  Indeed,  the  Vienna  school, 
under  the  stimulus  of  the  general  acceptance  which  dermatitis  herpeti- 
formis has  received,  have  broadened  their  description  of  pemphigus  until 
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they  do  not  find  it  necessary  to  recognize  such  a  disease  as  dermatitis 
herpetiformis.  Duhring,  however,  holds  to  the  distinction  between  the 
two  conditions.  As  already  stated,  the  probable  truth  is  that  dermatitis 
herpetiformis  and  pemphigus  differ  only  morphologically.  The  great 
merit  of  Duhring's  conception  is  that  it  has  enlarged  our  view  so  that  we 
can  comprehend  in  one  group  all  of  these  various  but  essentially  related 
syndromes. 

Other  diseases  in  which  bullse  occasionally  occur,  like  erythema  buUo- 
sum,  urticaria  bullosa,  impetigo  contagiosa,  eczema,  herpes,  pompholyx, 
present  individual  characteristics  which  are  so  definite  that  they  offer 
no  difficulty  of  diagnosis  from  pemphigus.  In  epidermolysis  bullosa  the 
disease  is  congenital  and  the  lesions  can  be  produced  by  traumatism. 

Acute  pemphigus  has  to  be  diagnosticated  from  the  bullous  eruptions 
due  to  local  infection,  of  which  impetigo  is  the  tvpe.  In  these  cases  pus 
organisms  are  demonstrable,  new  lesions  can  be  produced  by  inoculation, 
the  disease  is  infectious,  and  is  likely  to  occur  in  epidemics.  Bullous 
varicella  occurs  in  epidemics  and  has  a  history  of  contagion,  and  runs 
a  short,  self -limiting  favorable  course. 

Pemphigus  foliaceus  is  a  universal  exfoliative  inflammatory  diseiL«e 
of  the  skin  involving  the  mucous  membrane  of  the  mouth.     It  would 
need  to  be  diagnosticated  from  the  few  other  universal  dermatoses — gen- 
eral exfoliative  dennatitis  of  Wilson,  pityriasis  rubra  of  Ilebra,  pityriasis 
rubra  pilaris  of  Devergie,  and  universal  eczema.     In  none  of  these  dis- 
eases are  there  excoriations  or  bullous  lesions  upon  the  mucous  mem- 
branes.    All  of  them  except  universal  eczema  are  dry,  scaly  eruptions. 
Eczema  does  not  remain  universal  indefinitely,  does  not  have  the  devel- 
opment of  flaccid  purulent  bullje,  is  accompanied  by  severe  itching,  and 
is  unaccompanied  by  the  characteristic  fetid  odor  and  the  progressive 
prostration  of  pemphigus  foliaceus. 

IVniphigus  vegetans  is  very  likely  to  l)e  confused  only  with  vege- 
tating, papillomatous  syphilidies — condylomata  lata.  Here  the  probable 
presence  of  svphilitic  lesions  in  the  mouth,  the  history  of  other  syphi- 
litic eruptions,  even  if  no  other  form  of  eruption  be  present,  and  the 
])ronipt  olTeci  of  troatn\ent  will  dear  the  diagnosis. 

Prognosis. —  Pemphigus  is  a  serious  disease,  and  is  often  followed 
i)y  death.  Of  uiifavoraV)lo  portent  are  abundance  and  long  continuance 
of  the  eru])ti(>n.  advanced  years,  involvement  of  the  mucous  membranes, 
systemic  disturbances,  especially  chills,  and  purulent,  haemorrhagic,  or 
gangrenous  lesions.  Most  cases  of  pemphigus  vulgaris  recover,  but  future 
attacks  are  almost  sure  to  occur.  At  times  apparently  mild  cases  be- 
come continuous,  and  the  disease  in  the  rarest  instances  may  lapse  into 
pemphigus  foliaceus. 

Acute  pemphigus  is  dangerous  in  proportion  to  the  extent  of  the 
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eruption  and  the  constitutional  disturbana^.  The  milder  tas«'s  niav  j^'ct 
well ;  the  severer  cases  die  very  quickly. 

Patients  with  pemphigus  foliatM?iis  may  Hve  for  many  yeari*,  but  the 
di^^ease  is  in  the  end  fatal.  Sherwell  has  reporteil  a  recovery  in  which 
a  girl  had  two  typical  attacks  in  successive  year^,  and  one  at^'pical  attack 
ten  years?  later. 

Wellnievelopcd  i^mphigus  vegetans  caui^is  death  in  from  three  to 
twelve  months,  but  in  some  atypical  cases  and  some  cases  of  limited  ex- 
tent and  «hort  course  (as  a  ease  of  Slopford  Taylor's)  recovery  may 
<x'eur. 

Treatment. — The  general  management  of  pemphigus  patients 
should  l>e  directi-Hl  to  supporting  them  ami  building  them  up  in  every 
way  possible.  Comfortable  hygienic  i-urroundings,  change  of  scene  and 
climate,  a  generous  diet,  and  the  ui«e  of  tonics,  are  all  .strongly  indicated. 
Among  the  medicinal  tonics  iron  and  end-liver  oil  are  fn'quenlly  u.se- 
ful.  E.speeially  to  be  u:>ed.  not  only  for  their  tonic  elTect  but  also  for 
possible  specific  influence  upon  the  disease,  are  arsenic,  quinine,  and 
stryehnine.  Arsenic  is  most  highly  regarded,  but  should  Ik*  begun  wi»b 
moderate  doses  and  puslied  only  gradually  to  the  limit  of  toleration,  and 
it  should  })e  given  very  cautiously  if  there  are  digestive  dititurbanrcs  or 
any  other  disturbances  of  the  general  health  whirh  it  mi^lit  pnssibly 
aggravate.  In  place  of  arsenic  Crocker  highly  reeomniends  saliein,  15 
grains^  in  water,  i.lA,,  increasing  to  30  grains.  Quinine  sliould  be  given 
in  full  dose?;,  as  shoultj  siryebnine,  and  Neisser  advocates  the  hypodermic 
use  of  the  latter.  Filoearpine  and  atropine  are  oeeasionally  of  service. 
Crocker  cautions  especially  against  the  use  of  potassium  iodide,  because  it 
mcrally  exaggerates  bullous  eruptions  and  may  make  them  gangrennus. 

In  acute  pempliigus  the  treatment  is  wholly  upon  general  principles^ 
and  h  especially  directed  to  supporting  the  patients  in  every  way  pos- 
sible during  the  continuance  of  what  is  essentially  a  septic  fever.  In 
pcmjihigus  foliaceus  and  pemphigus  vegetans  treatment  is  direelfd  in 
meeting  indications,  and  is  generally  along  the  same  lines  that  an-  usc<i 
in  pemphigus  vulgaris.  Hutchinson  especially  recommends  opium  in 
pempliigus  vegetans. 

The  local  treatment  of  jHunpbigns  consists  in  the  application  of 
means  to  soothe  irritation  and  prevent  infection.  Itching  ca^^es  are 
treated  locally  in  the  same  way  as  dermatitis  herpetiforutis.  Tlie  dis- 
comfort of  bullae  is  relieved  by  evacuating  therii.  For  the  protertion 
of  the  abraded  surfaces  bland  antiseptic  ointments,  such  as  boric  acid 
or  weak  earbolie-aeid  ointment,  or  liniments,  sueli  as  calamine  liniment, 
arc  useful.  Where  the  disease  is  very  extensive  these  sbonid  be  spread 
upon  cloths  and  the  patients  swathed  in  them.  In  pemphigus  foluiceus 
the  abundant  use  of  mild  antiseptic  ointments  or  bland  oils  or  liniments* 
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like  calamine  liniment,  serves  to  protect  the  surface  and  keep  the  patient 
comfortable.  In  all  forms  of  pemphigus  bland  tepid  baths  are  com- 
forting, such  as  starch  or  gelatine  or  alkaline  baths,  or,  best  of  all.  sul- 
phur baths.  In  Vienna  the  continuous  bath  at  body  temperature  is  used, 
and  patients  may  live  in  such  a  bath  for  months  in  comfort,  but  I 
do  not  believe  that  on  the  whole  the  patients  are  as  comfortable  in  con- 
tinuous baths  as  they  can  be  made  in  dressings.  In  all  forms  of  pem- 
})higus  where  the  disease  is  very  extensive  the  patients  get  great  relief 
from  the  use  of  a  water  bed. 

In  i)emphigus  vegetans  the  greatest  benefit  is  gotten  from  local  anti- 
septic measures.  Crocker  recommends  that  the  back  and  front  of  the 
JKxly  be  covered  with  cloths  soaked  in  two  and  one  half  per  cent  carbolic 
oil,  the  groins  and  axillfe  dusted  with  an  antiseptic  powder,  and  the 
mouth  fnM|uently  rinscMl  with  dilute  chlorinated  soda  and  sprayed  with 
dilute  solution  of  ])otassium  permanganate. 

XIII.-IMPETIGO   HERPETIFORMIS' 

Impetigo  iKTjK'tiformis  is  a  disease  characterized  by  the  spontaneoiu 
dcvclopmont  of  an  almndant  eruption  of  closely  grouped  pinhead-Biied 
])ustules  which  arc  accompanied  by  grave  systemic  distnrbuice  that  nsn- 
ally  ends  fatally. 

It  is  an  excessively  rare  disease.  It  was  first  described  by  Heibn  in 
1872  from  the  study  of  five  cases,  and  to  his  masterly  description  little 
has  been  added. 

Impetigo  herpetiformis  presents  striking  similarities  to  dermatitis 
herpetiformis,  and  there  has  been  much  discussion  as  to  whether  it 
should  ])e  ref^ardcd  as  (me  form  of  that  disease.  In  his  first  papers 
Diihrin*^  strongly  advocated  the  position  that  it  was  a  pnsttdar  form  of 
dermatitis  lierjx'tifonnis.  It  resembles  dermatitis  herpetiformis  tn  the 
grouping  of  the  lesions,  their  circinate  arrangement,  and  their  periph- 
(Till  spreading.  It  dilTers  in  the  typical  cases  such  as  Hebra  first  de- 
scribed ill  tliat  the  lesions  are  always  minute  pustules  and  are  not  multi- 
form, in  th(;  al)sence  of  severe  itching,  in  the  severe  s^rstemic  disturbance 
of  a]>j)arently  s(']>tie  character,  and  in  the  generally  fatal  end.  These 
diirereiices  are  ratluM"  those  Ix^tween  varieties  of  one  pathological  proc- 
ess llian  between  iliseases  that  are  fundamentally  different.  All  of  these 
ilifVcreiices,  too,  are  not  sliarply  delined  in  all  cases,  for  border-line  cases 


*  Hobni,  Wirn.  mni.  Wochmschr.^  48,  1872. — Heitzmann,  Arch.  Derm.,  1878. — 
Zri.slor,  Moruit-ffirftr,  1SS7. — Kaposi,  Viertclj.  f.  Derm.  u.  Syph.,  vol.  xiv,  1887. — 
Iljirtzcll.  Jour.  Cut.  oml  Orn.-Urin.  Din.,  1897. — Shen*'ell,  Jour.  Cut.  and  Gen.-Urin. 
Dis.,  ISSO.— Whitt'hoii.so,  ihid.,  1S9S.— Oiinsett,  Arch.  /.  Derm,  u.  Syph.,  vol.  Iv, 
19()1  (full  bibliography). 
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with  multiform  lesions  have  been  reporte^l  by  Heitzniann,  Zeif^kT.  am 
Ford)c<3.  The  condition,  to  my  mind,  iKjars  the  closely  analogous  ("ela- 
tion  to  dermatitis  her]K?tiformis  that  acute  cases  of  pemphigus  of  septic 
origin  do  to  pemphigus  chroniciis. 

Symptomatology. — The  eruption  consists  of  minute  pustules  wliicl 
develop  upon  an  inllammatory  base,  usually  in  dense  groups.    The  le- 


iui.  o.'., — lapETTtio  Hekpetiformis.     (WhiuJi 
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fiions  appear  suddenly  and  are  pustular  from  the  start.  They  dry  intc 
yeUowish  or  yellowish-^reen  crusts,  and  the  disease  extends  at  the  periph- 
ery by  the  development  of  new  pustules.  Involved  areas  may  remain 
denuded  of  epidermis  or  may  heal,  but  the  disease  is  continued  by  the 
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appearance  of  new  lci*ions.  The  distribution  is  bilateral  and  roughlj 
symmetrical,  and  the  lesions  show  predilection  for  the  genito-crural  re- 
gion, the  inner  surface  of  the  thighs,  the  groins,  the  area  around  the 
navel,  the  breasts,  the  axillae,  and  the  mucous  membrane  of  the  mouth. 
Lesions  are  found  not  only  in  the  mouth,  but  in  the  nose  and  pharynx, 
and  Kaposi  found  them  post  mortem  in  the  oesophagus.  Occasionally  the 
lesions  are  discrete,  but  there  is  a  marked  tendency  to  development  in 
dense,  crowded  groups,  and  to  arrangement  in  circles.  As  the  eruption 
spreads  by  the  development  of  new  lesions  at  the  periphery,  adjacent 
groups  become  confluent,  and  thus  the  tendency  to  the  formation  of  cir- 
cinate  and  gyrate  figures  is  in  many  cases  very  marked.  The  disease  may 
become  almost  or  quite  universal,  and  it  usually  involves  large  areas  of 
skin.  The  involved  areas  are  covered  with  yellowish  or  greenish  crusts, 
under  which  the  skin  is  inflamed  and  denuded  of  epidermis,  like  a  weep- 
ing eczema.  On  the  diseased  areas  new  lesions  spring  up,  and,  where  they 
show  a  strong  tendency  to  circinate  arrangement,  they  m.ay  mark  the 
areas  with  most  striking  circinate  figures,  which  Whitehouse  compares  to 
inar([uetry.  The  eruption  appears  irregularly  or  in  crops.  There  may  \ye 
exacerbations  and  remissions,  but  the  gradual  tendency  is  downward. 

Itching  or  other  subjective  symptoms  accompanying  the  eruption  are 
slight  or  absent.  The  onset  of  the  disease  and  the  outbreak  of  new  crops 
of  eru])tion  are  accompanied  by  chills  and  slight  rise  in  temperature, 
which  in  Whitehouse's  case  showed  regular  morning  remissions  and 
livening  exacerbations  to  102.5°  F.  or  less.  There  is  great  and  increasing 
prostration,  frecjuently  with  diarrhoea,  and  the  patients  die  apparently 
of  a  slow  sepsis.  There  has  been  usually  high-colored  urine  with  increase 
of  urea  but  without  albuminuria. 

Etiology  and  Pathology. — Less  than  thirty  cases  have  been  de- 
scribed. Over  two  thirds  of  these  were  in  Vienna  and  only  three  in 
America.  Four  iifths  of  the  cases  have  been  in  women,  and  in  most 
of  the  female  cases  the  disease  has  occurred  in  association  with  preg- 
nancy. Tlie  disease  lias  supervened  upon  other  inflammatory  diseases 
of  tlie  skin.  Whitehouse's  and  Breier's  cases  were  preceded  by  eczema, 
one  of  Kaposi's  by  a  severe  intertrigo  of  the  genito-crural  region,  and 
Kille's  by  an  iodoform  dermatitis.  The  association  of  the  disease  in 
some  cases  with  purulent  infection  of  the  skin,  its  occurrence  in  preg- 
nancy, its  development  with  rigors  and  fever,  and  especially  the  close 
rcscinl)lance  of  the  long-eontinued  constitutional  disturbance  to  general 
se})sis  indicate  strouL'ly  an  infectious  cause  of  the  disease,  and  there  is 
nearly  iinanimit}^  in  the  view  that  it  is  a  disease  due  to  general  infection. 

Ifistologieally  there  is  an  inflammatory  process  involving  the  corium 
and  epidermis.  Numerous  microorganisms  have  been  found  in  the  le- 
sions, but  without  any  evidence  of  a  causal  relationship. 
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Diagnosis. —  T\w  din^nnslio  features  of  tlie  disease  are  the  small 
gize  <»r  the  jiiistules  and  their  pustular  charaeter  from  the  start,  ihoir 
marked  tendeucy  to  grouping,  usually  in  circinate  groups,  and  to  jjeriph- 
eral  spreading,  the  grave  systemie  disturhancc  aceompanying  the  disease, 
and  its  occurrenee  in  a  hirge  inajority  (if  L'ases  i]i  pregnant  women.  The 
disease  is  most  likely  to  he  confused  with  pustular  dermatitis  herpeti- 
formis. The  ditferences  hetween  the  two  cnnditinns  have  lieen  referred 
to  above.  Wlieu  it  has  hecume  universal  it  may  iie  confused  with  pem- 
phigus foliaeeus,  hut  from  all  forms  of  pemphigus  it  is  distinguishe-d 
by  I  lie  entire  ahsonre  of  hullie. 

Prognosis* — The  disi^ase  in  alnifjst  al!  eases  runs  a  fatal  eourse  in 
fr«ini  a  few  weeks  to  a  year  nr  umrr.  In  (limsett's  case,  whielt  JMi-anie 
almost  universal,  the  patient  recovered  under  the  adniinistraliou  of  (pii- 
nine. 

Treatment.^ The  treatment  is  purely  symptomatic.  The  local 
treatment  in  j?imilar  to  that  of  pemphigus. 

XIV-EPrDERMOLYSIS    BULLOSA* 

Synonym:  /icaniholijifu  bullom. 

Epidemiolysis  bullosa  i»  an  hereditary  condition  of  the  skin  in  which 
Ijulhi?  form  from  slightest  mechanical  traumatism. 

It  is  very  rare,  and  was  first  described  liv  (inldschcider  in  l.^S2. 


Fig.  00. — ^EpiDER-MOLVaifi  Bri.i.ns*.      Hii'nmnhagif  Ifwoii  on  ptilin  from  fall;  bulla  on 
ftnu  produced  by  friction.     (Engniao  and  Mook*9  collfctionO 

Symptomatology.^ Epidermolysis  bullosa  consist??  espcntially  of  an 
abnoruial  viihieraliijity  of  the  skin,  so  that  mechanical  insults  that  woidd 

•  Bentty,  BriU  Jour.  Arm.,  vob  ix.  1897  ffidl  review').— Be H man,  Arrh,  f.  Drrm. 
u,  Syph.,  vul  Iv,  lf)01. — Elliot,  Jour.  Cut.  find  Gen.-Urin  Di«..  ,lnnyary,  1895. — 
Wende,  Jour,  Cid,  and  Gen.-Urin.  JHi,^  1902.— Bowen,  ./war.  Cut.  and  Gen.-Urin. 
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oidiniirily  l>e  harmless  arc  followed  by  tlie  rapid  development  of 
As  Kaposi  lias  sugji^estcd,  it  is  closely  analogous  to  the  dermngraphic  d 

in  whicli  mechanical  pressure  will  pi 
duce  at  any  time  factitious  tirti< 
In  the  one  case  a  slight  traumi 
is  followed  by  an  outpouring  of  bctmi 
which  results  in  an  urticarial  wheals 
in    the    other    by    an   outpouring 
serum   which   is  so  intense  tliat  tl 
epidermis    is    uplifted    and    a    bi 
fonns. 

The  lesions  of  epide^moly^is  bul- 
losa may  develop  without  symptoms, 
or  they  may  be  preceded  by  itching, 
or  lin;^ding  and  er>^thema  at  the  hil 
«vf  the  lesion.    They  develop  very  raj 
idly  as  tense,  translucent  bulltt\ 
they  result  fronl  external  pressure 
friction  their  shape  is  variable,  ai 
the  bulUv  are  often  large,  alnive  l! 
8ize  of  an  egg.    The  contents  of  ll 
bullfe  are  at  first  clear  with  a  sub 
quent  invasion  of  a  larger  or  small< 
number  of  leucocytes;  fretjuently  the 
Imllfl}  are  ha?morrhagic.     The  lesiooM 
undergo  the  ordinary  involution  of  ^| 
tense,  serous  bulla,  and  Ufiually  di.^ 
appear  without   scarring,   but   slight 
pigmeotation  may  follow  them.    Fre- 
quently there  is  slight  atrophic 
ring  at  the  eite  of  the  lesion*,  an< 
where  the  process  is  very  intense  tht^ 
scarring  may  be  marked.     Naturally 
the    lesiong    occur    chiefly    upon    thr 
parts  exposed  to  pressure  and   frio-J 
tion,    on    the    hands   and    feet,    o?( 
the  bony  prominences,  and  where  tl 
skin  is  most  exposed  to  the  pressure  and  friction  of  clothing,  a?*  tl 
neck,  the  waist,  the  wrists,  and  the  ankles.    As  the  result  of  the  repeat* 

Dits.,    1898. — Smith,  IL   L,,  Aimr,  Mat  Jvur,,  April,   1901    (case  in  a  nej^ro).- 
Weidenfi'ld,  "Beitru^i;!*  twt  Kliiiik  uiwl  Puthogeneae  des  Pemphigus/'  Vienna.  1904.' 
— -En^nian   and   Mook,  Jour,  Cutan.  Dis.,  February,  1906  (histolotp^  and  bibliog- 
raphy). 


Fia.  07.— KpiUEUMOtYsis  Bulloha. 
(Ctrover  W.  Wende's  coUeclion.) 
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Brmafion  of  buUi^,  there  is  often  atrophy  and  deformity  of  tlie  finger^? 
with  deformity  and  loss  of  the  nails.  Thinning  of  the  skin  also  and 
freckling  have  been  observed  at  points  where  no  bullaB  have  occurred 
(Bettnian)»  In  a  case  quoted  by  Wende  there  was  alopecia.  In  cases  of 
Startin's  and  Crocker's  the  condition  was  associated  with  another  con- 
genital defect  of  the  skin,  ichthyosis.  As  in  pemphigus,  milium  bodies 
often  develop  upon  the  sites  of  legions. 

Etiology  and  Pathology »^ The  condition  h  congenital  and  is 
markedly  hereditary.  In  Bettman^s  series  it  could  be  traced  through 
four  generations,  and  in  Bonaiuto's  through  five.  It  usually  begins  with 
the  first  month  of  life,  and  is  said  to  cease  between  forty  and  fifty,  but 
it  has  been  observed  to  persist  at  fifty-five  and  sixty- four,  A  cfmdilion 
analogous  to  that  of  hereditary  epidermolysis  bullopa  has  been  observed 
to  develop  after  pemphigus.    In  a  case  of  Colc«»tt  Fox's  the  patient,  a 


FiQ.  68. — Epii>krmoi.ysi9   Bm.LOBA.      Sf^ction  of  bulla  twelve  hours  old. 
Dt»gcnpratiori  u(  tia.«(ial  layeri*  caii  be  Hot'n.     (Klbol.) 

woman  aged  fifty-one,  after  the  disappearance  of  a  pemphigus  which 
had  existed  for  nine  years,  developed  the  same  susceptibility  to  external 
injuries  that  is  seen  in  epidermolysis  bullosa.  The  case  is  interesting  in 
connection  with  Weidenfeld's  observation  that  in  some  cases  of  pemphi- 
gus bullie  can  he  produced  by  pressure.  The  pathogenesis  of  epidermoly- 
sis bullosa  depends  apparently  upon  a  highly  unstable  condition  of  the 
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vjisQinolor  nioohnni.sTT^  of  tliu  skiiu  ^o  llial  il  responds  upon  tlii'  t^lii^litest 
uxtcrnul  irritation  witli  ililnlalion  of  llie  Mood  ve.'^sels  attd  violent  oul- 
pouring  of  sicnirn.  The  abnormal  vulnerabilily  «f  the  skin  in  diiTercnt 
cases  of  ('pidcrmolysis  bullosa  varies  greatly.  In  some  cases  it  is  ^o  ex- 
trrmi'  as  to  almost  coniph^tdy  incapacitate  the  individuaL 

While  the  mechanism  of  the  production  of  the  lesions  is  probably  the 
same  a.s  that  in  peniphit^us,  it  is  not  a  disease  that  is  essentially  related 
lo  pernphigiis.  As  Elliot  has  shown,  the  lesions  are  aceompanieil  by  a 
true  inilaminatory  proec&B  in  the  eorinm  with  sndden  and  violent  out- 
pouring of  serum  which  macerates  and  causes  rhgcneration  of  the  rete 
cells  and  ruptures  the  rete  in  its  lower  part  witli  the  formation  of  bulla*. 

Treatment.- — ^Treatment  is  of  no  avail  against  the  condition.  All 
that  can  be  done  is  the  avoidance  as  far  as  possible  of  the  exciting 
causes.  The  local  treatment  consists  of  puncture  of  the  bulk'  aud  the 
use  of  protective  antiseptic  applications  until  healing  takes  place. 

XV.-HYDROA'    VACCINIFORME- 

Synonyms:  Hffdroa  (F^tii^U;  Recurrent  ttummer  tnjption  (Hutchinson);  ifijdTixi 
piicrarum  (Unim). 

Hydroa  vacciniforme  i^  a  recurr<Mit  inflammatorv  dcrmiitosis,  exeiled 
l>y  extremes  of  teujperature  and  ehaiaetrriztd  by  the  a[4ieararue  ujion 
the  rxfiosiHl  parts  of  a  vesicular  eruption  which  upon*^ disappearing 
leaves  scars. 

The  disease  is  a  rare  one  which  was  first  descriluNl  by  Bazin  in  1863 
and  indt-peiiiU-ntly  by  Hutchinson  in  1888, 

Symptomatolcgy.  —  It  Uci^tns  usually  during  the  second  or  third  year 
of  life  ;in<l  consists  essentially  of  an  unusual  vuhieraldlity  to  such  sources 
of  irritation  as  arise  from  exposure  to  the  wcmther.  The  exciting  causes 
arc  usually  exposure  to  sunlight  or  heat  and  to  winds.  Occasionally  the 
irritability  is  manifested  to  cold.  The  disease  ilevelops  upon  exposeil  parts 
au<l  recurs  with  the  seasons.  The  eruption  begins  as  red  macules  upon 
which  tense  round  vesicles  quickly  develop,  either  singly  or  in  her|)etic 
groups.  In  si>:e  the  vesicles  vary  from  a  pinliead  to  a  small  pea»  and  adja- 
cent vesicles  tend  to  coalesce  into  irregular  bulla*  surroundtM.1  by  inflam- 
matory areola?.  The  contents  of  the  vesicles  are  at  lirst  serous  and  then 
heconu*  milky  or  perhaps  puriform.     A  vesicle  reaches  its  developnumt 

*  Hydnm  (from  W»f ,  water)  wns  &  name  formerly  given  to  nmny  bullous  erup- 
tions.    The  only  dlsca^^  in  Avhich  the  name  survives  is  hydroa  varrinifonne. 

*  Wliitv,  Jas.  C,  Jour.  Cut.  ami  Gtn,-Urin.  Dis.,  vol,  xvi,  1898;  Tran9.  Amer, 
Denn.  Assn.,  June  1,  1898, — Anderson,  Brii,  Jmtr,  Derm.,  January,  1898. — Bowen, 
Jfiur.  Cul.  ami  Gen.-Urin,  THs.,  vol.  xii,  1H91  (bihliography  and  histology). — Mib*»lli, 
MmiQt.,  vob  xxiv.  1897  (hibliofirraphy  I. — Fox,  C,  Brit  Jour.  Derm.,  vol.  x,  189S. — 
A'l:itii.si>n,  Brit,  Jour.  Jhrnh^  April,  liltK*  (rt-viuw  uiid  bibliography). 
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(Norman  Walker's  photograph.) 


rithiD  twenty-frmr  lioiirs  or  less,  anrl  tlicn  begin.s  involution.  Tlic  contetitd 
of  the  vesick"  may  ha  absorbed,  kaviog  si  crust,  or  the  vesicle  may  nj[)ture 
with  the  formation  of  a  crust  upon  Uie  excorialioij,  or,  most  chaniet er- 
istic, the  center  of  the  vesicle  .sinks  dnwn 
into  a  til  in  reddish  crust  around  which 
there  persists  a  vesicular  ring  which  may 
spreiid  somewhat  at  the  periphery.  In 
this  stage  there  is  a  close  resemblance  to 
a  vaccine  vesicle.  The  crust  finallv  forais 
over  the  entire  vesicle  and  exfoliation 
takes  place.  The  pc^culiar  feature  of  the 
lesions  is  that  after  exfoliation  of  the 
rrust>  there  are  usually  left  atrophic  red- 
dish  sears  which  ultimately  become  white 
ami  bok  like  the  scars  of  vaccinia.  The 
active  lesions  la.st  for  three  to  four  davs: 
the  crustd  exfoliate  in  the  course  of  about 
a  week  more.  The  lesions  develop  with- 
out any  regularity  as  regards  time,  so  that 
lesions   in  all  stages  of  their  course  will 

be  found  during  an  attack,  and  an  attatlc  will  he  prolonged  for  two  or 
three  wcvk-i.  The  distributinn  is  a  characteristic  feature.  The  eruption 
appears  symmetrically,  and  sj)arscly  scattered  lesions  may  occur  all  over 
the  body,  hut  there  is  a  strong  predilection  for  exposed  surfacet^ — the 
chcvks,  nase,  ears,  the  nf>ck  (especially  the  sides),  the  back  of  the  hands, 
and,  less  frequently,  the  extensor  t^urfaix's  of  the  arms,  fnrearnts  and 
legs.  As  the  lesions  are  follnwe<l  by  slight  scarring,  and  as  they  recur 
fnim  year  to  year  upt^n  the  same  siles,  it  is  evident  ihat  very  considerable 
disfigurement  in  time  may  bo  produced.  This  shows  most  imirkedly  in 
the  atrophic  scarring  which  ultimately  occurs  upon  the  ears,  the  nose, 
and  the  fingers,  and  to  a  somcwliat  less  extent  UfM>ji  the  clieeks. 

An  attack  may  be  preceded  by  slight  indispositifm,  but  the  c^msti- 
tutional  symptoms  are  usually  trivial.  Before  the  appearance  of  the 
eruption  there  is  a  sensation  of  Inirning,  or  pain,  or  tension,  which  per- 
sists until  the  lesicms  become  fully  developed.  Itching  in  most  cases 
is  slight,  but  occasionally  is  pronounced.  The  history  of  the  disease 
as  a  whole  is  one  of  reix^ated  nx-urrences.  The  ordinary  type  is  excited 
by  heat,  and  in  such  cases  recurrences  are  likely  to  take  place  at  any  time 
from  spring  to  fall.  Similar  recurTenees  arc  apt  to  develop  tliroughout 
the  winter  in  the  winter  type  of  the  disease. 

Etiology  and  Pathology.— The  disease  is  by  far  most  freqiicut  in 
boys,  lait  »»ecurs  in  girls.     It  usually  begins  in  the  second  or  thinl  year 
of  life,  hut  has  been  observed  to  develop  as  late  as  thirteen,  eighteen, 
20 


I 


290  ANGIONEUROTIC  DERMATOSES 

and  twenty-six  years.  Most  of  the  late  cases  have  been  in  women.  The 
summer  type  of  the  disease  is  distinctly  excited  by  heat—  by  the  heat  of 
the  sun  and  by  artificial  heat  as  well ;  these  cases  also  show  frequently 
a  susceptibility  to  irritation  by  wind  and  are  excited  by  exposure  to 
wind.  The  exciting  cause  is  apparently  heat  and  not,  as  in  xeroderma 
pigmentosum,  the  actinic  rays  of  light,  for  exposure  to  direct  heat  when 
the  actinic  rays  are  minimal,  as  artificial  heat,  excites  the  condition, 
and  protection  of  the  parts  against  light  by  covering  with  substances 
opaque  to  the  actinic  rays  has  apparently  had  no  effect.  J.  C.  White  has 
reported  two  cases  which  were  exaggerated  in  winter,  in  which  the  ex- 
citing factors  were  cold  and  winter  winds.  These  cases  became  quies- 
cent in  summer.  Colcott  Fox  also  has  reported  a  winter  case,  so  that 
we  must  revise  our  conception  of  it  as  a  summer  disease  and  regard  it 
rather  as  a  disease  which  is  excited  by  the  irritating  factors  of  the 
weatlier  of  either  of  the  extremes  of  season. 

It  is  a  vasomotor  disturbance  arising  from  undue  susceptibility  to 
certain  forms  of  external  irritation.  This  susceptibility  is  usually  con- 
genital, but  in  some  of  the  cases  developing  later  in  life  it  has  apparently 
l)cen  acquired.  In  three  cases  reported  by  White  there  was  eosino- 
philia  of  from  eight  to  fifteen  per  cent.  In  two  cases  of  McCall  Ander- 
son's the  urine  was  a  Burgundy  red  color  from  the  presence  of  a  pigment 
allied  to  urohematoporj)hyrin,  but  the  urinary  findings  generally  have 
not  been  significant.  Anatomically  it  is  an  inflammatorj'  process  in  the 
upper  part  of  the  eorium  and  in  the  rete. 

Ilydroa  vacciniforme  in  its  morphology  and  in  the  pathological  mech- 
anism of  its  eruption  resembles  more  closely  simple  herpes  than  it  does 
the  graver  bullous  diseases,  like  dermatitis  herpetiformis  and  pemphigus. 
Those  arc  duo  to  vasomotor  disturbances  of  central  origin,  while  hydroa 
vaooinifonno  is  excited  by  local  irritation.  The  underlying  factor  in 
its  production  is  a  personal  predisposition  which  consists  of  unusual 
viilnorability  of  the  skin  to  certain  forms  of  external  irritants.  In  this 
rospoot  tlioro  is  an  analogy  with  epidermolysis  bullosa  and  dermo- 
graphism, ])oth  of  which  consist  of  an  unusual  vulnerability  of  the  skin 
lo  another  form  of  external  irritation,  viz.,  mechanical  irritation.  A 
further  analogy  between  hvdroa  vacciniforme  and  epidermolysis  bullosa 
is  seen  in  the  disfigiirenient  of  the  fingers  which  occurs  in  repeated  at- 
tacks of  hydroa  vaccinifornio  and  in  the  disfigurement  of  the  fingers 
whicli  results  from  repeated  lesions  of  epidermolysis  bullosa. 

Diagnosis. — Tho  dia<i:nostic  ft^atures  of  hydroa  vacciniforme  are  a 
vesicular  eruption  which  is  followed  by  scarring,  symmetrical  distribu- 
ti(m  on  exposed  ])arts,  and  distinct  association  with  extremes  of  tempera- 
ture; the  beginning  of  the  disease  in  most  cases  in  childhood;  and  the 
recurrences  from  vear  to  vear  in  the  same  season.    These  features  are 
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sufficient  to  diagnosticate  it  from  any-  of  the  other  diseases  wliich  it 
superficially  resembles,  as  erythema  multiforme,  dermatitis  herpetiformis, 
xerodeima  pigmentosum,  eczema,  and  the  diseases  which  are  followed 
by  superficial  scarring,  lupus  vulgaris,  lupus  erythematosus,  acne  vari- 
oliformis, syphilis. 

Treatment. — Avoidance  of  the  exciting  causes  is,  of  course,  most 
important.  Internally  arsenic  may  be  useful,  or  salicin  or  quinine. 
With  the  hope  of  avoiding  scarring  the  vesicles  should  be  punctured  and 
antiseptic  powders  like  iodoform  or  aristol,  or  an  ointment  containing 
such  antiseptics,  should  be  applied  to  tlie  surface.  Where  crusts  form 
they  should  be  softened  and  removed  with  two  per  cent  carbolized  oil  or 
ointment,  and  the  excoriations  dressed  with  antiseptic  ointments.  In 
some  cases  ichthyol  and  resorcin,  in  the  form  of  pastes  and  ointments, 
have  seemed  beneficial. 


SECTIOK^   IV 

INFLAMMATIONS  ^ 

In  this  group  are  included,  for  the  most  part,  such  forms  of  derma- 
titis as  are,  or  may  be,  excited  by  external  irritants.  Drug  eruptions 
are  included  here,  because  it  is  not  desirable  to  separate  them  from  der- 
matoses [jroduced  by  other  chemical  irritants,  although  from  the  internal 
use  of  drugs  almost  all  forms  of  eruptions  are  seen. 

I.-ECZEMA 

Synonyms:   Tetter ^  Sait  Rheum, 

Introductory. — Eczema  is  the  commonest  disease  of  the  skin.  The 
(linical  }>iclures  which  it  presents  are  usually  sharp  and  clear,  and  ex- 
perts liave  no  difficulty  in  agreeing  on  the  diagnosis  in  any  given  case  of 
ordinary  type.  But  what  eczema  is,  and  what  it  is  not,  what  consti- 
tutes eczema,  and  what  is  a  proper  definition  of  it,  are  questions  upon 
which  there  is  considerable  divergence  of  statement.  These  questions  are 
])y  no  means  of  purely  academic  interest,  for  a  fundamental  necessity 
for  a  satisfiutory  conception  of  any  subject  is  a  clear  idea  of  what  it  is. 
Fur  this  reason  it  seems  advisable  to  consider  this  topic  at  the  outset. 

Ilebra  first  cleared  the  subject  of  eczema  of  some  of  its  vagueness, 
and  also  opened  the  discussion  as  to  its  proper  definition,  by  declaring 
that  eczema  is  dermatitis  such  as  can  be  excited  in  any  skin  by  external 
irritants.  And  most  authors  agree,  or  at  least  admit  incidentally  in 
their  descriptions  of  eczema,  that  its  eruption  is  indistinguishable  from 
(Icrniatilis ;  for  example,  Stelwagon  says,  "Inflammation  of  the  skin 
of  aitificial  orijxin  is  often  similar  in  symptomatology  to  that  of  eczema 
and  may,  indeed,  be  considered  identical."  But  many  authorities  are  not 
willing'  to  rest  witli  this.  They  insist  that  it  differs  from  an  ordinary 
dermatitis  of  external  origin  by  certain  added  factors,  usually  factors 
of  personal  c([uation  in  tlu?  patient.     The  position  of  Malcolm  Morris 

*  Fordyce,  "The  Modem  Conception  of  Eczema,"  Jour.  A.  M.  A.,  June  13, 1903. 
— Bowcn.  "Modern  Theories  and  Treatment  of  Eczema/'  Boston,  Med.  and  Stir. 
Jour.,  October  10,  1895.— Bulkley,  "Eczema  and  Its  Management,"  G.  P.  Putnam's 
Sons. — Bulkley,  "  Neurotic  Eczema,"  Med.  News,  January  31  and  February  7, 1891. 
— Dockrell,  "Research  into  the  Alleged  Parasitic  Nature  of  Eczema.'! 
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may  be  cited  as  an  example  of  the  poirit  of  view  of  those  wlio  hold  that 
eczema  is  something  more  thau  a  dermatitis.  Morri.*,  tlian  whom  no  one 
is  better  able  to  state  a  case,  g'lvvs  the  following  detloilion  of  eczema: 
"  Eezeraa  is  ...  a  catarrhal  inflammation  of  the  pkin  originating  with- 
out visible  external  irritation  and  charactorizcd  in  some  stage  of  its  evo- 
lution by  serous  exudation.  .  .  ,  The  definition  of  eczema  here  given 
excludes  all  forms  of  inflammation  of  the  .skin  caused  by  chemical  or 
mechanical  irritant?.  The  artificial  dermatitis  set  up  by  such  agents  is 
identical  anatomicaUtf  with  the  eczema  tons  process  and  gives  rise  to 
IpMtms  indistinguishahJe  from  those  of  eczema^^  but  it  is  not  eczema." 
This  seems  to  me  a  redudio  ad  ahsurdum.  It  amounts  to  Baying  that 
two  things  which  are  the  same  are  different  because  they  are  produced 
differently.  The  most  that  this  statement  can  mean  is  that  there  is  der- 
malitis  of  external  origin  and  dermatitis  of  other  origin  which  are  intlis- 
tinguishahle,  and  that  he  would  confine  the  conception  of  eczema  to  the 
dermatitis  of  other  origin.  Morris  goes  on:  "It  is  evident,  therefore, 
that  there  is  something  more  in  eczema  than  inflammation  of  the  skin 
due  to  a  local  and  transient  cause.  There  is  an  unknown  quantity  beyond 
this,  a  pathological  x  which  may  be  either  some  invisible  source  of  irri- 
tation or  some  constitutional  peculiarity  or  buth  of  these  factors.''  These 
identical  M'ords  could  be  used  in  favor  of  the  position  that  pneumonia 
and  tuberculosis  are  not  essentially  due  to  the  pneumococcus  and  the 
tuliercle  bacillus  respectively.  Indeed,  in  the  old  days  this  line  of  argu- 
m€»ut  was  used  to  prove  that  tuberculosig  was  a  "  const itutionaP'  dis- 
ease. If  it  were  not  for  this  pathological  jr.  sonrie  factor  of  lowered  resist- 
ance, we  wouhl  all  have  pneumonia  all  the  time;  and  wlto  of  us  would 
escape  tuberculosis?  Further,  his  qualification  that  the  process  originates 
without  vi.nhh  external  irritation  is  also  certainly  an  unessential  con- 
ilition.  It  makes  no  differmee  in  the  essential  character  of  a  derma- 
titis that  the  irritant  hapfiens  in  some  causes  to  be  discoverable  and  in 
others  not. 

Leaving  out  these  unessential  qualifications  we  cannot  avoid  the 
position  tiuit  eczema  i&  dermatitis;  and,  as  far  as  the  lesions  in  the  skin 
are  concerned,  this  ptatement  represents  the  fact.  The  eruption  of  ec- 
zema is  the  same  as  that  of  dermatitis,  and  as  the  only  essential  feature 
of  eezenm  is  its  eruption,  we  are  forced  to  the  definition  that  the  term 
eczema  connotes  various  fonns  of  simple  dermatitis,  By  the  qualifica- 
tion "  simj)le  *'  is  meant  that  the  process  is  such  as  can  be  excital  by 
ordinary  external  irritants.  For  example,  er>i^hema  multiforme,  herpes 
zoster,  psoriasis,  and  various  other  dennatoses  are  inflammatory  proc- 

»,  but  they  are  nut  forms  of  simple  dermatitis  that  can  be  reproduced 


*  The  italics  are  mine,  W.  A.  P. 
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bv  ordinary  irritants,  and  their  eruptions  do  not  come  within  our  con- 
ception of  eczema.  Usage  has  further  limited  the  term  eczema  to  certain 
forms  of  dermatitis.  A  violent  dermatitis  with  bulls,  such  as  is  pro- 
duced by  a  superficial  bum  or  by  an  intense  reaction  from  croton  oil  or 
poison  ivy,  or  a  dermatitis  which  is  but  a  part  of  a  deep  cellulitis,  does 
not  come  within  the  accepted  conception  which  usage  has  given  to  ec- 
zema; further,  most  circumscribed  forms  of  dermatitis  produced  by 
drugs  or  other  external  irritants  of  definite  character  are  by  usage  de- 
scribed as  dermatitis.  But  these  are  matters  of  convention — justified 
in  most  instances  by  convenience  in  describing  briefly  clinical  differences 
— and  have  nothing  to  do  with  the  essential  identity  of  the  processes. 
According  to  this  conception,  eczema  is  not  a  substantive  disease,  it  is 
not  a  distinct  pathological  entity;  it  is  rather  a  group  of  symptoms 
in  the  skin  which  can  be  produced  by  innumerable  causes.  And  this  is 
the  fact. 

This  conception  of  eczema  does  not  necessitate  that  every  inflam- 
matory process  in  the  skin  be  regarded  as  an  eczema.    We  can  eliminate 
from  our  conception  of  eczema  all  definite  forms  of  dermatitis  as  rap- 
idly as  wo  discover  that  they  are  definite,  just  as  gonorrhoea  was  sepa- 
rated  from  other  forms  of  urethritis  when  its  specific  character  was 
determined.     We  have  already  eliminated  certain  diseases,  as,  for  ex- 
ample, sel>orrha'ic  dermatitis  and  scabies,  in  the  one  case  chiefly  because 
of  the  characteristic  and  definite  clinical  picture  which  the  disease  pre- 
sents, and  in  the  other  because  we  know  that  the  dermatitis  is  a  sequel  of 
a  pathological  condition  produced  by  the  invasion  of  the  skin  by  a  specific 
parasite.    And  there  is  no  doubt  that  this  elimination  of  definite  diseases 
from   the  large  group  of  affections   which   we  now  regard  simply  as 
eczema  will  go  further.    In  other  words,  as  our  knowledge  becomes  fuller, 
eczema  becomes  more  and  more  circumscribed.*     It  is  impossible,  in 
my  opinion,  cvit  to  separate  a  disease,  to  which  we  will  confine  the  term 
eczema,  from  all   the  forms  of  dermatitis  to  which  the  name  eczema 
has  so  long  been  applied.     The  tendency  of  scientific  classification  is 
in  the  op])osiie  dirtHtion,  and  as  soon  a.s  a  definite  clinical   form  of 
dermal  it  is   is  established   in  the  group  of  eruptions  that  we  now   call 
e(  zema  it   is  taken  out  of  the  group  and  given  an  independent  place 
ill  nosology. 

The  view  that  eczema  cannot  be  distinguished  from  dermatitis  is  not 
original  hen*.     All  authors  practically  agree  that  the  lesions  are  indis- 

'  This  conception  of  eczema  is  the  old  conception  of  Hebra.  The  eflFort  to  get 
away  from  it  has  htt'ii  due  to  the  attempts  to  see  in  eczema  a  definite  disease.  This 
effort  reachtxl  its  climax  in  Unna's  contention  that  eczema  was  due  to  a  definite 
organism — his  morococcus — and  probably  its  decline  will  be  dated  from  the  Inter- 
national Dermatological  Congress  of  Paris  in  1900  when  Unna's  morococcus  fell  flat. 
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tiDguishablc ;  and  most  of  those  who  are  unwilling  to  cast  themselves 
away  frojji  thf  c*oncL»ption  of  eczema  as  a  substantive  disease  are  forced 
to  admit  taeitly  or  hy  inferent-e  thnt  the  erupt ion^i  are  in  many  cases 
indistingui^liable.  Crocker  states  the  matter  clearly,  as  follows:  *' I  be- 
lieve, therefore,  that  it  ig  more  logical  and  practical  not  to  draw  such 
arbitrary  distinction  (between  dermatitis  and  eczcnia.  W.  A.  P.).  and 
to  consider  all  cases  as  eczema  wliieh  correspond  in  their  niorpholog)' 
and  general  behavior  irrespective  of  the  cause  being  tangible  or  in- 
tangible, external  or  internal/' 

In  the  deseri])tion  which  follows — and  no  departure  is  made  from  the 
accepted  deiscription  of  eczema— we  shall  be  simply  defining  various 
forms  of  dfTinatitis. 

Symptomatology. — When  an  inflammatory  reaction  occurs  in  a 
spot  in  the  skin  tbcre  is  produced  first  a  red  macule  from  hyperannia; 
if  the  inflammatory  process  increases,  the  swelling  from  the  exudate 
forms  a  tcmI  papule;  if  the  proi^ess  goes  still  further,  the  inflammatory 
tedema  invading  the  epidermis  ruptures  the  epidermis  and  collects  in  a 
cavity,  forming  a  vesicle  on  a  hypenemic  base.  The  contents  of  this 
vesicle  may  Ivecome  purulent  from  invasion  and  breaking  down  of  leuco- 
cytes, forming  a  pustule,  or  the  roof  of  the  vesicle  may  rupture  and 
leave  a  bloml-red  point  denuded  of  homy  epidermis  and  therefore  weep- 
ing. Let  us  assume  that  the  intlammatory  process  in  our  lesion  becomes 
less  acute  but  dfies  not  disappear;  as  a  rei*ult  there  will  be  a  proliferation 
of  connective- tissue  cells  with  the  formation  of  a  chronic  inllammatory 
induration.  The  spot  then  will  be  indurated  ajid  thickened  and  covered 
by  a  layer  of  epidermis  which,  as  a  result  of  the  subacute  inflammatory 
proc*ess,  proliferates  more  rapidly  than  noniiid,  but  does  not  form  i>cr- 
fect  horny  scales  and  consequently  exfoliates  more  rapidly  than  normal; 
in  other  words,  we  have  a  scaling  hvperplastic  spot.  These  changes  in 
our  hypothetical  spot  of  inflammation  in  the  skin  represent  all  of  the 
types  of  eczema — erythemalous,  papular,  vesicular,  pustular,  weeping, 
and  squamous.  It  is  the  innumerable  combinations  of  these  various  in- 
flammatory lesions  which  produce  the  pictures  of  dermatitis  which  con- 
stitutes eczema. 

Eczema  is  divided  into  four  chief  varieties,  erythcraatous.  papular, 
vesicular,  and  pustular.  This  division  into  varieties  is  in  part  arbitrary, 
for  the  purpose  of  convenience  of  description.  It  is  rare  for  any  picture 
of  eczema  to  he  of  uniform  type,  and  if  it  is  of  uniform  type  it  usually 
docs  not  remain  long  without  (he  development  of  lesions  of  another 
type:  as  the  process  varies  in  intensity  the  lesions  change. 

Etythematous  Eczema. — ^Erythematous  eczema  consists  of  areas  of 
dry  dermatitis.  The  skin  is  pink  to  re<ldish  in  color,  the  redness  dis- 
appearing on  pressure;  there  is  slight  scaliness  of  the  surface,  which 
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gives  it  a  ground-glass  ajjpoarajjcc;  and  the  borders  are  ordinarily  ttl- 

lefined  and  grdduaUv  TuiTge  into  litfulllij  skin.    Tht*  fcwolling  is  i^uallr 

Vli^^ht,  but  in  lax  tissues,  like  the  eyelids,  it  may  be  pronouiwxxL    The 

condition  varies  in  intensity,  and  is  very  apt  to  be  complicated  by  iW 

presence  over  its  sarfucc 
of  a  greater  or  less  niun- 
lier  of  papuli^,  wsielei,| 
and  weii'pmg  points. 

In  all  forms  of  ccsjty] 
ma,  including  the  ery- 
thernalo\i.<.  the  nxlnesft 
likely  not  to  be  of  uni- 
form intensity  over  tl 
surface,  but  to  W  more  oi 
lotJ.s  mottled,  or  marku 
by  innumerable  points 
deeper  color  at  the  sit< 
of  the  follicb^. 

Papular     Eczema.  — 
Erythenui  t  o  us      e  c  z  e  m  i 
may    pas*?    into    papuh 
eczema   by   t}\e   develoj 
ment  over  its  surface 
numerous     inflammatoi 
papules.     This,  howe%'< 
is  not  the  usual  met  ho 
of    its    devclopmen 
Papular    eczema     o^-cui 
ordinarily  as  discrete  in- 
ilommatory   papules  or  as   groups  of   inflammatory  papules    variou^l 
dii^tributed.    The  papules  are  smalK  pinhead-eized  or  larger,  acumiuat 
and  from  pink  to  red  in  color.     As  a  reeiult  of  scratching  they  arc  a 
lo  be  excoriated,  and  even  where  not  excoriated  they  l^eeome  raw  fro; 
the  rupture  of  minute  acuminate  vesicles  which  form  upon  their  ti] 
When  grouped  they  form  by  their  coalescence  irregular  patches  sli^ditly 
clevnted,    indurated,   and   red,  around    the  borders  of   which    discrete 
iiillamriiatory  lesion-;  are  found. 

Vesicular  Eczema. — Vesicular  eczema,  which  is  the  typical  form 
the  eruption,  occurs  as  small  acuminate  vesicles  on  an  inflamed  ba 
The  vesicles  may  be  discrete,  but  they  frequently  develop  upon  erythem 
tou8  patches  in  dense  groups  which  coalesce.    The  vesicles  in  eczem 
imless  the  process  ver}^  quickly  subsides,  rupture,  exposing  the  blood 
mucous  layer.    According  as  the  vesicles  are  discrete  or  confluent  the 


Fig.  70.— SuBArTTTic  KR^TitEMATOtja  EoecifA  of  Face. 
(Aiithur'si  colleclion,) 
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result  discrete  w&eping  points,  or,  as  is  usually  tho  ease,  irrogiilar  red 
raw  areas  fruiu  wlikh   there  exudes  a  fk*ar  Lnimiuv  fluid   wliicli  stif- 
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FlO,    71, C'HRCJNIC    PAFULO-VtbJCL'LAJl    iliZEMA    OF    L£08    IN    PoORLT    DjuVELOl'ED    BoY. 

(Author's  coUeetion.) 
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fens  linen.  Much  lias  been  made  of  this  property  of  stiffening  linen 
which  the  excretion  of  eczema  posse-?^e?.  Blood  serum  contains  nearly 
ten  per  cent  of  albumin,  and  in  addition  liie  R?rum  exuded  in  eczema 

ha^  its  albumin  increa^ 
by  the  ruptured  epithe- 
lial cells  which  it  con- 
tains. It  is  this  albu- 
minous material  which 
stitTens  upon  drying  and 
which  makes  the  exudate 
of  eczema  sticky,  just  W6 
blood  serum  is  titicky  and 
will  stiffen  linen. 

The  vesicular  stage 
may  be  regarded  as  the 
acme  of  eczema.  If 
the  vesicles  are  closely 
grouped,  as  they  are 
likely  to  be,  the  large 
we^.'ping  areas  which  are 
l»nidueed  by  their  rup- 
ture merge  the  picture 
into  ihat  of  weeping  ec- 
zema, eczema  rub  rum,  or 
eczema  madidans  (from 
madidus^  wet).  In  such 
a  case  we  have  in  addi- 
tion to  the  bright  or  deep 
red,  raw"  weeping  surface, 
a  red  border  of  dry  ec- 
zema ordinarily  fading 
out  gradually  into  the 
healthy  skin.  In  thi§ 
border  will  be  found  vesi- 
ele.<*  and  some  pap  ides, 
both  of  which  gradually 
become  fewer  toward  the 
outer  edge.  Upon  the 
weeping  surface  there 
will  be  more  or  less  dry- 
variiishlike  crusts,  ut^ually  with  some 
infection.     The  process  will  vary 


I  iog  of  the  secretion  into  vcllowisli, 
■  admixture  of  pus  as  the  result  of 
I        intensity  as  the  exciting  factors  vary 


I 


m 
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and  the  picture  thus  will  change 
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from  time  to  tinn?  with  no  tendency  to  a  tleliuite  course,  its  duration 
dc]R'ii(ling  upon  tlic  duration  of  tlie  exciting  cause. 

Fmstttlar  Eczema. — TJie  contents  {>f  the  vei^iclea  in  eczema  may  be- 
come purulent  fnxn  the  invasion  of  pus  organisms.  When  this  change 
occurs  we  have  instead  of  vesicles  small  acuminate  pustules  on  an  in- 
flammatory base,  Tliese  rnpture  readily,  Icpving,  as  in  vesicular  eczema, 
raw  red  surfaces  exuding  a  mixture  of  pus  and  serum.  Pustnlar  eczema 
fret^uently  occurs  as  discrete  pustules  around  the  follicles,  especially  the 


Fir..  73, 


hair  follicles,  where  it  shows  as  minute  pustules  pierced  by  hairs  and 
surrounded  by  inflammatory  areola^..  Where,  as  usual,  the  pustules  are 
abundant,  we  have  an  inflammatory  area  dotted  with  small  follicular 
pustules. 

Subacute  Eczemas.^ — ^All  forms  of  eozoma  are  apt  to  be  persistent  as 
the  result  of  the  continuation  of  the  exciting  cause.  If  the  irritation 
remains  acute  the  process  will  remaia  acute  indefinitely.  More  frequently 
the  process  lapses  into  one  of  subaeiite  intensity  and  the  picture  persists  as 
a  subacute  dermatitis.    In  such  cases  we  have  persistent  patches  of  ery- 
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thematous  dermatitis  upon  which  there  develop  irregularly  acute  exacer- 
bations of  papules,  vesicles,  or  pustules.  In  subacute  persistent  forms  the 
formation  of  ill-developed  epithelium  is  likely,  to  be  rapid  and  there  is, 
as  a  result,  increased  exfoliation.  If  the  process  is  of  slight  intensity 
the  scaling  may  be  rather  abundant ;  this  may  be  an  exfoliation  of  small 
scales,  but  ordinarily  it  is  exfoliation  of  large,  rather  thick,  coarse  scales. 
As  a  result  of  the  persistence  of  the  inflammatory  process  in  these  cases 
there  is  considerable  infiltration  of  the  skin.  The  picture  on  the  whole 
is  that  of  an  ill-defined  chronic  dermatitis.  The  skin  is  faint  pink  to 
reddish  in  color,  there  is  more  or  less  exfoliation  of  horny  scales,  and 
the  skin  is  thickened  and  indurated  with  its  lines  exaggerated.  Tliere 
may  be  no  papular  or  vesicular  lesions  in  these  infiltrated  patches,  but 
with  any  exacerbation  discrete  papules  and  vesicles  develop  and  excoria- 
tions will  then  be  seen.  This  chronic,  scaly,  indurated  eczema  is  a  well- 
recognized  picture  in  eczema  sqtuimosum. 

The  foregoing  is  but  a  bare  outline  sketch  of  the  eruptions  of  eczema. 
To  make  the  picture  complete  one  must  fill  in  the  details  of  its  extent, 
distribution,  arrangement,  and  all  the  other  features  of  the  process  which 
go  to  make  up  the  symptom  complex  in  any  case.  It  is  evident  that  the 
details  of  the  disease  may  combine  into  an  innumerable  number  of  pic- 
tures, and  yet  in  all  of  them  it  is  easy  to  determine  the  essential  ele- 
mentary features. 

Variations. — When  eczema  persists  for  a  very  long  time  in  subacute 
form,  the  connective  tissue  and  epithelial  hyperplasia  may  become  very 
marked.  The  skin  may  be  greatly  thickened  and  indurated  as  a  result  of 
the  formation  of  new  connective  tissue,  and  in  extreme  cases  the  process 
may  go  on  to  conditions  of  well-marked  elephantiasis,  eczemn  sclerosum. 
In  connection  witli  this  there  may  be  hypertrophy  of  the  papillae  and 
groat  increase  in  the  epidermis,  forming  papillomatous,  warty  growths, 
przema  vrrnicosurn,  eczema  papiUomatosum,  In  such  cases  the  skin  may 
he  unhrokon,  but  there  are  apt  to  be  fissures  with  a  discharge,  which 
from  decomposition  and  admixture  with  decomposing  horn  cells  is  very 
offensive,  '^riieso  conditions  are  particularly  apt  to  occur  on  the  legs, 
wliero  ilie  process  is  favored  by  venous  stasis.  Where  there  is  great  thick- 
ening and  induration  of  the  tissues  as  the  result  of  long-continued  ec- 
zema on  the  logs,  ulcers  may  form. 

In  thickened  indurated  patches  of  chronic  eczema  the  skin  is  in- 
elastic and  of  poor  resistance,  and  as  a  consequence  is  apt  to  crack  upon 
movement  of  the  parts,  forming  fissures.  The  cracks  upon  the  hands 
when  the  liands  are  chapped  illustrate  a  moderate  type  of  this  condition. 
Where  the  induration  is  great  upon  parts  subject  to  much  motion,  as  the 
hand>i  and  feet,  or  about  the  deeper  folds  of  the  body,  these  fissures  may 
extend  entirely  through  the  skin  and  be  deep  and  painful,  eczema  rimo- 


ECZE.M\ 


301 


sum,  ficzfma  rhagadlforme.  In  rare  casos  of  cry  them  atoiiF  ccz<*Tna  there 
Ttiay  tyc  iiiiiuiiierablL*  suptrliciiil  fissures  which  extend  down  into  the  epi- 
d(*rinis  without  penetrating  the  cnriura.  In  these  rare  cases  which  have 
hoen  dft^crihod  chiefly  hy  the  French  (eczhua  craqueU)  the  surface  may 
Ik?  crossed  by  innumerable  fine  lines  dividing  it  into  diamond-shaped 
reddish  spaces. 

In  very  rare  cases  of  pustular  eczema  with  much  maceration  of  the 
surface   connective   tissue   and  epitheliiil   hyperplasia   may   occur  with 
the    formation    of    papillomatous; 
growth;^,    such    as    arc    described 
under  vegetating  dermatitis. 

The  extent  of  an  eczema  de- 
j)eiids  upr)n  the  extent  of  action 
of  the  irritation  wliicli  produces  it. 
.Vii  eczema  may  be  confined  to  a 
patch  not  larger  than  a  small  coni, 
or  it  may  be  in  excessively  rare 
cases  universal.  Where  extensive 
it  usually  occurs  in  [mtehes  of  vary- 
ing' size,  which  aifect  areas  of  pre- 
<li lection.  In  other  cases  that  arc 
widi'Iy  di  If  used  the  eruption  may 
occur  partly  as  discrete  lesions  and 
partly  as  patchf^  formed  of  groups 
of  legions.  The  patches  may  b< 
roundish  in  outline  or  quite  irreg:- 
ular.  They  ordinarily  show  in  their 
configuration  the  evidence  of  con- 
fliicuce  of  numerous  irregularly 
groupc<l  smaller  patches  or  lesions. 
The  borders  of  tlie  lesions  may  he 
fairly  sharp,  but  as  a  rule  they 
fade  out  gradually  into  the  liealtliy 
skin.  As  to  distribution,  cczeiiiii 
may  occur  anywhere  on  the  body, 
because  there  is  no  skin  in  win  eh 
inflammation  cannot  be  produced. 
It  may  Im?  locatwl  upon  one  mem- 
ber or  one  part  of  the  Ixxly.  But  if  tlic  disease  is  at  all  extensive  it 
is  usually  bilateral  and  more  or  less  detinitcly  s>^nmetrical.  Eczemas 
of  internal  origin  are  usually  s\Tiimetrieal  They  occur  most  fTcf|ucntly 
upon  the  face  and  hands  and  feet,  but  in  addition  to  appearing  on  these 
sites  may  be  widely  diHused.    The  eruption  shows  a  distinct  predilection 
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for  llie  flexor  surfaces,  the  miico-cutaneous  junctures,  and  for  the  face 
and  hands.  In  the  case  of  the  flexor  surfacets  and  the  iinicn-cutaTieouiJ 
junctures,  the  eruption  most  frequently  oecurs  upon  these  sites  hecause 
upon  these  surfaces  tfie  skin  is  thinner  and  more  delicate  and  therefore 
responds  to  irritation  more  readily  than  does  tougher  skin.  Around  the 
mueo-eutaneous  junctures  there  is  the  added  factor  that  the  surfaces  are 
exposed  to  the  irritation  of  excretions.  One  factor  in  the  fre<]uency  of 
the  occurrence  of  eezetua  upon  the  hands  and  face  is  the  fact  that  thi^y 
are  most  exposed  to  external  irritants.  In  the  case  of  the  face,  how- 
ever, and  to  n  less  extent  the  hands,  we  also  have  as  a  factor  the  fact 
that  these  parts  are  most  sensitive  to  vasomotor  distiirhances  of  central 
origin,  as  is  shown  hy  the  frequency  with  which  vasomotor  disturhances  of 
all  sorts  occur  upon  them.  Another  site  of  predilection  of  eczema  is  the 
legs.  Here  the  frequency  of  occurrence  is  explaiiu'd  hy  the  venous  ct>n- 
gestion  which  renders  the  tissues  particularly  vithu^rahle. 

Eczema  has  do  definite  course  and  no  definite  duration.  Both  dejicnd 
upon  the  canscs  which  produce  the  condition.  An  eczema  may  4h'vi'lnp 
from  a  temporary  exciting  cause,  pass  through  all  the  stages  of  eczema, 
and  t'romiitly  suhside,  or  it  may  snhside  from  any  of  its  stages.  If  it 
subsides  the  erythema  gradually  disappears,  there  is  some  scaling  of  the 
surface,  and  a  faint  reddish  stain  is  left  which  quickly  disappears.  But 
ordinarily  it  pursues  no  such  short,  definite  course.  It  devehrps  and 
continues  with  exacerhations  and  remissions,  one  day  or  one  week  hctter. 
the  next  worse.  This  course  is  almost  certain  to  persist  until  the  exciting 
causes  are  removed,  but  even  after  Ihesc  are  apfiarently  rcnu>veii  the 
process  may  still  go  on.  For  it  is  not  only  necessary  to  remove  the  cause, 
but  also  to  treat  the  dermatitis  itself  until  the  skin  has  had  time  to  reach 
a  condition  in  which  it  is  able  to  withstand  the  ordinary  external  irritants 
to  which  it  js  constantly  ex]>osed. 

The  lesions  .of  eczema  appear  irregularly  or  in  crops  vinthout  any 
regularity  of  sefpience,  with  the  result  that  (me  will  fre<|uently  find  iii 
one  ease  lesions  in  all  stages  of  their  course.  This  oceurrenee  at  one 
time  of  lesions  in  various  stages  of  evolution  combined  with  the  fact  that 
the  disease  may  show  primarily  at  one  time  all  sorts  of  inflammatory 
lesions  from  papules  to  pustules  accounts  for  the  characteristic  multi- 
formity of  the  eruption. 

When  eczema  continues  for  a  considerable  time  the  secondary  inflam- 
matory changes  which  ot-eur  in  the  skin,  rendering  it  thick  and  inelastic, 
may  prove  very  persistent  and  in  some  cases,  as  in  elephantiasis  of  the 
legs,  even  be  permanent,  Ordinarilv  when  eczema  disappears  it  leaves 
no  trace.  I'leeration  of  the  corium  does  not  occur,  and  therefore  sc-ara 
do  not  follow.  f)n  the  legs  it  is  frequent  for  eczema,  as  for  all  other  in- 
flammatory proeesses  there,  to  be  followed  by  persistent  pigmentation. 
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chiefly  from  extravaj^ation  of  blood,  and  occasionally  on  the  legs,  when 
iht*  process  eiitirL*iy  subfeidus,  instead  of  hjperlropliy  of  llie  cooneetive 
tissue  there  occurs  atrophy,  leaving  the  skin  thin,  atrophic,  shiny,  slightly 
redj  and  tlie  constant  j^iie  of  recurrent  eczema. 

Complications. — The  constant  complication  of  eczema  is  infection 
with  the  conimnn  pus  organi^ms^  which  changes  lis  exudation  from  a 
serous  to  a  sero-purulent  or  a  purulent  iluid.  In  such  cases  there  is 
drying  of  dirty  yellow,  hrowniyh,  or  grcMinl^h  crusts  upon  the  surface, 
witli  the  development  of  superficial  satellite  pustules  around  the  weeping 
areas.  The  amount  of  suppuration  in  such  cases  may  he  very  abundant 
with  the  production  of  thick,  heai>od-up  crusts.  A  not  uncommon  com- 
plication of  these  cases  is  Ixjils,  from  infection  of  the  hair  follicles.  It 
is  common  for  the  regional  glands  to  be  enlarged  in  extensive  eczemas. 
If  the  eczema  is  pustular,  infection  of  the  glands  not  infrerpiently  occurs 
with  the  formation  of  abscesses. 

Eczema  is  eonstnntly  accompanied  by  itching.  Where  the  process  is 
of  a  very  low  grade  of  activity — as,  for  example,  in  chronic  scaly  eczema 
of  the  palms — it  may  I>e  slight  or  even  absent;  but  if  the  disease  is  at 
all  extensive  it  is  apt  to  be  severe,  and  in  some  cases  it  amounts  to  tor- 
ture that  couu^s  near  being  unljearable.  It  is  the  symptom  for  which 
the  patient  is  insistent  on  relief.  As  a  Tule»  it  is  most  intense  in  those 
eases  where  there  is  not  relief  from  tension  by  free  exudation  upon 
the  surface,  as  in  erythematous  and  papular  eczema,  and  in  vesicular 
lesions  before  rupture.  The  itching  of  pustular  eczema  antl  of  fully 
developed  weei)ing  eczema  is  likely  to  be  less.  It  is  not  continuous,  but 
has  waves  of  remission  and  exaggeration,  and  is  usually  worse  at  night. 
The  scratching,  which  is  irresistible,  gives  momentary  relief,  but  results 
in  injury  to  the  tissues  which  increases  the  intensity  and  extent  of  the 
disease.  In  acute  eczemas  scTatehing  may,  unless  controlled,  serve  to 
continue  the  disease  indefinitely.  In  chronic  infiltrated  eczemas  it  is 
shown  by  the  excoriations  which  even  the  most  self-controlled  patient  will 
produce  in  his  sleep  unless  the  parts  are  so  protect eil  that  they  cannot 
be  readied.  The  itching  is  exaggerated  by  all  sort.<  of  external  irritation 
— by  exjmsure  to  the  air,  by  the  contact  of  clothing,  and  particularly  by 
contact  with  water.  In  some  cases  it  taxes  one*s  ingenuity  to  lind  any 
application  that  does  not  excite  it.  Occasionally  there  is  substituted 
for  the  itching  a  feeling  of  tension,  l>um»ng,  or  even  pain,  or  these  symp- 
toms may  be  combined  with  itching. 

In  eczema  the  constitutional  s^inptoms  are  remarkable  for  their 
absence.  It  is  frequent  for  outbreaks  of  eczema  to  occur  in  patients  who 
are  run  down  and  feeling  out  of  sorts,  but  the  disease  itself  causes  prac- 
tically no  constitutional  manifestations.  A  slight  febrile  reaction  is 
occasionally  observed,  but  it  is  by  no  means  frefpient.    The  patients  are 


304  INFLAMMATIONS 

apt  to  be  irritable  and  nervous  and  worn  out  from  lack  of  sleep,  and 
where  the  disease  is  extensive  they  are,  as  in  other  extensive  inflammatory 
dermatoses,  very  sensitive  to  cold.  There  is  no  definite  group  of  consti- 
tutional symptoms  that  characterize  eczema. 

Etiology. — Eczema  constitutes  approximately  thirty  to  forty  per 
cent  of  skin  diseases.  It  occurs  in  both  sexes,  at  all  ages,  and  in  all 
classes  of  society.  From  their  greater  exposure  it  is  somewhat  more 
frequent  in  males  than  in  females.  It  is  most  frequent  in  infancy  and 
during  the  active  period  of  adult  life.  It  is  no  respecter  of  persons,  and 
the  forms  of  it  due  to  internal  causes  are  probably  quite  as  frequent  in 
the  well  to  do  as  in  the  poor ;  but  on  account  of  the  conditions  of  occu- 
pation and  of  living  of  the  poorer  classes  it  is,  on  the  whole,  more  frequent 
among  those  who  do  manual  lalx)r.  The  disease  is  not  hereditary  in  the 
sense  that  it  can  be  transmitted  from  parent  to  child,  but  there  are  cer- 
tain conditions  which  predispose  to  eczema  that  are  hereditary.  The 
disease  is  more  apt  to  occur  in  individuals  with  fair,  thin  skins  than  in 
those  with  dark,  thick  skins,  for  the  reason  that  the  thin  skins  are  more 
sensitive.  The  skin  may  also  be  rendered  more  vulnerable  and  more 
subject  to  eczema  from  being  congeni  tally  defective,  as  in  xeroderma  and 
ichthyosis,  in  which  conditions  eczema  is  very  prone  to  occur. 

The  causes  of  eczema  are  both  constitutional  and  local.  These  sup- 
plement each  other,  and  a  hard-and-fast  line  cannot  always  be  drawn  be- 
tween them.  Either  local  or  constitutional  causes  may,  according  to  the 
intensity  of  their  action,  be  predisposing  or  exciting. 

External  Causes. — The  local  causes  are  as  numerous  as  the  agents 
that  can  irritate  tlie  skin;  they  embrace  all  fonns  of  irritants — chemical, 
mechanical,  thermal,  and,  we  must  now  add,  actinic.  Among  the  first 
class  arc  numerous  drugs  and  substances  in  common  use  which  are 
chemically  irritating.  The  drugs  include  the  long  list  of  substances 
which  in  various  strengths  cause  an  inflammatory  reaction,  such  as  mer- 
cury and  its  salts,  sulphur,  tar,  chrysarobin,  turpentine,  mustard,  dilute 
acids,  and  alkalies.  Among  substances  in  common  use  the  first  in  fre- 
quency are  perhaps  soap  and  water,  which  render  the  skin  less  resistant 
by  removing  its  fat  and  to  a  certain  extent  dissolving  the  horny  epi- 
dermis. If  used  very  frequently,  therefore,  especially  if  the  weather  is 
cold  and  if  care  is  not  taken  to  thoroughly  dry  the  parts,  they  either 
excite  dermatitis  directly  or  put  the  skin  in  a  condition  in  which  a  der- 
matitis is  readily  excited  by  other  causes.  The  extreme  examples  of 
eczemas  produced  by  soap  and  water  we  see  in  the  occupation  eczemas 
of  washerwomen,  barkeepers,  and  others  whose  vocations  require  that 
they  have  their  hands  continually  wet.  There  are  various  other  occu- 
pation eczemas,  such  as  those  arising  from  the  handling  of  sugar,  lime, 
turpentine,  benzine,  paints,  and  dyes.    A  familiar  example  is  the  eczema 
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of  tht^  haiuLs  of  surgeons  wliicli  arisej;  from  the  iif^eof  antisejitir.'^.  Nearly 
all  of  those  oceiipatiou  cczeniaH  require  as  a  factor  in  their  production  an 
unufiual  susceptibility,  either  a  delicate  skin  or  some  departure  from 
heal  til  wliich  h>wers  the  resist  nnre.  for  these  irritantn  arc  not  ordinarily 
strong  enough  to  excite  in  flam  mat  ion  in  the  normally  reiiistant  skin. 
Frequently-acting  chemical  irritants  are  decomposing  Recretions,  such  as 
decomposing  sweat  and  sebaceous  matter  in  the  decji  folds  of  the  body, 
and  the  secretions  from  the  various  body  orifices.  A  familiar  illustra- 
tion of  eczema  of  this  sort  is  seen  around  the  genitals  in  children  frofn 
the  decf)m  posit  ion  of  urine.  Another  form  of  eczema  due  to  urine  is 
that  seen  in  diabetes,  where  we  have  not  only  tlie  elTect  of  the  irri- 
tating urine,  but  the  lowered  resistance  of  the  tissues  which  (X'curs 
in  the  disease. 

Ec^semas  due  to  chemical  irritants  are  productnl  by  nuuierous  irri- 
tating plants,  such  as  poisftn  ivy,  sumac,  and  primrose.  These  may 
present  lesions  indistinguishable  from  those  of  eczema,  luit  they  fre- 
quently produce  a  reaction  so  violent  that  it  oversteps  the  hounds  that 
we  assign  to  eczema ;  such  cases  are  considered  under  the  various  forma 
fif  dermatitis. 

Among  mechanical  causes  are  friction  and  pressure,  whose  effect  is 
most  familiarly  exem|)liJied  in  the  chafing  produced  by  clothing  or  by 
the  rubbing  of  adjacent  parts  togetlier  These  causes  are  comparatively 
trivial.  The  one  wry  important  meclianieal  cause  of  eczema  is  scratuh- 
ing.  Dermatitis  as  the  result  of  scratchiQg  is  the  familiar  coinplicatioii 
of  all  severely  itching  dermatoses,  and  it  has  to  he  taken  into  considera- 
tion wherever  scralcliing  is  vigorous.  It  not  only  acts  by  produeiiig  ex- 
coriations and  dermatitis  from  traumatism,  but  it  also  is  likely  to  fur- 
ther complicate  the  process  by  infection  with  pus  organisms.  Scratching 
most  frequently  acts  by  incn^asing  already  existing  eczemas  or  by  suikt- 
imposing  an  ecjiema  upon  another  itching  dermatosis,  or  it  may  be  the 
most  impiu*tani  if  not  the  sole  exciting  factor  of  eczema  in  an  itching 
dennatosis,  as,  for  example,  in  scal>ies. 

As  will  he  seen,  the  role  of  bacteria  as  a  primary  cnuse  of  eczema  is 
prohahly  not  important,  but  in  all  weeping  eczemas  we  have  to  take  into 
etmsideration  the  secondary  effect  which  is  produced  by  infection  with 
pus  organisms.  There  is  no  reason  to  believe  that  eczema  is  tlie  result 
of  a  definite  organism  or  that  it  is  ever  contagious.  It  may  he  asso- 
ciated with  diseases,  like  scabies,  which  are  contagious  and,  when  they 
are  transmitted,  may  occur  secondarily.  The  action  of  the  grosser  para- 
sites which  prey  upon  the  skin  and  cause  severe  itching  is  important  in 
producing  eczema.  In  these  cases,  however,  the  eczema  is  a  sequel  dua 
solely  to  scratching,  and  these  conditions  are  properly  considered  under 
parasiHc  diseases. 
21 
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m  direct  imtaiit  which 
IT  necuBoniUy  be  an 
'  To  ai 
hoi  weather 
b  mko  an  actire  irri- 
tant. We  coQseqQeDi- 
1t  ^ee  occanoeal  cioea 
of  ecaema  whidi  recur 
with  regularity  either 
in  winter  or  in  sum- 
mer and  are  directly 
associated  with  cold  or 
heat  (DemnttUi*  Re- 
ntrrtns  JEfiiralis  et 
HiemaJi^).*  They  are 
usually  papular  or 
papulo-vesicular 
mas»  and  most  abun- 
dant upon  the  expos^ed 
surfaces. 

The  winter  form 
of  this  condition  has? 
been  dei^cribed  espe- 
cially by  Corlett  *  and 
Morn  him  by  Ihihring,*  and  the  suniTiieT  form  under  the  name  of 
•iirnmifr  pniHgo  by  Hutehin^on,  In  the^e  definite  types  of  ninter 
and  Kiimrner  (Hm*mn  a  perw>nal  predisposition  is  a  very  strong  factor, 
anil  Ibi*  fondifion  u>«itally  manifei^ts  itself  at  an  early  age. 

*  Huichbaou,  "CBuiaal  Leettiro/'  vd.  t ;  Clin.  Soc.  Tram.,  vol.  xxii.— Crocker, 
p.  346;  BrU.  Jour.  Dmn.,  vol.  xn. 

*  r^orlAlt,  "(Vila  iM  M\  Etiolcjgical  Fnctor  in  Dkeases  of  the  Skin/'  Jour,  Cut,  and 
am,'VHn.  IHm.,  vol.  %%  l^Oi. 

'  fhihririK,  Phiiadetphia  Med.  Timf^,  1874. 


7'k  —tfM,mmkTifim  <f>TiVAi.rit.      f  A»itlior'»*  collertion-) 


ECZEMA 


307 


Sunburn,  <!io  dermatitis  oxeited  by  artificial  heat,  and  x-ray  der- 
matitis are  considoriHl  sepiirately. 

Internal  Causes. — The  internal  causes  of  eczema  are  perhaps  more 
fret^ueotly  predisposing  than  exciting,  acting  by  causing  a  lowered  re- 
eistancQ  which  involves  the  skin,  as  well  as  other  tissues^  and  renderfi  it 
less  able  to  withstand  the  ordinary  insults  to  which  it  is  subject.  In- 
ternal causes,  however,  are  uiidonbtedly  in  some  cases  of  sufficient  inten- 
sity alone  to  excite  eczema.  The  eczemas  so  excited  are  vasomotor  dis- 
turbances quite  analogous?  to  sucli  vasomotor  disturbances  as  erythema 
multiforme.  Some  of  thej^e  forms  of  eczema  are,  in  my  opinion,  suf- 
ficiently distinctive  in  their  clinical  characteristics  to  separate  tliem  as 
detiDJte  clinical  entities.  (Cf.  Eczema  of  the  Hands  and  Face,  and  In- 
fantile Eczema/) 

In  the  vast  majority  of  instances  the  internal  causes  of  eczema  are 
toxic  or  metabolic.  In  a  certain  proportion  they  are  distinctly  of  nervous 
character. 

It  is  a  frc<juent  obtservation  that  palir'iits  w4th  eczenui  arc  not  io  a 
vigorous  condition  of  health.  There  may  lie  no  tangible  pjilhological 
condition  other  than  ibe  eczema,  Init  the  patients  are  run  down,  over* 
worked,  or  depressed  mentally  or  physically.  Of  the  definite  dii^turb- 
anees  of  health,  disturbances  of  digestion  with  the  consequent  autoin- 
toxiealion  from  the  intestinal  tract  are  most  frequently  active.  All  of 
the  intestinal  disturbances  which  are  associated  with  putrefactive  changes 
may  act  in  this  way.  The  most  frequent  condition,  however,  is  that  of 
intestinal  atony  with  the  conseijuent  constipation  ami  intestinal  fermen- 
tation.  A  potent  factor  in  exciting  attacks  in  such  cases  is  habitual  over- 
eating with  the  whole  train  of  digestive  disturbances  which  follows  it. 
The  various  nietal)oIic  disturbances,  whicli  we  include  under  lithiemia 
and  the  gouty  and  rheumatic  diatheses  and  which  are  all  essentially 
toxaemias  resulting  from  a  disturbance  of  the  balance  l>etween  excretion 
and  assimilation,  perhaps  act  in  some  eases  as  causes  of  eczema  inde- 
pendently of  the  intestinal  complications  which  usually  accompany  them. 
But  they  are  so  bound  up  with  digestive  disturbances  that  it  is  difficult 
to  determine  the  extent  of  their  influence.  These  conditions,  like  all 
other  metabolic  disturbances,  rcqxiire  correction  as  far  as  possible  in 
the  treatment  of  the  eczema.  The  association  of  eczema  wnth  defective 
urinary  elimination  is  not  as  definite  as  would  be  expected.  The  associa- 
tion of  nephritis  with  eczema  is  occasionally  obser\ed.  Glycosuria  with 
eczema  is  of  more  frequent  occurrence.  According  to  Crocker  and  Duhr- 
ing,  this  association  is  rare,  but  in  my  experience  the  connection  has  been 
very  delinite  in  a  certain  number  of  cases  of  intolerable  eczema  about  the 
genitals,  in  wliich  there  seemed  every  reason  to  believe  that  the  irritation 
waa  not  the  result  of  contact  of  the  urine  with  the  parts.    Eczema  is  not 
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infrequently  associated  with  rickets  and  similar  nutritional  disturbance*. 
In  these  cases  the  eczema  apparently  results  partly  from  gastrointestinal 
disturbances  and  partly  from  the  lowered  resistance  of  the  skin,  which 
is  only  one  manifestation  of  the  general  condition  of  lowered  resistance 
of  these  patients.  Under  the  name  of  eczemn  rubrum  scrofvJosorum  * 
Crocker  has  called  especial  attention  to  a  weeping,  indolent,  purulent  ecze- 
ma which  occurs  upon  the  feet  and  the  lower  part  of  the  legs  in  markedly 
scrofulous  patients.  The  lesions  occur  in  sharply  defined  patches,  and 
apparently  are  the  result  of  infection  of  skin  of  low  resistance. 

The  relationship  of  the  nervous  system  to  eczema  is  even  less  tan- 
gible than  that  of  nutritional  and  toxic  disturbances,  but  that  it  is  an 
important  factor  in  the  etiology  of  eczema  is  impressed  upon  the  notice 
of  everyone  who  has  observed  many  cases  of  eczema.     i\s  Hebra  long 
since,  and  Bulkley  and  others  more  recently,  have  pointed  out,  "  fauhy 
innervation  "  is  an  important  factor  in  many  cases.     It  is  a  cause  that 
cannot  easily  be  proved,  and  it  is  apt  to  be  overworked  as  an  explanation, 
but  it  is  none  the  less  of  real  importance.     The  patients  in  such  cases 
are  overwrought,  depressed   mentally   or  physically,  neurasthenic,   and 
present  all  sorts  of  evidences  of  unstable  nervous  equilibrium.     In  some 
cases  the  k^ginning  can  be  traced  definitely  to  emotional  disturbances, 
as  severe  mental  shock.     Rarely  it  is  associated  with  hysteria,  and  in  a 
few  cases  the  eruption  has  closely  followed  nerve  distribution.     It  is 
apparently,  in  some  cases,  the  result  of  reflex  irritation.     The  genito- 
urinary tract  has  fre(iuently  been  compelled  to  bear  the  responsibility 
for  the  occurrence  of  eczema,  and  in  rare  cases  the  connection,  especially 
with  uterine  disturbances,  seems  definite,  as  in  cases  associated  with  preg- 
nancy, lactation,  uterine  tumors,  and  the  climacteric.     Reflex  nervous 
eczemas  from  irritation  arising  in  other  organs  apparently  sometimes 
occur.     Abramitchcff.  for  example,  has  recorded  a  case  of  persistent  ec- 
zema which   was  relieved  upon   wearing  a   suitable  belt  to  support  a 
movable  kidney,  and  which  recurred  whenever  the  support  was  with- 
drawn.    Hcllex  irritation  from  dentition  has  frequently  b(»en   invoked 
to  exi)lain  infantile  eczema.     There  seems  every  reason  to  believe  that 
the  cause  of  this  eczema  is  not  reflex  irritation,  but  autointoxication 
from  the  digestive  tract. 

Bulkley  and  Taylor  have  emphasized  the  connection  of  eczema  with 
asthma,  and  a  good  many  times  1  have  seen  persistent  forms  of  sym- 
metrical eczema  in  asthmatic  subjects,  where  there  seemed  good  ground 
for  believing  that  the  oczoma  was  a  manifestation  of  the  same  nervous 
disturbance  that  caused  the  asthma. 


» Crocker,  p.  192.— Sangl6,  "Ivtude  sur  TEcz^ma  scrofuleux,"  Thbae  de  Paris, 
1880. 
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Finally,  tlierc?  ncon!?iontilly  ecHrtc  [R-jsititent.  rcljelliou.s  cases  of  eczema 
which  luitlle  all  altenipt-s  al  discovery  <if  their  cause;  ca8e,s  wlios<?  couriie 
the  iriost  expert  completely  fail  to  iriliuence.  Jn  one  suchcafieof  eczema 
of  the  face,  which  at  one  time  was  under  my  care,  the  disease  disappeared 
suljse^iuently  upon  the  removal  of  normal  ovaries,  and  luotit  of  such  cases, 
in  uiy  opinion,  depen<l  upon  some  deep-sealed  (lis?turhance  of  innervation. 

Speaking  hroadly,  I  helieve  that  all  of  the  interna!  causes  which 
have  Ijcen  referred  lo  under  the  etiology  of  urticaria  and  erythema  mul- 
tiforme may  act  equally  in  producing  eczemas :  and  in  the  same  way  hy 
causing  vasomotor  disturhances.  The  association  of  eczenui  and  urti- 
caria, aside  from  the  secondary  eczmia  produred  hy  scratching,  is  not 
uncommon,  and  I  have  seen  typical  ]>apular  erythema  multiforme  on  tlie 
back  fjf  the  hands  alternate  with  eczema  of  the  same  parts. 

According  to  Didiring,  ♦'czeitm  usually  disappears  during  an  attack 
of  a  fehrile  disease,  like  typlioicl  fever,  to  reappear  after  the  acute  illness 
isi  past.  The  same  disappearance  of  eczema  upon  vaccination  is  gome- 
times  observed.  The  opjiosite  elfwt  of  acute  diseas**  aiid  of  many 
chronic  diseases  is  often  seen,  eczema  developing  in  patients  who  are 
reduce<]  from  a  recent  acute  illness  or  from  some  chronic  disease. 

The  rpu'stion  has  often  been  raised  of  the  danger  of  suppressing  an 
eczema  and  thereby  causing  a  metaMasis  of  the  inflammatory  process  to 
tk)me  iitluT  part.^  Castas  whnre  there  seemed  to  have  been  a  metastasis 
of  this  sort  have  been  recorded  by  Brooke,  Bn)ci|.  Ciaocher,  Duhring,  and 
others.  If  such  metastasis  ever  occurs  it  must  be  of  extraordinary  rarity. 
In  ?ny  opinion  the  danger  is  hypotheticol.  and  if  it  docs  exist  is  so  ex- 
tremely reiiiole  that  it  may  be  absolutclv  noglecud. 

Pathology. — The  reasons  for  believing  that  eczema  is  not  a  disease 
of  specilie  etiology  have  already  been  considered.  Where  eczema  is  of 
inlcrnal  origin  it  is  a  vasomotor  disturliance,  probably  in  most  cases 
of  central,  but  perhaps  occasionally  of  perifilieral  origin.  The  parts 
played  by  autointoxications,  metabolic  disturbances,  and  various  disturb- 
ances in  causing  the  vasoTnotor  disturbances  which  prodiu-e  ccjicma,  have 
Ijeen  considered  under  etiology.  The  role  of  bacteria  in  the  causation 
of  eczema  has  already  been  referred  to.  For  many  years  Tnna  was  in- 
sistent that  his  morococcus  was  the  specifie  organism  of  the  disease.  At 
the  International  Congress  of  Dermatology  in  Paris,  in  1900,  in  a  dis- 
cussion upon  the  etiology  of  eczema  Unna  was  practically  compelled  to 
abandon  al!  of  his  contentions  in  favor  of  the  morocnccns.  As  Sabou- 
raud  has  shouTi,  the  morococcus  1>elongs  to  the  staphylococcus  group,  and 
there  seems  to  be  practically  no  doubt  that  it  is  the  staphylocoecns  epi- 

'  B\Uti>,  Ann.  <ie  Thrr.  Defm.  H  Syph.,  vol.  iv,  No.  7;  ^f<mat.  XXXIX,  p.  163.— 
Fi»er,  CVrr.  BL  J.  sdnceii,  Arztf,  1904,  No,  1;  Manat.  XXXIX,  p.  420. 
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dermidis  albus  of  Welch,  whicli  in  turn  is  not  clearly  distinguished  from 
the  ordinary  staphy!ocf>ct'us  alljus.  The  fluid  of  unruptured  vesicles  of 
eczema  is  sterile,  and  bacteria  are  only  associated  with  the  later  evolaiion 
of  the  lesions. 


Pio.  76.^Ec2EMA  (Vesicular  Variety).     A  small  pinheiwl-eiaed*  clear,  t«iMe  vemde  was 

^exeiHOtl  from  the  tip  of  the  right  car.  The  vesiicte  wa^  summndpd  by  a  slight  area  of 
inflammation.  In  the  wiixie  patient  there  were  other  distinct  evidences  of  ecaema 
vesirulosum  et  pustulosuni,  with  crusts  around  the  cars  and  neck.  The  vesicle  {V) 
is  seen  tu  ho  mtunt«d  in  the  mi<Idle  af  the  fitratuin  Muoosumi  (/?),  and  took  its  origin 
therefore  in  tkLs  layer.  The  contents  of  the  vehicle  eonaisted  of  numerous  poly- 
nudeur  leucocytes  (]»or»e«hoe-rth»|>ed  in  the  drawing),  a  few  detached  epithelial  celU, 
mmu-  jtlrands  of  fibrin,  and  a  large  quantity  of  coagulated  albumen  (sj^-rous  c-xiid** 
titin);  very  few  rounds  mononuclnnr  cells  were  seen  in  this  regin^n.  The  epidennal 
cells  fornming  the  roof  (-4)  of  the  vfwiele  were  swollen  and  went*  clongateil;  the  intrr- 
epithelial  spaces  werti  also  miich  wifler  than  nomial,  Nnmeroiis  polynuclear  leuco- 
cyte*! had  invaded  the  epidermal  f^tnir  (F)  of  the  vtwicle,  and  particularly  the  epitlw*- 
liuin  of  the  hair  follicles  (// ),  wliich  were  also  much  swollen.     The  ct^rium.  eepecially 

I  the  upper  portion,  showed  markeil  evidences  of  acute  inflanMiiation.     The  papUbp 

<P>  were  swollen  nnd  infiltrated  with  polynuclear  leucocytes.     The  blood  vessels  (B> 
were  ail  niarketlly  dilated,  and  c*>ntftined  and  were  surrounded  by  numerous  poly- 
nuclear cell?*.     Mononuclear  (lymphoid)  cells  were  al»o  oumerous,  especially  in  the 
neighborhtxjd  of  the  vessucls.     One  hair  follicle  (//)  wa*»  implicated  in  this  vesicular 
formation,  but  the  sweat  ducts  were  unafft^eted,      Magnifietl  about  100  diameters. 
(Dr.  T.  Caspar  Gilchrist's  case,  section^  and  description.)     (From  Duhring.) 
The  anatomy  of  ct^zcnia  has  be^n  investigated  by  many  observers. 
Among  them  may  he  mentioned!  Hebra,  Kaposi,  Biesiadecki,  Robinson, 
l^nnn,  and  Gilchrist.     There  hai?  been  strong  contention,  especially  by 
those  who  would  make  of  eczema  a  specific  disease,  that  the  primary 
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changes  in  the  process  are  in  the  epidenuis  and  that  the  change^^  hi  the 
papiJlary  layer  are  8eeondary.  All  of  the  changes  of  eczema  are  those  of 
an  inflrtinniatory  process.  Even  the  most  enthiisiai^tic  advocates  cannot 
pretend  to  produce  a  section  of  au  eczema  lej^itni  not  showing  iiitlam- 
matory  changes  in  the  eorium,  and  a  consideration  of  such  sections  as 
are  here  reproduce^]  and  of  the  ordinary  course  of  an  inflammatory 
process  leaves  no  room  fnr  douht  that  the  changes  are  chiefly,  as  Crocker 
say^,  "  in  acute  eczema  primarily  in  the  papillary  layer,  afterwards 
in  the  ejiidcrrnis,  and,  if  of  sufficient  duration,  the  det^p  jwrtion  (jf 
liie  corium  may  he  involved/* 

In  acute  ix-zema  the  corium  shows  all  the  changes  of  an  acute  in- 
flammatory [irocesi?.  The  ejiidermis  is  (edematous  nnrl  invaded  Ivy  poly- 
morpho-  and  mononuclear  leucocytes,  the  cells  are  swollen,  more  or  less 
degenerated,  and,  from  the  pressure  of  the  cedema,  transversely  elon- 
gatcil.  The  vesicles  are  fonued  hy  ru|>ture  of  the  eftidermal  c*e!ls  and 
intercellular  processes  and  contain  serum,  leuccx^ytcs,  fragments  of  epi- 
dermal cells,  coagulatal  alhumin,  and  strands  of  fihrin.  If  the  condition 
persists,  proliferation  of  the  rete  is  more  rapid  than  noriuah  mitoiic 
figure?*  are  numerous,  and  marked  hypertrophy  of  the  rete  may  occur 
(acanthosis).  At  the  same  time  the  cells  do  not  undergo  perfect  corni- 
fication  (parakeratosis),  hut  remain  softer  than  normal  and  are  exfoli- 
ated freely. 

In  acute  eczema  of  the  ordinary  type  the  process  m  confined  to  th<" 
upper  part  of  (he  corium,  and  in  all  forms  usually  remains  most  marked 
in  the  papilhiry  layer.  It  usually  hegins  around  the  follicles  and  remains 
most  intense  there.  When  the  disease  persists  for  a  eonsiderahle  time 
the  process  invades  the  entire  corium.  In  eczemas  of  snhacnte  intensity 
acanthosis  and  parakeratosis  arc  most  marked,  and  the  changes  in  the 
horny  layer  are  those  of  an  inflammatory  prcx?ej?s  of  less  activity.  Where 
the  disease  persists  of  suhaeute  inteiisily  secondary  sclerosis  of  the  corium 
•  HT'curs.  The  changes  in  the  epidermis  are  such  as  have  already  heen 
described,  but  more  marked.  The  line  of  demarcation  Ijetween  the  epi- 
di'rmis  and  corium  may  hecome  vague  from  the  disintegration  of  t!ie 
lower  cells  of  the  rete.  The  papilla?  are  usually  hypertrophied,  although 
rarely  they  may  he  ohlilerated.  The  blo<-wi  vessels  and  lymphatics  arc 
difatcd,  ifut  in  the  cases  where  the  greatest  proliferation  of  connective 
tissue  takes  place  obstruction  of  the  lymphatics  is  \isnally  the  cause. 
Wliere  the  disease  is  long  continuetl  these  changes  may  extend  well  down 
to  the  suhcutaneous  layer.  The  histological  pictures  which  the  various 
forms  of  eczema  show  are  well  illustrated  in  the  accompanying  repro- 
ductions of  sections  and  descriptions  from  Dnhring. 

Diagnosis. — Whih  eczema  appears  in  most  varie<i  clinical  pictures 
in   ditfereut   cases,  it  nevertheless  presents  a  complex   which   usually 
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sharply  diJIcrentiatos  it  froni  otlier  dermatoses.  II  must  be  rerncmbrml, 
however,  that  tlie  mere  determiualtou  that  an  eruption  is  eezcma  does 
not  carry  one  very  far.  It  at  least  excludes  all  Bpecific  dermatoses,  hul 
it  does  not  mean  more  than  the  establishment  of  the  faet  that  the  eruji- 
tion  is  a  simple  dermatitis.  After  this  is  establifihed  there  is  left  for 
solution  the  frequently  much  more  complex  problem  of  its  etiology. 


Fits,  77. — Eczema  (VHSictrtAit  Varhbtv,  Neuhitjc  Ttpb.)  S<?etioii  from  palmar  siirfmie 
of  a  finger.  Tht>  comt'oiiH  layor  shows  lacunip,  duo  to  tlio  s4-paratinn  m  places  of 
ttie  strata.  This  i»  tuA  lu'ccswirily  a  part  of  t^ic  prfJci*HS  nf  ecatpina  at  this  Mh|^«  but 
is  usually  preHi-nt  in  latt*r  sla|;u!!«.  The  Nlratuni  hjciilmii  is  ruplurpfl  at  one  pUioc 
above  the  vesicli'  a,  and  a  apace  contninirtf;;  i^eruiii  and  a  few  U'uri^rytfs  is  scon;  a 
repre»euts  the  cftrlifM  siaRr  at  which  a  vcsiclo  is  obycrAahU'.  The  vesicle  lies  in  llw 
mncvtiiH  layer.  The  t-MJiitt^rits  cunsiat  wf  acnun  and  h'ticocylt^s.  Tn  this  set'lion  the 
coagulaletl  aUnimen  is  woll  shown.  The  ve-'tcJp  foniis  by  iraTiHudation  from  the 
hlood  vessM'ls  into  thf»  miiooiiH  layer  at  a  piven  point  anxl  pushes  the  oelis  apart,  crnn- 
prciwing  thum  and  can^iing  them  to  elottgat**.  In  thi**  drawing  the  mucous  layer 
lM»neftth  till'  vesicle  nhows  KipiiH  of  n'rioma.  and  this  occtirH  in  a  consi.lerable  area 
around  the  vesicle.  The  cell  iMjdy  untlergoes  tiinleeular  chaugen  and  does  not  s^tatn 
well.  The  tljjhter  part  of  the  mucous  layer  in  the  drawing  ahowta  the  extent  of  this 
molecular  chance  and  corn»i<jxmd!*  to  the  area  of  inflammation  in  the  papilln,r>'  layer 
of  lliecoriuin.  The  prtpilhi'  show  niarke<l  »enniH  tranj^utlrttion,  dilate*!  bloo<l  ve«4rl5 
fwd  invasion  of  leucocyten.  The  limit  of  the  proce-»*s  i?  tolerably  well  d4>fined»  iM^th 
in  the  eorium  and  in  the  epidermiii.  (Dr.  A.  R.  Robinson's  sectiion,  drawing,  and 
description.)     (From  Duhring.) 


The  chaTaeUTistie  features  of  eczema  are  the  evidences  of  a  simple 
inflarMinalory  process,  (he  marked  tendency  tn  itching,  Ihe  tniiltifonnity 
of  the  lesions,  the  indetinite  conrse,  and  the  predilection  of  the  enip* 
tion  for  parts  where  the  skin  is  tender  or  especially  expofied  to  irritants. 
The  eniption  shows  all  the  characteristics  of  an  inllammatory  process. 


The  liisions  are  such  as  can  bo.  prtnlucet]  by  external  irritants;  they  show 
the  reduesa  of  bvpera>inia;  there  m  more  or  less  sweiliDg  from  the  in- 
flanimatnry  exudate;  And  there  is  either  scaling,  or  deslnirtion  of  the 
horny  layer  with  the  appearance  of  wei^piiig  siirfacen  iipon  whieli  crusts 
lend  to  form.  The  teudeney  to  itching  is  marked,  and  in  all  except  the 
most  indolent  cases  is  apt  to  be  intense.  The  eruption  appear^;  wilh  nn 
regidarity  and  runs  an  indefinite  course;  weeping  surfaces  nuiy  persist 
with  no  tendency  to  self-limitation.  As  a  result  of  this  mdefinite  course 
the  eruption  is  multiform.  It  shows  all  sorts  of  intliimmatory  h^sions. 
and  in  persistent  cases  also  the  sci[ueliB  of  inflammation  in  the  skin. 
The  multiformity  of  the  eruption  is  one  of  the  striking  characteristics 
of  eczerua.  Sypliilts  is  the  only  deliniti'  discnise  wliich  presents  the  same 
multiformity  of  lesions.  There  is  a  predilection  for  surfaces  where  ihe 
skin  is  delicate  (the  floxnres  and  inner  surfaces),  for  the  muco-cutancous 
junctures,  and  for  exposetl  parts  (the  hands  and  face).  This  feature, 
whUe  fairly  constant,  is  not  an  essential  feature  of  the  disease  and 
may  he  lacking,  for,  of  course,  dermatitis  may  occur  in  the  skin  of 
any  part. 

From  the  variety  of  its  appearances  eczema  presents  in  difTercnt 
caBCS  a  superficial  similarity  to  almost  ever}'  inflatomatory  dermatosis; 
a  similarity,  however,  whicli  is  usually  not  confusing  if  a  careful  search 
is  made  for  its  characteristic  feature.  The  mistake  most  fre<piently 
made  is  not  in  failing  to  recognize  an  eczema,  hut  in  failing  in  mixed 
cases  to  recognize  that  the  eczema  is  a  secondary  condition  engrafted 
upon  some  oilier  itching  dennatosis. 

There  is  a  possibility  of  confusing  eczema  with  erythema  multiforme, 
urticaria,  prurigo,  the  various  forms  of  herpes,  dermatitis  herpeliformig, 
peiriphigns,  impetigo,  contagiosa,  erysipeliis,  rosacea,  psoriasis,  seborrhceic 
eczema,  lichen  plnnns,  pityriasis  rubra,  exfoliative  dermatitis,  lupus  ery- 
theuiatosus,  scabies,  pediculosis,  favns,  ringworm,  miliaria,  sypliilis,  and 
occasionally  with  other  inflammatory  dermatoses.  The  list  is  apparently 
formidable,  hut  as  a  mutter  of  fact  it  is  not  often  that  the  resembhnice 
between  an  uncomplicated  eczema  and  auy  of  these  affections  is  close 
enough  to  give  any  dillicuHy  in  differentiation,  if  the  characteristic  fea- 
tures of  the  dilferent  diseases  are  borne  in  mind.  For  the  characteristic 
features  of  these  various  diseases  it  is  best  to  refer  to  their  descriptions, 
although  some  of  tliem  arc  briefly  suiumarized  below. 

Erythema  multiforme  in  its  various  forms  runs  a  definite  course, 
has  characteristic  and  peculiar  lesions,  itches  slightly  or  not  at  all.  and 
has  a  characteristic  distributitm. 

Urticaria  is  characterized  by  wheals  which  are  evanescent,  and  can 
usually  he  produced  artificially.  It  may  be  accompanied  by  a  secondary 
dermatitis  due  to  scratching: 
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In  prurigo  there  is  secondmrj  dermatitis.  In  addition  there  are  the 
history  of  ctrntinoance  since  early  childhood,  the  peculiar  distribution 
on  the  legs,  and  the  presence  of  prurigo  papules. 

The  characteristics  of  herpes  and  herpes  zoster  are  so  sharp  that 
there  should  nerer  be  any  difficulty  in  a  differential  diagnosis  from 
eczema. 

In  dermatitis  herpetiformis  the  lesions  appear  in  herpetiform  groups 
with  a  tendency  to  ring  formation,  the  individual  lesions  show  no  tend- 
ency to  rupture,  and  go  through  a  regular  course,  bullae  are  common, 
and  the  vesicles  which  occur  are  not  the  pinhead  size,  acuminate  vesicles 
seen  in  eczema,  and  do  not  rupture. 

In  pemphigus  there  is  always  the  occurrence  of  spontaneous  bullae, 
which  are  evident  either  by  their  actual  presence  or  by  their  traces, 
shown  by  fringes  of  undermined  epidermis. 

The  differential  diagnosis  from  the  several  other  diseases  which  have 
not  yet  been  considered  will  be  taken  up  with  them. 

Prognosis. — The  natural  tendency  of  eczema  is  to  pursue  an  in- 
definite, irregular  course.  The  cases  tend  to  continue  until  the  exciting 
causes  are  removed,  and  even  then  may  persist  unless  suitably  treated. 
The  result  of  treatment  depends  very  largely  upon  the  ability  to  remove 
the  underlying  causes.  Where  these  are  apparent  and  easily  overcome 
the  disease  yields  readily  to  treatment.  Where  they  are  difficult  or  im- 
possible of  removal,  or  where  they  are  indeterminate,  results  are  very 
much  less  certain.  Even  in  many  such  cases,  however,  judicious  symp- 
tomatic treatment  is  successful.  But  some  rare  cases  of  eczema,  de- 
pendent upon  irremediable  or  undiscoverable  internal  causes,  prove  abso- 
lutely rel>ellious  to  treatment,  and  either  persist  through  life  or  gradually 
wear  themselves  out.  In  such  cases  the  best  that  can  be  done  is  to  give 
partial  relief  from  the  symptoms,  and  it  is  practically  never  impossible 
to  do  at  least  thus  much. 

Treatment.  Internal  Treatment. — The  internal  treatment  of  ec- 
zema is  almost  entirely  svmptomatic,  and  consists  in  the  rational  treat- 
ment of  the  various  disturbances  of  general  health  which  have  been  con- 
sidered under  etiolog}'.  In  all  cases  it  is  desirable  to  correct  as  far  as 
possible  any  disturbances  of  the  general  health  which  may  exist,  although, 
truth  to  tell,  we  are  fortunately  able  chiefly  by  local  treatment  to  cure 
many  eases  of  eczema  in  which  we  find  constitutional  disturbances  that 
we  cannot  remedy.  It  is  not  intended  by  this  to  belittle  the  importance 
of  eonstitutional  treatment  of  eczema.  The  relief  of  internal  condi- 
tions is  in  many  cases  a  prerequisite  to  successful  management  of  the 
disease,  and  in  some  cases  in  which  this  is  impossible  the  eczema  proves 
beyond  cure. 

In  the  great  majority  of  eczemas  of  internal  origin  the  constitu- 
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tional  conditions  which  require  regulation  are  tosfemias,  in  most  cases 
due  to  digestive  disturbances,  in  some  cases  of  other  forms.  It  goes 
without  saying  that  the  iutenial  treatment  of  such  conditions  is  a  dis- 
tinct problem  in  each  cat^e.  In  a  majority  of  ca?e«i  of  eczema  a  careful 
reguhition  of  the  diet  is  desirable.  In  patients  who  are  in  a  lowered 
condition  of  health  a  liberal  diet  wilh  all  the  tonic  adjuvants  may  be 
indicated,  but  as  a  rule  in  eczemas  of  interna!  origin  one  of  the  most 
useful  things  that  we  have  to  do  is  to  curb  habits  of  so-called  good  living ; 
and  the  most  potent  tiling  in  this  connection  often  is  to  ninterially  re- 
duce the  quantity  of  foo<l  that  the  patient  is  taking.  After  this  the  next 
thing  is  to  regulate  the  quality  of  the  diet  as  carefully  as  practicable. 
In  intestinal  dyspepsia  particular  attention  has  to  be  given  to  limiting 
the  con.sinription  of  starchy  ff>ods  and  vegcta!)le.s  which  prfMliicc  intes- 
tinal fermentation.  The  excessive  consumption  of  sugar  is  a  matter  that 
is  e8])ecially  to  be  looketl  out  for,  and  in  some  cases  it  is  almost  solely 
responsible  for  the  continuance  of  subacute  eczemas.  Among  articles 
the  use  of  which  it  is  necesftary  to  restrict  are  pastries  and  cakes,  hot 
breads  (especially  that  American  iniquily,  hot  griddle  cakes  and  sirup), 
sweets  and  confections,  salt  meats,  fried  stuffs,  cuoked-over  meats  ( liaslies 
and  made  dishes),  cheese,  and  highly  seasoned  foods  generally.  In  acute 
eczemas  occnsinnsilly  much  can  be  done  by  placing  the  patient  on  a  light 
hospital  diet,  in  some  cases  even  on  a  liquid  or  milk  diet,  and  in  such 
cases  hot  liquids  should  be  avoided.  The  use  of  coffee  and  tea  should 
be  restricted.  The  immoderate  use  of  tea  is,  I  think,  partieubirly  harm- 
ful in  certain  toxic  cases.  In  certain  cases  in  which  there  is  a  nervous 
factor  in  the  causation,  smoking  may  bring  on  an  attack  or  can.se  the 
disease  to  persist,  and  1ms  to  Ik*  interdicted  or  allowed  only  in  the  great- 
est moderation.  As  a  rule,  alcohol  is  better  entirely  avoided  unless  the 
patient  is  old  or  weak  and  accustomed  to  taking  it,  or  unless  he  is  thor- 
oughly habituated  to  it  and  would  sutfcr  a  severe  shock  upon  its  entire 
withdrawal.  If  alcohol  must  be  taken,  a  light,  dry  wine  or  spirits  largely 
diluted  are  least  objectionable.  Tn  debilitated  patients  beer  may  occa- 
sionally be  a  good  stomachic  tonic,  but  in  toxic  cases  it  ia  objectionable, 
and  champagne  extremely  so. 

To  increase  elimination  and  as  an  aid  in  overcoming  constipation 
the  abundant  drinking  of  water  is  very  useful.  For  the  relief  nf 
constipation  a  large  draught  of  water  (preferably  hot,  with  a  little 
lemon  juice  or  salt  to  give  it  tmie)  before  breakfast  is  a  very  useful 
measure,  and  ordinarily  the  patient  should  be  instructed  to  drink 
the  conventional  two  quarts  of  w^ater  or  more  daily.  Contrary  to 
the  ordinary  opinion,  I  do  not  believe  it  is  hanuful  if  the  water 
18  drunk  freely  during  meals,  except  in  so  far  as  it  stimulates  the 
appetite. 
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Attention  should  be  paid  in  chronic  cases  to  the  discovery  and  cor- 
rection as  far  as  possible  of  improper  habits  of  living.  Exercise,  life 
in  the  sunlight  and  fresh  air,  diversions  and  relief  from  care,  perhaps 
entire  relief  from  business,  and  change  of  scene  are  all  possible  factors 
of  treatment  to  be  considered.  For  the  relief  of  constipation  calisthenic 
exercises  of  the  abdominal  muscles  and  abdominal  massage  are  frequently 
serviceable.  A  good  way  for  the  patient  to  give  himself  abdominal  mas- 
sage is  to  get  a  large  tenpin  ball,  but  one  not  heavy  enough  to  cause 
discomfort,  and  to  roll  it  around  the  abdomen  in  the  direction  of  the 
colon  for  five  to  ten  minutes  daily.  In  acute  eczemas  means  should  be 
taken  as  far  as  possible  to  afford  sleep,  rest,  and  relief  from  itching. 
In  extensive  acute  cases  patients  do  best  in  bed  and  imder  the  general 
regulations  that  apply  to  acute  illnesses.  Sedatives  have  to  be  used  with 
caution,  but  in  some  cases  benefit  is  gotten  from  the  intelligent  use  of 
asafa'tida,  valerian,  the  bromides,  chloral,  sulphonal,  trional,  atropine, 
hyoscyamus,  and  other  sedatives.  Opium  does  not  give  us  the  service  in 
these  cases  that  it  does  in  painful  conditions,  and  ordinarily  has  to  be 
avoided. 

In  all  eczemas  it  is  a  good  rule  at  the  beginning  of  treatment  to 
clean  out  the  bowels  thoroughly  and  afterwards  to  keep  them  well  open. 
For  the  former  purpose  mercurial  cathartics  are  most  satisfactory;  for 
adults  calomel  or  blue  mass,  for  infants  calomel  or  gray  powder.  In 
all  toxic  cases  the  most  useful  cathartics  are  the  mercurials,  and  benefit 
is  likely  to  be  gained  from  their  repetition  every  few  days  during  the 
existence  of  the  eczema.  A  favorite  form  is  calomel  in  doses  of  -^  to 
i  grain  combined  with  1  or  2  grains  of  bicarbonate  of  soda.  This  is 
given  at  intervals  of  half  an  hour  to  two  hours  until  one  or  two  grains 
are  taken  or  until  catharsis  takes  place.  After  the  mercurials  in  use- 
fulness come  the  saline  aperients,  and  here  the  natural  mineral  waters 
often  furnish  an  eligible  form  of  administration.  In  chronic  consti- 
pation and  in  litha?mic  patients  I  have  found,  following  the  suggestion 
of  Sir  Henry  Thompson,  that  the  natural  Carlsbad  water  is  a  particu- 
larly useful  aperient  water.  Most  of  the  bottled  natural  aperient  waters, 
both  the  American  and  imported,  are  satisfactory,  but  offer  no  essential 
advantages  over  the  pure  salts  when  they  are  taken  well  diluted.  Among 
the  saline  aperients,  sodium  phosphate,  especially  in  the  effervescent  mix- 
tures, is  very  useful.     Eligible  prescriptions  are  the  following: 

I^   Sodii  phosphatis   §i ; 

Acidi  phosphoric!  dil   •  f5v : 

Syr.    zingiberis    f^i^  I 

Aq.  menth.  piperit ad     f^vj. 

M.     Sig. :  A  tablesj)oonfiil,  in  a  large  glass  of  water,  t.i.d. 
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IJ    Mii;i:iie>ii  >ulphatis   5i-iss; 

Ferri  sulphali^ gr,  iv ; 

Aq.  meiith.  piperit ad     f^iw 

M«  Sig. ;  A  lahlL'sponiifiil,  half  an  hour  l>efore  breakfast,  or  a  fca- 
s|K>rn]ful  t.i.d..  hefore  or  after  iiiealis,  well  dihiled. 

I>    .Ma;:nesii  suiphatis   Ji ; 

SiMlii  chli)ridi Zi; 

Ferri  eulphatis   gr»  iv ; 

Tinct.  cardamorai  comp f Ji ; 

Aq.   di'M .ad  fjiv. 

M.     Sig. :  A  tablespoon ful  hi  a  large  glass  of  water  before  breakfast. 

(Duhring.) 

These  two  latter  are  very  ussofnl  mixtures  for  many  conditions  in 
which  wo  want  to  give  iron  to  constipated  patients. 

A  mixture  recommended  by  Stelwagon  where  valine."?  jiru  not  well 
taken  i^  as  followi?: 

IJ   Sodii  salicylat 5i-ij  ; 

Ext.  easeara'  sagradne  fl. ♦ foi-iv ; 

Tinct.  nueis  vornicit? .....,....,,.  Mij-iv  ; 

Tinct.  cardarnonL  or  tinct.  gentian. q.  s.  ad  f5iij. 

M.     Sig.:  A  tea&poonful  in  water  after  each  meal. 

Other  aperients  which  are  callcil  into  service  as  alteratives  are  com- 
pound licorice  powder,  simp  of  senna,  infusion  of  senna  or,  better,  senna 
tea  made  at  home,  fluid  extract  of  caseara  sagrada,  podophyllin,  colo- 
c^-nth,  and  the  aloin,  belladonna,  and  strychnine  pill. 

In  the  eczemas  of  gouty  individuals,  alkalies  and  saline  aperients 
and  eolchicurn  give  good  sen'ioe. 

In  cases  which  arc  dependent  upon  vasomotor  disturbances,  Crocker 
recommends  c*>unter  irritation  over  the  vasomotor  centers  of  the  involvwl 
areas  by  means  of  dry  heat,  mustard  plaster,  or  liquor  epispasticus.  Stel- 
wagon recommends  galvanism  up  and  down  the  spine,  and  Hyde  the 
applicatifm  of  the  brdsh  discharge  from  a  static  machine.  A  high-fre- 
quency current  may  also  l>e  used  for  the  same  purpose.  My  experience 
with  fliese  methods  has  not  been  favorable.  In  rebellious  eczemas  of 
va.somotor  origin,  both  of  chronic  and  acute  intensity,  great  benefit  may 
be  derived  from  careful,  light  exposures  of  the  involved  parts  to  x-rays. 
These  exposures  should  be  given  very  cautiously  and  kept  well  short  of 
producing  any  visible  effect  upon  the  skin.  If  so  used,  ibny  frequently 
prove  a  verital>le  boon  in  otherwise  intractable  cases.  The  effect  upon 
itching  is  apt  to  be  prompt  and  persistent,  and  in  many  cases  the  erup- 
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tion  fades  out  rapidly  under  the  treatment.  In  a  few  rcbcllioufi  cases, 
especially  of  chronic  eczema  of  the  face,  I  have  seen  this  measure  prove 
perfectly  useless,  but  I  have  never  seen  it  make  the  condition  worse.  It 
should  not  be  used,  however,  unless  the  operator  is  perfectly  sure  that  he 
can  use  it  without  overdoing. 

The  field  of  usefulness  of  specific  medication  is  unfortunately  very 
limited.  Pilocarpin,  preferably  given  hypodermically,  in  doses  suf- 
ficient to  set  up  slight  perspiration,  -^  to  ^  grain,  is  sometimes  useful 
in  relieving  itching  and  sometimes,  I  believe,  positively  benefits  the 
condition.  It  is  chiefly  used  in  extensive  erythematous  and  papular 
eczemas  in  patients  with  dry  skins.  In  acute  eczema  Hutchinson  and 
Morris  highly  recommend  wine  of  antimony,  about  5  drops,  t.i.d.,  and 
I  believe  it  is  sometimes  of  value.  Crocker  uses  oil  of  turpentine  where 
there  is  no  irritation  of  the  alimentary  tract  or  urinary  organs.  It  is 
given  in  an  emulsion  of  mucilage  of  acacia  in  doses  at  first  of  not  more 
than  10  minims,  t.i.d.,  p.c,  the  last  dose  not  later  than  6  p.m.  With  it 
})arley  water  or  other  diluents  should  be  drunk  freely — ^'  not  less  than 
a  quart  a  day."  The  dose  may  be  increased  up  to  20  or  30  drops  in 
some  cases  without  producing  disturbing  symptoms.  Various  other 
remedies  have  the  recommendation  of  good  authorities:  fluid  extract  of 
viola  tricolor,  10  to  15  drops  in  adults  and  1  to  6  drops  in  children,  once 
or  twice  daily  (Piffard) ;  tar,  10  to  30  drops,  t.i.d.  (Duhring,  McCall 
Anderson)  ;  ergotin  (Lewin,  Jarisch)  ;  in  angioneurotic  cases;  ichthyol, 
5  to  10  grains,  t.i.d.  (Unna).    But  these  specifics  are  apt  to  be  useless. 

In  connection  with  the  use  of  specific  remedies  in  eczema  it  is  neces- 
sary to  call  attention  to  the  fact  that  arsenic  is  not  generally  indicated. 
Arsenic  is  for  all  practical  purposes  a  stimulant  to  the  skin,  and  is  con- 
traindicated  in  acute  eczemas,  just  as  local  stimulants  are  contrain- 
dicalod.  It  does  not  seem  to  be  useful  even  in  chronic  squamous  eczemas, 
whore,  from  analogy  with  other  conditions  in  which  it  is  useful,  benefit 
might  be  expected  from  it.  If  used  at  all  in  eczema  it  should  be  used 
on  account  of  general  indications  for  it  as  a  tonic,  and  even  then  it 
should  be  given  with  caution. 

Local  Treatment. — The  local  treatment  of  eczema  embraces  almost 
all  the  means  which  are  used  in  treating  inflammatory  dermatoses  and  in 
its  entire  scope  covers  a  large  part  of  the  local  therapeutics  of  skin 
diseases. 

In  the  local  treatment  of  eczema  we  have  two  broad  purposes  in 
view :  in  acute  eczemas  the  purpose  is  to  get  rid  of  irritation  and  subdue 
inflammation ;  in  chronic  eczemas,  also,  the  attainment  of  these  ends  may 
be  our  aim,  but  frequently  we  have  the  added  problem  of  getting  rid  of 
changes  produced  by  a  chronic  inflammatory  process.  For  these  we  are 
compelled  to  avail  ourselves  cautiously  of  stimulation  and  the  exciting 
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of  a  greater  or  less  degree  of  acute  infliinimatory  reaction.  In  addition 
to  these  essential  indieations  in  the  treatment  of  eczema,  we  often  have 
to  direct  ineasures  especially  to  the  relief  of  itching. 

In  the  soothing  treatment  of  acute  eczemas  the  first  indication  is 
to  remove  as  far  as  possihle  all  external  sources  of  irritation.  To  this 
end  measures  have  to  be  taken  to  protect  the  surface  from  the  air,  from 
water,  and  from  other  external  irritants,  and  to  keep  it  clean.  Protec- 
tion from  the  air  is  furnished  by  all  of  I  he  various  sorts  of  local  appli- 
cations which  are  used.  As  regards  the  use  of  water  in  eczema,  acutely 
intlamed  areas  should  not  be  washed  at  all  with  water,  and  certainly 
not  with  water  and  soap.  They  can  be  cleaned  satisfactorily  with  liquid 
vaseline  or  olive  oil,  A  more  agreeable  but  also  somewhat  more  irri- 
tating application  for  cleansing  is  a  tragacanth  crcara^tragacanth  (one 
per  cent)  aud  glycerine  (three  per  cent)  and  borax  (two  per  cent),  in 
water.  Where  general  baths  are  necessary  in  eczema,  mucilaginous  baths 
are  least  irritating,  such  as  are  made  with  starch,  linset'd  meal,  oatmeal, 
bran,  gelatine,  or  marshmallow,  1  or  2  pounds  to  the  hath.  Next  to 
these  are  alkaline  baths,  soda  hicarl>onate  {il  to  13  ounces),  or  borax  (2 
to  6  ounces  to  the  bath).  But  in  generalized  acute  eczemas  it  is  better 
to  avoid  general  imthing  and  to  be  content  until  the  process  somewhat 
subsides  with  cleaning  the  surface  with  oils  or  with  tragacanth  cream- 
It  may  be  remarked  here  that  while  the  occasional  application  of  water, 
especially  when  combined  with  soap,  is  irritating  to  eczemas,  the  use 
of  medicated  lotions  may  be  soothing  if  they  are  continuously  applied 
in  the  form  of  wet  dressings,  or  if  thetr  application  is  immediately  f*»l- 
lowed  by  ointments  or  similar  protective  fatty  dressings. 

In  the  beginning  of  treatment  of  a  suppurating  eczema  upon  which 
ttiere  accumulate  pas  crusts  and  dirt,  the  first  indication  is  to  get  rid 
of  ihese.  For  this  purpose  we  may  apply  a  dressing  of  olive  oil  or  of 
vaseline  to  which  may  be  added  four  to  six  per  cent  of  boric  acid,  or 
one  half  per  cent  of  carbolic  acid.  Another  equally  satisfactory  way  is 
to  apply  wet  dressings  of  boric  acid  or  soilium  bicarbonate,  about 
2  drams  to  the  pint.  Or  this  may  be  done,  but  no  more  salisfactorily, 
by  the  use  of  a  boric-acid  starch  poultice.  After  the  surface  is  cleansed 
of  the  accumulated  crusts  there  is  left  a  weeping  surface  which  is  still 
suppurating.  Until  the  suppuration  is  relieved  wet  dressings  furnish  a 
good  method  of  treatment,  and  for  this  purpose  dressings  of  boric  acid 
(four  per  cent),  ichthyol  (two  to  five  per  cent),  or  of  normal  salt  solu- 
tion are  as  good  as  any.  Another  plan  of  treatment  of  pustular  eczemas 
is  by  the  use  of  ointments  containing  antiseptics,  say,  for  example,  boric 
a«*id,  fiO  grains  to  the  ounce;  iodoform,  3  to  5  grains;  aristol,  20  to  40 
grains;  sulphur,  5  to  20  grains ;  ichthyol,  10  to  60  grains ;  or  better  tlian 
any  of  these  usually,  ammoniated  mercury  or  yellow  oxide  of  mercury, 
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10  to  20  grains  to  the  ounce.  Another  good  plan  is  to  spray  the  surface 
by  means  of  an  atomizer  with  a  solution  of  peroxide  of  hydrogen,  either 
full  strength  or  diluted  with  an  equal  quantity  of  water,  after  which  the 
surface  is  wiped  clean  and  covered  with  diachylon  ointment. 

With  the  relief  of  the  suppuration  the  situation  which  confronts 
us  is  that  of  a  weeping  or  vesicular  eczema.  We  assume  here,  for  con- 
secutiveness  of  description,  that  this  is  a  sequel  of  a  pustular  eczema, 
but  as  a  matter  of  fact  it  may  as  well  be,  and  is  more  frequently,  the 
primary  condition  which  we  are  called  upon  to  treat.  In  weeping  or 
vesicular  eczema  the  indications  for  allaying  irritation,  and  especially 
for  relieving  itching,  are  usually  more  pressing,  and  treatment  therefore 
must  be  as  soothing  as  possible.  According  to  convenience  or  efficiency 
some  cases  are  treated  with  lotions,  some  with  fatty  applications,  and 
some  with  combinations  of  the  two. 

For  wet  dressings,  among  the  most  soothing  applications  are  boric- 
acid  solution,  solution  of  aluminum  acetate  (liquor  Burrowii),  and 
lead  and  opium  wash  in  the  strength  of  tincture  of  opium  and  solution 
of  subact^tate  of  lead  each  10  to  30  drops  to  the  ounce  of  water  or, 
better,  in  fresh  milk.  These  preparations  may  advantageously  be  ap- 
plietl  continuously  as  wet  dressings.  Lotions,  however,  are  frequently 
most  useful  when  dabbed  upon  the  surface  or  applied  for  a  short 
time,  and  then  supplemented  by  the  application  of  a  soothing  ointment. 
Among  soothing  applications  which  are  antipruritic  and,  most  of  them, 
slightly  astringent  are  the  distilled  extract  of  witch-hazel,  fluid  extract 
of  grindolia  robusta,  5  to  10  minims  (Duhring)  to  the  ounce;  ichthyol, 
5  to  M)  minims;  carliolic  acid,  5  to  15  grains;  creosote,  5  to  15  grains; 
thymol.  5  to  15  grains;  creolin,  5  to  15  minims;  camphor  chloral,  10  to 
'M)  minims  to  the  ounce  of  water.  Of  these,  carbolic  acid  is  the  most 
ust'ful  in  tho  acute  stage  of  eczema  which  we  are  now  considering.  All 
of  those  aro  used  by  dabbing  them  uj)on  the  surface  for  ten  to  twenty 
minutos.  according  to  the  relief  which  they  afford,  and  then  covering 
tlu'  >iirfaro  with  a  s(X)tliing  ointment.  Their  use  is  to  be  regulated  ac- 
rortliiiir  to  the  relief  afforded,  and  to  be  repeated  as  itching  recurs.  An 
exeeUeiit  }»laii  of  treatment  of  this  sort  in  acute  eczemas  is  that  recom- 
lueihhtl  hy  .1.  C  White;  the  parts  are  dabbed  for  fifteen  to  twenty  min- 
utes with  h\iu'k  wash,  full  or  half  strength;  the  sediment  is  allowed  to 
settle  u}H»ii  the  surface,  and  after  the  application  the  surface  is  covered 
with  /iiu'  ointment  spread  on  cloths.  The  applications  of  the  black  wash 
arc  made  at  intervals  of  eight  to  twelve  hours.  Sometimes  surprising 
relief  is  atTorded  even  in  acute  cases  by  dabbing  the  surface  for  a  few 
minutes  with  irritating  antise]>tic  solutions,  such  as  bichloride  solution, 
I  :  ?.(M40  or  1 :  ;i.(HM».  potassium  permanganate  solution  ,  1 :  500  or 
I  :  l,00t»:  hut  these  applications  are  risky.     Special  attention  should  l>e 


called  to  the  app]it'iin*»n  of  Iiol  wnivr  for  its  anlifn'uritic  efTecl.  Thi.s 
may  be  plain  f>r  cfuitaiuing  20  grains  of  bicarbonate  of  swla  to  the  piut. 
t'loth.*i  vvnin«j^  nut  of  water  as  hot  a^^  can  he  borne  are  repfaterlly  applied 
to  the  surfnee  for  live  to  tifh"<'n  iniuiitcs,  and  then  folJ(»wed  by  a  bland 
ointment.  For  the  relief  of  itehin^",  espeeially  in  eezeaia  ahout  tlie  geui- 
tulrt,  it  in  a  most  valiiahh-  appliration,  and,  wlipn  followtMl  hy  tlie  imme- 
diate application  of  oinliiient>,  is  iHanelicial  to  the  intlaiiihoitory  process 
as  well. 

Where  the  weeping  i.s  sliglit  or  absent  a  good  form  of  lotion  is  one 
containing  an  inert  or  .slightly  astringent  powder  in  suspension,  w^hich 
settles  npon  the  surface  when  the  lotion  is  dablM-d  on ;  the  most  useful  of 
thej«?  applieationi^  is  calamine  lotion,  in  which  there  is  one  half  to  two 
per  cent  eurliolie  acid.  Calamine,  zinc  oxide,  and  other  inert  powders 
may  be  a<Ided  to  such  lotions  as  lead  and  opium  wash.  These  lotions 
containing  powders  are  particularly  soothing  in  the  dry  fonns  of 
et^zema  wlu're  there  is  not  ttx>  much  wee[jing.  In  eonncetion  \rith 
these  lotions,  or  in  place  of  them,  we  use  the  various  soothing  oint- 
ments, among  wliieh  especially  to  l>e  recommended  are  rose  ointment, 
and  the  otlier  cooling  ointniciits  of  the  Ivfie  suggested  hy  Tuna,  zinc 
(lintuient,  and  diachylon  ointment.  To  these  may  be  added  simill 
(pumtities  of  the  various  antipruritics  suggfsted  as  additions  to  the  lo- 
tions; oue  half  to  one  jier  cent  carbolic  acid  is  a  good  addition,  or  ten 
per  cent  of  spirits  of  camphor,  or  six  to  ten  per  cent  of  boric  acid.  The 
atlditiou  of  about  one  dram  to  the  ounce  of  zinc  oxide  or  zinc  carbonale 
or  bismuth  syhnitrate  or  otfter  bhind  powders  is  usual  in  these  ointiuout:^; 
they  are  slightly  astringent  and  afford  some  additional  protection,  Imt 
are  often,  in  my  0}union,  ustdess  additions. 

To  gel  the  best  etfect  in  acute  eczemas  an  ointment  should  not  siruply 
he  rulibcii  upxm  the  surface,  but  should  be  spread  iti  a  tliick  layer  upcm 
soft,  bleached  gauze,  and  the  sprend  ointnu-nt  then  snioothly  applied  to 
the  surface.  Under  circumstances  where  such  dressings  are  iniprnc- 
ticable  the  ointments  should  be  Vfry  abundantly  applied — not  rubbed 
in,  but  spread  smoothly  over  tlie  surface. 

In  place  of  ointments  in  acute  eczemas  a  gf:H)d  substitute  often  is  a 
paste,  like  LassarV  paste.  Various  drugs  can  be  addetl  to  Lassars  paste, 
Lassar  originally  added  tis-o  per  cent  of  salicylic  acid,  hut  that  is  irri- 
tating to  acute  eczemas;  one  jjcr  cent  of  salic-^dic  acid  or  carbolic  acid 
IS  usually  the  best  addition,  if,  indeed,  the  plain  paste  without  any 
f»dditionnl  ingrnlients  d«x^  not  serve  all  of  its  purposes.  Such  a  paste 
should  be  apfdied  tliickly  over  the  surface  and  covered  with  gauze  or 
absorbent  cotton,  or  should  be  spread  thickly  ujwn  gauze  and  then 
ap[>Iied  smoothly.  In  acute  eczemas  it  sboidd  be  changed  two  or  three 
times  in  twenty*four  hours.  In  less  acute  stages  it  can  be  worn  for 
23 
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twenty-four  hours  or  longer.  Such  a  paz»te  is  liable  to  cake  if  it  be- 
comes diy,  and  may  then  be  irritating.  To  remove  it  under  these  condi- 
tion:*, it  should  be  softened  with  oiL 

In  cases  where  the  eruption  is  very  extensive,  the  use  of  lotions  is 
not  ordinarily  satisfactory  except  for  limited  areas.  In  these  cases  we 
may  rely  at  times  upon  the  free  application  of  ointments,  on  gauze  where 
the  condition  is  worst,  and  by  simply  greasing  the  skin  elsewhere.  In 
the  place  of  ointments  in  extensive  cases  we  may  often  use  with  advan- 
tage liniments,  of  which  calamine  liniment  {q.  v.)  is  a  type  and  the 
most  useful  preparation.  The  entire  affected  surfaces  are  covered  with 
cloths  which  have  been  wet  in  this  liniment. 

After  an  acute  eczema  is  well  on  the  road  to  cure,  and  in  cases  of 
df}'  erythematous  eczemas,  dusting  powders  may  be  sufficient  and  are 
convenient   and  agreeable  applications.     They  are  of  service  also  for 
application  over  parts  which  are  only  slightly  involved  while  we  are 
using  ointments  and  pastes  over  other  areas.    The  various  dusting  pow- 
ders suggested  under  general  therapeutics  are  used  here,  to  which  the 
commonest  additions  are  powdered  camphor,  10   to  20  grains  to  the 
ounce;  salicylic  acid,  5  to  10  grams;  tar,  20  to  60  grains;  salol,  5  to  10 
grains;  carbolic  acid,  5  to  10  grains;  boric  acid,  1  dram  to  the  ounce. 
In  the  same  way  one  can  use  a  tragacanth  cream  or  a  tragacanth  jelly 
as  a  soothing  application  over  surfaces  showing  a  slight  degree  of  eczema. 
With  soothing  applications,  such  as  have  been  indicated  above,  we 
carry  our  cases  through  the  acute  forms  of  eczema.    There  may  be  some 
exacerbations  to  prevent  the  gradual  subsidence  of  the  process,  but  in 
spite  of  these  one  is  usually  able  to  cause  improvement  until  the  process 
loses  all  of  its  acute  features.    It  may  be  that  these  soothing  measures 
will  be  all  that  is  necessary  in  order  to  restore  the  skin  to  normal.    In 
certain  of  the  acute  cases,  however,  and  as  a  rule  in  the  subacute  and 
chronic  forms  of  eczema,  we  have  finally  to  resort  to  stimulating  appli- 
cations in  order  to  get  rid  of  the  last  results  of  the  inflammatory  process. 
If  such  ai)|)lications  are  necessary  in  the  course  of  recovery  of  an  acute 
eozoiiia,  their  use  must  be  begun  with  great  caution  and  increased  tenta- 
tively ill  order  to  avoid  exciting  the  disease  anew.    In  chronic  eczemas 
also  one  must  be  cautious  in  the  use  of  stimulating  applications,  but  he 
may  proceed  with  Tuore  freedom.    There  is  no  point  in  the  treatment  of 
eczema  where  hotter  judgment  is  required  than  in  deciding  when  to  pass 
from  the   use  of   soothing  to  stimulating  applications  in  a  subsiding 
cczeina. 

For  stimulation  in  eczema  tar  is  the  most  useful  remedy.  It  may 
be  added  either  to  ointments  or  in  the  form  of  compound  tincture  of 
coal  tar  to  lotions.  In  the  beginning  of  its  use  after  acute  eczemas  one 
should  be  very  cautious,  starting  with  5  to  10  grains  of  tar  or  an  equal 
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quantity  of  compound  tincture  of  coal  tar  to  the  ounce.  If  it  agrees, 
the  tjuantity  can  gradually  be  increased,  until  a  dram  or  perhaps  more 
is  used  to  the  ounce.  Next  in  value  as  a  stimulant  are  the  salts  of  mer- 
cury, especially  amiiioniated  mercury,  beginning  with  10  to  20  grains 
to  the  ounce.  In^tuad  of  these  wo  t^inietiine^  use  carlwilic  acid,  10  to  20 
grains  to  the  ounce;  sulj>hur.  10  to  40  grains;  l>etanapbthol  or  salicylic 
acid,  30  grains;  chrysarobin,  Tt  to  10  grains.  These  may  be  usefl  in  lo- 
tions, but  are  more  frequently  added  to  ointments.  The  following  pre- 
scriptions are  examples  of  good  combinations  for  producing  moderate 
stimulation : 

I^   8oh  subacet.  of  lead 5ss-i ; 

( 'otnp.  tinct.  coal    lar 56s-i ; 

■  Water q.  s*  ad     ^vii j\ 

IJ  Zinc  suli)hatc,  ^   _. 

—  Hi'  I   .        .    '  '1*1 in'-  v-x : 

ft  rota.''Sium  .sulphuret,J  ^ 

"  Water ^iv. 

IJ   Pix  li<iuida n^x-xxx ; 

Zinc  oxide ...,., Si ; 

■  Rose  ointiucnt t|.  s.  nd    ^i. 

9  Chrj'sarobin gr.  v-x ; 

■  Pix  liquida   v^x ; 

I  Amnion,  uierciiry gr.  x ; 

f  Bonzoiualcd  lard .q,  s.  ad  5^- 

(After  Hutchinson.) 

The  stimulating  lotions  are  not  applied  constantly,  l)ut  nre  dabbetl 
upon  the  surfaces  or  tlie  surfaces  are  batlied  in  theni  for  from  ten  to  thirty 
minutes,  and  then  ointments  yse<l.  The  stimulating  ointments  are  not 
usually  applied  in  thick  layers  on  dressings  tis  are  the  soolliing  oint- 
ments, but  their  application  is  confined  to  rubbing  them  over  the  surface. 
Where  the  slightest  effect  is  desired  they  are  merely  spread  on  lightly. 
I'he  more  they  are  rubbed  in  the  more  intense  is  the  effect  produced, 
and  sometimes  it  is  necessary  to  rub  them  into  the  surface  for  ten  or 
fifteen  minutes. 

The  use  of  stimulating  applications  is  necessary,  as  a  rule,  only  over 
circumscril)ed  areas,  for  the  inflammatory  products  that  require  absorp- 
tion are  not  usually  widely  diffused.  In  treating  comparatively  small 
patches  of  clironic  eczema  with  much  secondary  infiltration  and  scaling, 
we  resort  to  much  more  vigorous  |>hins  of  treahnent,  but  under  such  cir- 
cumstances we  Irave  to  deal  with  distinctly  chronic,  low-grade  inflam- 
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matory  processes  where  the  danger  of  acute  eczema  is  remote.  These 
vigorous  stimulating  methods  of  treatment,  which  are  practically  con- 
fined in  their  application  to  patches  of  chronic,  indurated,  and  usually 
scaly  eczemas,  consist  essentially  in  producing  a  short,  acute  inflam- 
matory reaction,  which  is  either  allowed  to  subside  of  itself  or  is  treated 
subsequently  with  soothing  applications.  A  method  of  this  sort  is 
Hebra's  soap  treatment,  which  is  very  useful  in  the  treatment  of  old 
thickened  scaly  patches  of  eczema.  A  lump  of  soft  soap  is  rubbed 
thoroughly  into  the  surface.  Then  the  surface  is  rubbed  with  a  cloth 
dipped  in  warm  water  until  an  abundant  lather  is  produced ;  this  is 
rinsed  off  and  the  surface  dried.  In  this  procedure  the  loose  thick 
scales  of  epidermis  are  cleaned  off,  and  slight  oozing  from  the  surface 
is  produced.  Immediately  after  drying,  diachylon  ointment,  spread  thick 
upon  gauze,  is  applied  to  the  surface.  This  procedure  is  repeated  once 
or  twice  daily  until  all  infiltration  is  gotten  rid  of.  A  plan  of  getting 
rid  of  thickened  layers  of  horny  epidermis,  which  can  be  carried  out 
only  by  the  physician,  is  to  wai?h  them  off  with  a  swab  of  liquor  potassae. 
This  is  rubbed  over  the  surface  until  the  thickened,  homy  layers  melt 
away  and  punctate  oozing  occurs,  and  then  diachylon  or  other  sooth- 
ing ointment  is  applied.  This  procedure  can  be  repeated  as  soon  as 
the  reaction  subsides.  The  same  thing  can  be  done  by  the  applica- 
tion of  salicylic-acid  plasters,  twenty  to  twenty-five  per  cent.  These 
are  applied  for  several  days,  until  the  homy  epidermis  becomes  spongy 
and  softened,  and  can  be  washed  off.  Salicylic  acid,  four  to  ten  per 
cent,  in  flexil)lc  collodion,  can  be  painted  on  the  surface,  and  renewed 
from  time  to  time  until  the  same  effect  is  produced.  One  of  the  best 
forms  for  emi)loying  salicylic  acid  in  this  way  is  in  a  soap  plaster  of 
the  following  formula : 

IJ  Emplast.  saponis  90.0 

01.  oliviv 10.0 

Aeidi  salicyliei    5.0  to  ;20.0 

This  plaster  should  be  spread  upon  muslin,  or  preferably  upon  thin 
chamois  skin  or  kid,  and  the  dressing  then  applied  smoothly  to  the 
surface. 

The  salicylic-acid  and  the  caustic-potash  mixtures  are  indicated 
where  we  want  to  get  rid  of  thickened  layers  of  homy  epidermis.  If 
stimulation  alone  is  desired  without  the  removal  of  an  excess  of  horny 
e])idermis,  the  soaj)  treatment  is  useful.  Another  particularly  useful 
remedy  is  tar,  in  varying  strengths,  mixed  with  ointments  or  plasters, 
or  in  some  cases  even  used  ])ure  and  briskly  rubbed  into  the  surface. 
Occasionally,  in  an  indurated  patch,  a  good  method  of  stimulation  is 
by  painting  with  silver  nitrate,   from  10  to  15  grains  to  the  ounce 


up  to  the  saturatfrl  solution  in  water  or  swvei  s^pirits  of  nitre.  To  re- 
lieve itching,  and  as  a  slimuiaut,  painting  with  potassium  i>erman^anate 
solution,  fro  in  one  or  two  per  cent  to  ten  per  cent  in  water,  U  often 
valuable  (BuJkley).  A  plan  of  treatment  reeommended  by  Crocker  in 
chronic  local  eczemas  h  to  soak  the  surface  in  oil  overnight,  wash 
thoroughly  the  next  Tiioming  with  bicarbonate  of  ^soda,  1  dram  to 
wattiT  4  ounces,  and  then,  after  dnnng  the  surface,  paint  with  a  ten- 
per-cent  aqueous  solution  of  f>ota>i>iium  p<?rmanganate.  This  is  repeated 
once  a  day  until  a  lihiek  crust  k  formed,  which  U  left  for  a  week  to 
exfoliate.  The  oecnsional  painting  with  a  #^trong  solution  of  potassium 
permanganate  is  often  an  excellent  plan  of  stimulation.  Occasionally 
it  i^  well  to  paint  chronic  patelies  with  tincture  of  iodine,  or  even  with 
CutlerV  liuid  (tincture  of  iodine,  carholic  acid,  and  chloral,  Cfpud  parts). 
The  relief  from  itching  wdiich  these  various  stimulating  applications 
often  afford  is  remarkable.  It  must  be  rcmendtered  tluit  all  ihese  vigor- 
ous stimulating  plans  of  treatment  are  applicable  only  to  circumscribed 
areas,  and  Tetpiiro  caution  in  their  use. 

Jn  the  treatment  of  subacute  circumscribed  patches  of  eezenta,  con- 
venient and  very  ettieient  forma  of  treatment  are  found  in  the  use  of 
dressings  which  afford  a  umximum  amount  of  protection  and  require 
infrt*qucnt  changing.  The  plaster  nudls  of  Unna  are  satisfactory  for 
this  purpose,  hut  are  difticult  to  obtain  fresh  and  in  proper  combinations. 
A  still  better  form  of  application  is  soap  plaster  containing  ten  per  cent 
of  olive  <)il,  to  which  may  be  added  salicylic  acid,  carbolic  add,  tar, 
Bulphur,  as  indications  may  require.  The  Ix'st  form  of  fixeil  dressings 
for  jmtches  of  subacute  eczema  is  TTnna's  glycerine  jelly.  This  forms 
a  smooth,  protective  dressing  which  allows  the  evaporation  of  secre- 
tions. It  is  soothing  and  agreeable,  and  adheres  well  for  several  days. 
It  may  even  be  used  where  tlie  process  is  rather  acute,  with  some  free 
exudation,  and  is  a  most  useful  application  in  eczemas  of  the  legs,  and 
in  circnmscrilK'l  patches  where  a  permanent  dressing  is  desired. 

Special  Forms  of  Eczema*— Certain  forms  of  eczema,  either  be^ 
cause  of  their  hxiihon  or  because  of  special  features,  warrant  brief 
eeparato  consideration. 

Toxic  Eczemas.^The  eczemas  of  toxic  and  metabolic  origin  are  usu- 
ally symmetrical  and  atfect  by  predilG<*tion  the  faw  and  hands  anfl  feet, 
parts  upon  which  the  vasomotor  control  is  most  sensitive,  and  in  con- 
sidering the  eczemas  of  tliese  parts  we  have  in  mind  especially  eczemas 
of  internal  origin.  These  are  usually  only  tlie  points  of  greatest  in- 
tensity, around  which  the  eruption  appears  in  greater  or  less  al)undance. 

Perhaps  the  most  characteristic  form  of  regional  eczema  of  internal 
origin  is  infantile  eczema,  and  it  may  therefure  well  be  consideird 
first. 
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Infantile  Eczema.^ — This  is  a  characteristic  form  of  eczema  which' 
occurs  in  infants  most  frequently  during  the  first  and  second  yeara« 
Its  typical  location  is  over  the  flush  area  of  the  cheeks.    In  its  mildesit 

forms  it  may  consist  of  onl] 
a  slight  scaly  erythematot 
patch,  or  several  patches,  oi 
either  cheeky  on  which  thci 
may  or  may  not  be  discrcl 
papules    or   papulo-vesich 
In    a    little    more    in  ten? 
stage  it  shows  on  the  cheel 
as     coin-sized     patches    oi 
papular  or  vesicular  ecs 
surrounded  by  erythematoi 
halos.    It  is  but  a  step  froi 
this  to  well-marked  pusi 
lar   eczema   of    the   cheel 
ami    the   disease    very    fi 
quently     appears     in     tl 
form.     In  sueh  cased  tl 
is  an  acute  dermatitis;  tl 
surface  weeps  profusely;  a*' 
a  result  of  secondary  infec- 
tion, there  is  an  abundnnti 
surface   into  yelloirish   dirtjj 


j^^ 


I'Ui.  78. — Lnkantile  Eczema. 
CrtLBt«il  pusluhvr  type.     (Schajiiberg's  eolleclion.) 


formation   of  pus,   which  dries   on   the 
crusts. 

In  t!ie  slightest  cases  of  infantile  eczema  the  eruption  may  be  con- 
fined lo  the  cheeks,  but  there  are  frequently  a  few  vagrant  lesions  over! 
dilferent  parts  of  the  body.     In  the  severer  pustular  forms  the  disc 
is  likely  to  spread  widely.     In  addition   to  the  cheeks,  it   commonly 
affects  the  tip  of  the  chin,  the  forehead,  the  folds  behind  the  ears,  th 
scalp,  and  the  neck.    Between  the  sites  of  greatest  intensity  on  the  head' 
and  face,  there  are  apt  to  be  numerous  lesions  which  may  be  disc 
but  in  severe  cases  the  disease  may  spread  with  greater  or  less  intensit 
over  the  entire  face,  head,  and  neck.     At  the  same  time  it  is  likely  t 
appear  arouml  tiie  v^Tists,  on  the  legs,  over  the  buttocks,  and  in  the 
inguinal   folds,  and  the  eruption  may  be  in  the  form  of  generalized 
discrete  lesions.     In  the  exaggerated  cases  the  eruption  will  be  weeping 
and  raw  or  pustular  at  the  points  of  greatest  intensity.    At  pointi^  whe 
it  is  kss  intense  there  will  be  discrete  vesicles  and  papules  occurring 
on  erythtMuatous  patches  or  discrete  lesions  without  any  grouping.    In 
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all  degrees  of  the  disease  it  is  not  nneoininon  for  urticarial  lesions  to 
occur  irregularly  over  the  tx>dy.  In  its  exaggerated  forms  the  disease 
presents  a  very  disfiguring  eruption,  one  which  causes?  great  distrestj 
to  the  parent^5,  and  it  looks  as  though  there  might  be  left  permanent 
scarring,  which,  however,  i^  never  the  case.  It  pursues  a  very  irregular 
course,  getting  better,  perhaps  entirely  disappearing,  and  then  recur- 
ring.    In  this  way  it  may  go  on  for  many  months. 

The  itching  which  accompanies  tliis  eczema  is  fairly  severe,  antl 
causes  constant  scratching,  which  has  to  be  controlled  in  order  to  prevent 
exaggeration  of  the  disease.  The  patients,  however,  manifest  little  evi- 
dence of  distress.    They  go  on  eating  vigorously  and  thriving. 

Etiology. — This  type  of  infantile  eczema  arises,  in  the  vast  major- 
ity of  eases,  from  intoxication  from  llie  intestinal  tract.  It  ma}'  occur 
in  children  who  are  poorly  nourished  and  cachectic,  hut  it  is  quite  as 
frequent  in  chubby,  fat  babies  who  eat  too  much  and  suffer  from  gastro- 
intestinal disturbances.  It  is  most  frequent  in  l)ottle-fed  babies,  but  it 
also  occurs  in  babies  nursed  at  the  breast.  It  is  very  common  in  babies 
who  are  constipated.  Frefpicntly  in  these  ca^s  the  mothers  are  con- 
st ipaterl,  and  there  seenis  to  be  a  reasonable  assumption  that  toxmnia 
is  in  such  cases  sccondarj',  for  relieving  the  digestive  distnrbauces,  espe- 
cially the  constipation,  of  the  motliers  is  often  necessary  before  the 
nursing  child  will  escape  from  the  eruption.  In  other  cases  with  no 
detinito  gaslroinlcstinal  disturbances  the  eliology  seems  to  be  the  same 
as  that  of  toxic  eczemas  in  plethoric  adults.  The  children  are  overfed, 
and  there  is  a  disturbance  of  balance  lietween  assimilation  and  excrt4ion. 
These  cases  are  usually'  seen  in  children  a  little  older — from  two  to  Hvc 
years.  They  are  vigorous,  hearty  children,  who  eat  more  than  they  can 
assimilate,  are  very  fond  of  sugar  and  sweets,  perhaps  drink  too  little 
water,  and  are,  in  short,  overwell  nourished.  It  is  only  fair  to  say  that 
some  excellent  authorities  regard  infant  lie  eczema  as  of  purely  local 
origin.  However,  its  distribution,  its  asst^ciation  with  urticaria,  and  its 
rebel! ioujsn ess  if  the  gai^trointestimil  tract  is  not  looked  after,  ijidicate 
strongly  that  it  is  of  internal  origin,  and  this  h  the  opinion  of  most 
a\itborities.  Unna  regards  some  of  the  cases  as  reflex  eczemas,  and 
Elliot  and  Dyer  have  reported  cases  due  to  adherent  prepuce.  Hellex 
irritation  may  explain  the  pathogenesis  of  some  of  them,  and  it  is  not 
a  matter  of  practical  importance  whether  the  trouble  is  a  result  of 
reflex  irritation  from  the  gastroijitestinal  tract  or  of  intoxication,  be- 
cause the  treatment  for  the  underlying  disturbances  is  the  same.  Unna 
regards  some  of  these  cases  st^  forms  of  his  scborrhceic  eczema;  there 
are  a  gocnl  many  cases  which  are  chiefly  confined  to  the  face  and  scalp, 
in  which,  with  an  eczema  on  the  face,  there  is  a  dry  seborrhcea  of  the 
scalp,  and  possibly  such  cases  are  manifestations  of  seborrhcBic  derma- 
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litis.  But  the  treatment  of  the  gastrointestinal  tract  is  an  essential 
of  success  in  their  management,  and  the  local  treatment  does  not  differ 
materially  from  that  of  the  toxic  forms. 

Treatment. — The  treatment  of  this  form  of  eczema  requires  in  the 
first  place  careful  attention  to  the  gastrointestinal  disturbances.  If 
bottle-fed,  the  feeding  has  to  be  regulated  carefully  according  to  ap- 
proved methods.  As  a  rule,  the  milk  has  to  be  diluted  more  largely 
than  has  been  done,  and  the  amount  of  sugar  cut  down,  and  in  well- 
nourished  babies  it  is  usually  desirable  to  reduce  somewhat  the  quantity 
of  food.  Where  the  child  is  being  allowed  more  or  less  of  sweets  and 
unsuitable  foods,  these  have  to  be  rigorously  cut  off.  In  addition  to  such 
measures,  aperients  are  in  most  cases  needed.  At  the  start  it  is  well 
to  repeat  several  times,  at  intervals  of  a  few  days,  aperient  doses  of 
calomel  or  of  gray  powder.  For  daily  use,  as  an  aperient  I  have  gotten 
excellent  service  from  extract  of  malt,  with  enough  of  one  of  the  taste- 
less preparations  of  cascara  to  keep  the  bowels  well  open.  But  the 
medicinal  treatment  of  digestive  disturbances  in  these  cases  is  in  no 
way  peculiar.  The  chief  point  to  be  emphasized  is  the  necessity  for 
getting  rid  of  the  intestinal  fermentation  and  keeping  the  bowels  well 
oj)cn. 

In  the  pustular  forms,  the  first  object  is  to  clean  the  surfaces  of 
the  pus  and  crusts.  This  may  be  done  by  wet  dressings  of  boric  acid 
or  by  the  application  on  cloths  of  bland  oil  or  of  a  thick  coating  of 
vaseline,  to  which  often  may  well  be  added  one-half  per  cent  of  car- 
l)olic  acid,  or  two  per  cent  of  ammoniated  mercury,  or  six  per  cent  of 
boric  acid.  After  the  surfaces  are  cleaned,  antiseptic  ointments,  with 
vaseline  or  diachylon  or  rose  ointment  as  a  base,  and  containing  carbolic 
acid  one  half  i)er  cent,  boric  acid  six  per  cent,  aristol  twelve  per  cent, 
or  any  other  of  the  mild  antiseptics,  are  applied  freely  on  dressings. 
On  the  face  it  is  often  convenient  to  apply  the  ointment  under  a  mask 
cut  (Hit  of  muslin,  in  which  there  are  holes  for  the  eyes,  nose,  and 
moil  til.  When  the  suppuration  has  been  stopped,  any  of  these  mild 
ointinenis  may  he  used  freely,  and  after  the  weeping  has  in  great  part 
stojiped  they  jiiay  be  used  in  conjunction  with  calamine  lotion  or  with 
black  wash  after  the  manner  already  indicated.  As  the  disease  becomes 
still  less  active,  it  may  be  sufficient  to  use  a  lotion  alone,  like  calamine 
lotion,  or  to  a])])ly  the  ointment  upon  the  surfaces  without  covering. 

in  all  cases  except  the  mildest  it  is  necessary  to  take  measures  to 
prevent  damage  from  scratching.  The  hands  should  be  muffled  in  gauze, 
and  in  extreme  cases  much  is  gained  by  putting  the  child  in  a  sort  of 
strait-jacket.  Ho  may  be  i)ut  in  night  drawers  which  are  closed  at 
the  hands  and  feet ;  these  are  then  pinned  to  the  mattress  in  such  a 
way  as  to  prevent  free  movement  of  the  arms  and  legs.     A  dressing 
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can  he  extemporized  by  putting  the  cliild  into  a  pillow  slip,  wliich  is 
fastened  by  pinning  to  the  inattress?  in  snch  a  way  that  the  amis  and 
legs  are  held  fast.  A  child  will  subinit  to  these  jackets  with  no  re:?ist- 
anoe  after  a  short  time,  and  they  add  very  tnuch  to  its  comfort.  If  this 
is  not  done,  a  vijj^orou*  child  will  refjuire  the  undivided  attention  of  at 
least  one  person  day  and  nitrht  to  keep  it  from  seratcliing. 

Eczema  of  tlie  Face  in  Adults. — Eczonm  of  the  face  in  adults  usually 
occurs  ff?  erytiiematous  or  papiilo-erytheinalous  eezvnia,  with  more  or  less 
vesiculation.  It  is  very  rarely  pustular.  The  piitches  occur  by  prefer- 
ence on  the  clieeks,  nose,  mouth,  and  forehead,  or  the  eruption  may  \yc 
confluent  over  the  face.  In  udults  it  is  rnuefi  more  frequently  a  disease 
of  local  origin  than  in  infants,  hut  it  is  occasionally  a  manifestation  of 
an  internal  disturbance.  Of  course,  generalized  eczemas  and  eczenuis 
of  external  origin  frequently  involve  the  face,  hut  these  cases  present  no 
fieculiar  features,  and  require  no  especial  consideration. 

There  is  a  certain  ty[>e  of  eczema  of  the  face  in  adults  which  is  very 
rebellious,  and  is  distinctly  of  vasomotor  origin.  This  may  occur  as 
attacks  of  vesicular  eczema  which  flare  up,  last  for  a  few  days,  and  go 
down,  leaving  perhaps  slight  induration  or  er>i:hema  or  perhaps  no  trace 
during  interniissitHis.  In  its  most  rebellious  form  it  occurs  as  an  ery- 
thematous eczema  over  the  entire  face,  with  more  or  less  permanent  infil- 
tration of  the  tissues.  On  this,  wlu'ti  exacerbations  occur,  as  they  habit- 
ually do,  paj>ulL^  and  vesicles  develop  in  greater  or  less  abundance.  In 
the  pronounccfl  cases  of  this  sort  the  skin  may  be  permanently  thickened 
with  great  exaggeration  of  its  furrows,  m)  that  tliere  is  produced  a 
p.^eudo-lcfinine  face  superticially  resend»ling  that  of  leprosy.  This  type 
of  eczema  of  the  face  may  be  unaccompanied  by  eczema  on  other  parts. 
The  itc!ring  during  exacerbations  is  almost  intolerable  ajid  makes  life 
a  burden. 

The  papular  and  vesicular  types  of  this  form  of  eczema  I  have  seen 
most  fre(|uen1ly  in  wonien.  The  erythematous  type,  with  great  thicken- 
ing  of  ihc  skin  and  evaggeration  of  tiii'  furrows,  ha^  in  my  exjKTienco 
occurred  most  frequently  in  oldish  men.  This  fnrni  of  eezenui  may 
oecur  where  no  metabolic  or  toxic  disturbance  can  be  discovered.  In 
some  ca^es  careful  ohservatiou  extending  over  years  has  not  been  able 
lc>  determine  any  definite  disturbance  of  health.  The  disease  seems  to 
be  some  deep-seated  vasomotor  disturbance,  and  tlie  eases  are  most  re- 
bellious;  some  of  them  are  totally  lH.'y<>nd  radical  relief.  The  disease 
runs  a  varying  course,  with  ejEaeerbations  and  remissions,  and  perhajis 
intermissions,  but  obstinately  recurs. 

The  local  medicinal  treatment  is  by  the  usual  soothing  and  anti- 
pruritic remedies,  which  can  he  used  in  ratlier  strong  forms.  In  some 
of  the  eases  I  have  given  considerable  relii'f  by  the  mild  use  of  x-rays. 
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but  have  not  been  able  to  cure  them.  Counterirritation  over  the  back 
of  the  neck  should  be  tried,  and  every  defect  of  health  sought  for,  and 
if  possible  remedied.  The  patients  may  be  improved  by  residence  in  a 
mild,  equable  climate. 

Eczema  of  the  Hands. — The  hands  are  frequently  involved  in  eczemas 
which  result  from  local  irritation.  Eczemas  of  internal  origin,  especially 
eczemas  due  to  metabolic  and  to  toxic  disturbances,  very  frequently 
involve  the  hands.  Such  internal  disturbances  may  be  the  predisposing 
causes  of  eczemas  which  are  excited  by  the  local  irritation  of  occupa- 
tions, or  in  other  cases  these  internal  disturbances  may  be  the  exciting 
causes  of  the  disease. 

As  the  disease  occurs  on  the  back  of  the  hands  and  the  fingers,  it 
usually  appears  as  rather  sharply  defined  groups  of  papular  or  papulo- 
vesicular lesions  on  a  sharply  infiltrated  erythematous  base.  The  erup- 
tion varies  from  time  to  time,  disappearing  perhaps  entirely,  and  reap- 
pearing, but  is  usually  obstinate.  Eczema  on  the  palms  usually  occurs 
in  the  form  of  ill-defined  scaly  patches  of  a  pinkish  color,  and  with  a 
good  deal  of  infiltration.  These  patches  may  involve  only  part  of  the 
hands,  and  may  be  of  ill-defined  outline  or  have  sharp  borders.  In  other 
cases  the  disease  spreads  continuously  over  the  palmar  surface  of  the 
hand,  and  may  also  spread,  in  the  form  of  papular  and  vesicular  lesions, 
to  the  dorsal  surface.  At  times  the  infiltration  is  very  slight,  and 
the  entire  palmar  surface  may  be  slightly  thickened,  of  a  delicate  pink 
color,  and  with  an  exaggeration  of  the  normal  lines  and  furrows. 
WTiere  the  infiltration  is  thick,  the  skin  becomes  inelastic,  the  fur- 
rows are  much  exaggerated,  and  fissures  occur  as  a  painful  compli- 
cation of  the  condition.  Eczema  of  the  hands  of  internal  origin  is 
usually  symmetrical,  and  is  likely  also  to  involve  the  feet.  This  sym- 
metry is  an  important  diagnostic  feature  between  it  and  the  chronic 
scaly  syphilides  of  the  palm  of  late  syphilis.  Itching  is  usually  present, 
but  merely  amounts  in  most  cases  to  an  annoyance. 

Eczema  of  the  hands  is  rebellious,  and  may  persist  for  years. 

TitKATMENT. — In  tho  first  place,  all  local  causes  must  be  sought  for 
carefully,  and  as  far  as  possible  eliminated.  The  patient^s  diet  and 
manner  of  living  are  usually  at  fault  in  the  persistent  cases,  and  should, 
if  possible,  be  corrected.  In  this  form  of  eczema  especially  we  have  to 
use  measures  to  overcome  the  so-called  gouty  and  rheumatic  diatheses 
and  disturbances  of  digestion. 

In  acute  stages,  local  treatment  consists  in  using  soothing  measures. 
In  the  chronic  types,  stimulating  forms  of  treatment  are  necessary,  like 
the  soap  treatment  of  Tlebra,  and  the  use  of  salicylic-acid  plasters.  In 
the  chronic  scaly  patches  on  the  palms,  one  of  the  best  methods  of 
treatment  is  the  use  of  soap  plaster  90  parts,  and  olive  oil  10  parts. 
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whieh  is  added  from  fifteen  to  twenty- five  per  cent  salicylic  acid. 
This  is  applied  in  a  thick  layer  on  gauze,  and  is  left  on  until  the  horny 
epidermis  becomes  soft  and  loose,  and  can  be  easil}"  removed.  After 
cleaning  off  the  .softened  horny  masses,  a  Inland  ointment  is  used  until 
the  reaction  subsides,  and  then  the  keratolytie  application  is  again  used, 
A  plan  of  treatment  of  eczema  of  the  palms  recommended  by  Jamie- 
eon  is  as  follows:  After  softening  of  the  thickened  epidermis  with  starch- 
jelly  poultices  in  whieh  boric  acid  has  been  inwrporaled,  changed  every 
four  or  six  hours,  the  skin  being  rubbed  briskly  between  times  with  a 
rough,  soft,  dry  cloth,  the  following  is  to  be  rublicd  in  sparingly  each 
day : 

IJ  Acidi   pyrogallicj  oxidati. gr.  v^xx.x; 

Lanolini 5^ ; 

Aq.    desti  lla ta\  ^ .  _ 

01.  amygdahe,  J      ' ' •'* 

Eczema  of  the  hands  occurring  as  erythematous  patches,  or  patches 
of  papules  or  vesicles  on  erythematous  bases,  is  not  uncommon  in  nurses 
and  surgeons  from  the  habitual  use  of  antiseptics.  In  tliese  cases  much 
can  be  done  by  exercising  great  care  in  drying  the  hands  thoroughly, 
and  by  the  subsequent  regular  softening  of  the  skin  with  a  one-  or  two- 
per-cent  tragacanth  cream  or  a  bland  ointment.  Suitahle  ointments 
are  first  diachylon,  then  rose  ointment,  va.seline,  lanolin,  or  various 
mixtures  of  these.  The  habit  of  lightly  anointing  the  hands  with  neutral 
ointments  after  washing  will  do  nmch  to  prevent  such  eczemas.  The 
tragacanth  cream  can  be  used  for  the  same  purpose;  it  is  a  little  less 
efficient,  but  somewhat  more  agreeable. 

In  chronic  eczema  of  the  hands,  I  have  found  the  application  of 
x-rays  beiieticial  in  many  cusps. 

Eczema  of  the  NailB, — The  matrix  of  the  nails  may  be  involved  in 
eczemas  of  the  hands.  It  shows  in  more  or  loss  interference  with  the 
nutrition  of  the  nail  plate,  in  loosening  of  the  nails,  and  in  the  accu- 
mulation of  horny  material  under  the  free  Iwrders.  It  is  ver\^  difficult 
to  cure.  The  thickened  horny  mass  under  the  edge  of  the  nails  may 
be  dissolved  out  by  the  use  of  a  thin  swab  of  cotton  dipped  in  liquor 
potass®,  and  stimulating  ointments  may  then  be  worked  up  under  the 
nails.  The  same  thing  can  be  done  hy  working  up  under  the  nails 
salicylic-acid  ointment  in  strength  of  five  to  ten  per  cent.  Whatever 
the  treatment  pursued,  the  stimulating  applications  have  to  be  used 
intermittently  but  persistently  under  the  borders  of  the  nails,  and  every 
effort  made  to  overcome  the  underlying  causes. 

Eczema  of  the  Feet.^ — ^Eczema  of  the  feet  occurs  frequently  in  asso- 
ciation with  eczema  of  the  hands,  and  usually  in  such  cases  it  occurs  in 
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the  .same  form.  It  occurs  on  the  dorsal  surfaces  of  the  feet  as  patches 
of  papular  or  vesicular  eczema,  and  on  the  soles  as  indurated  scaly 
patches.  The  lesions  on  the  soles  frequently  become  much  more  thick- 
ened and  hypertrophied  than  the  corresjwnding  lesions  on  the  palni>, 
because  of  the  greater  pressure  and  friction  to  which  they  are  exposed. 
Except  for  this  dilTerence,  the  lesions  on  the  soles  are  similar  to  those 
on  the  palms,  and  they  require  the  same  sort  of  treatment;  the  use  of 
kcratolytic  applications,  to  get  rid  of  the  excess  of  homy  epidermis,  or 
the  application  of  stimulating  remedies,  followed  by  soothing  ointments. 
Chronic  eczema  of  the  soles  is  rebellious  to  treatment,  and  is  at  times 
very  trou!)lesoine. 

The  papular  and  vesicular  types  occurring  in  patches  oh  the  dorsal 
surfaces  of  the  fwt  are  quite  analogous  to  the  same  forms  of  eczema 
(HTurring  on  the  backs  of  the  hands  and  require  the  same  sort  of 
treatment. 

Eczema  on  the  feet,  especially  between  the  toes,  frequently  occurs 
as  the  result  of  poor  circulation  and  hyperidrosis.  In  addition  to  the 
ordinary  methods  of  treatment  of  such  eczemas,  these  cases  are  likely 
to  be  greatly  benefited  by  the  use  of  astringent  washes.  Solution  of 
subaeetat(»  of  load  and  tincture  of  opium,  J  dram  to  1  dram  each  to  the 
ounce  of  water,  is  an  excellent  application  in  such  cases.  The  feet 
may  be  ImtluMl  in  this  twice  a  day,  or  wet  dressings  may  be  put  on 
(luring  the  night.  Where  irritation  is  not  markwl,  washing  the  feet  in 
tannic-acid  solution  ten  per  cent  is  useful,  or  fn-ely  dusting  the  feet 
with  lK)rie  acid  before  the  stockings  are  put  on.  (Cf.  Hyperidrosis 
Pedum.) 

Eczema  of  the  Legs. — Eczema  of  the  legs  is  a  persistent  and  very 
common  form  of  the  disease.  An  important  factor  in  its  production  is 
llic  venous  stasis  which  results  from  the  obstacle  that  gravity  presents 
to  tli(^  return  of  the  blood  from  the  legs.  The  condition,  therefore,  is 
<'\(('('(lin<rly  common  as  a  se<juel  of  varicose  veins  of  the  legs.  Eczema 
of  ilic  Ic^rs  is  usually  symmetrical,  and  its  sites  of  greatest  intensity 
are,  as  a  nilc,  the  sides  and  backs  of  the  legs  between  the  ankle  and 
tlu*  middb'  of  the  call'.  'Jlicre  occur  all  degrees  of  papular  and  vesicular 
eczema  from  a  f<'\v  jrroujH'd  lesions  to  large  weeping  areas  involving 
almost  the  iMitirc  lejr.  When  the  lesions  are  few  they  are  usually  locati^l 
oil  the  side-  aii<l  back  of  the  leg,  above  and  around  the  ankle,  and  on 
the  sides  of  the  heel.  There  may  be  only  one  or  two  small  patches  or 
there  may  be  lar<:e  areas  ontin'ly  denuded  of  epidermis,  of  blood-red 
color,  \v(>e])int.r  ])rofusely,  and  with  more  or  less  suppuration.  The  color 
of  these  areas  is  usnally  blood-red,  but  in  some  cases  it  may  be  a  distinct 
])ur])le.  These  e\i<'nsive  w(»eping  eczemas  are  the  t}'pical  forms  of  eczema 
rubrum.     As  a  result  of  long  ccmtinuance  of  the  process,  secondary  in- 


BpgKMA 


333 


Haiumatory  changes  are  common.  Great  thickening  and  induratiuu  of 
the  skin  frequently  pccurs,  and  ulcers*  may  develop^  especially  on  the 
jsidcs  of  the  le^s  above  the  ankles.  These  ulcers  are  usually  round, 
iiharply  circumseriUil,  and  with  tliiekened,  soruelime*  nhnost  cartilag- 
inous, borders  which  require  8carification  before  they  can  be  made  to 
resolve.     In  t^me  cases  there  occurs  great  h^-pcrtrophy  of  the  con- 


Fio.  79.— Eczema  of  Legs  ntrn  Varicose  VErvHi.     (Author's  collect  inn.) 


ncctivc  tissue,  and  even  clephantiasihi.  In  these  cases  epithelial  hyper- 
trophy is  often  al^  pronounced^  showing  as^  wartlike,  rough,  horny 
overgrowths. 

The  TREATMENT  of  acTitc  cczemas  nn  llic  Icj^s  is  like  +hut  of  similar 
erzemaii  on  other  parts,  with  the  aclditif>n  tliat  provision  ni^xially  nmst 
be  made  for  the  support  of  the  venous  circulation.  In  very  acute  cases 
we  may  use  wet  dressings  of  boric-acid  or  lead-and-opium  wash  or  ahi- 
minmn-acetate  solution,  or.  in  the  plaee  of  these,  bland  ointments,  and, 
as  the  process  sul>si<]es,  ointments  are  priferable.     Tlie  ointnieots  slioiild 
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be  spread  on  gaiize,  and,  whatever  form  of  treatment  is  used,  the  lep 
should  be  supported  by  well-applied  bandages  from  the  toes  to  jurf 
below  the  knees.     In  acute  cases  the  patients  do  licst  in  bed. 

In  i^ubaeute  eczemas  of  the  legs  without  much  exudation,  one  of  the 
best  applications  is  Unna's  glycerine  jelly.  This  may  be  applied  over 
the  nicer  in  some  cases;  in  others,  an  opening  may  be  made  in  th« 
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glisteiung,  witJi  little  weeping.     (Author*8  ooUection.j 


tense  and 


JUtBsing  over  the  ulcer^  and  a  dr}^  dressing  applied  there.  Unna's  jelly 
it  A  very  useful  application  in  cases  requiring  only  slight  support,  where 
th«»  tiJ«e  of  ft  bandafTP  is  to  be  obviated. 

In  the  chronic  infiltratoil  cases  stimtilatinji  applications  may  be  used, 
but  their  u^o  rtniuires  caution.     For  the  ulcers,  wet  dressings  or  bland 
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ointments  may  be  used,  applied  under  supporting  bandages.  For  the 
relief  of  pain  of  the  ulcers,  lead-and-opium  wash  in  wet  dressings  is 
frequently  sufficient.  Sometimes  it  is  necessary  to  paint  the  surface 
with  cocaine  or  eucaine,  two  to  four  per  cent  twice  daily.  In  place  of 
this,  cocaine  ointment,  one  or  two  per  cent,  may  be  applied,  or  orthofonn 
may  be  lightly  dusted  over  the  ulcers  before  the  application  of  an  oint- 
ment dressing.  Orthofonn,  however,  has  to  be  used  cautiously,  for  it 
frequently  sets  up  a  dermatitis,  and  1  have  seen  it  make  ulcers  of  tlic 
leg  gangrenous.  For  the  treatment  of  the  thickened,  dense  border  of 
some  of  the  ulcers,  deep  scarifications  through  the  Ixjrder,  repeated  at 
intervals  of  about  a  quarter  of  an  inch  around  the  entire  ulcer,  are  very 
useful. 

Eczema  of  the  Oenitalt  and  Anns. — The  genitals  and  the  anus  and 
the  contiguous  skin  in  both  males  and  females  are  frequent  sites  of  most 
relKjllious  eczemas,  and  they  are  usually  very  distressing  from  the  severe 
itching  that  accompanies  them.  This  is  especially  true  of  the  eczemas 
of  the  vulva  and  anus.  As  a  result  of  long  persistence,  the  skin  becomes 
inliltrated,  inelastic,  and  fissured,  and  upon  this  thickened  skin  exacer- 
bations of  acute  eczema  come  and  go. 

These  chronic  rebellious  forms  of  eczema  about  the  genitals  and 
anus  are  sometimes  associated  with  some  constitutional  distur])ance.  Jt 
may  l>e  metabolic  or  toxic,  but  the  cases  usually  occur  in  patients  (»f 
unstable  or  depressed  nervous  systems. 

There  is  no  form  of  eczema  more  difficult  to  control.  In  tlic  tukap- 
MEXT  of  the  cases,  the  first  thing  should  be  to  discover,  if  })()ssil)li',  tin* 
iin<]crlying  causative  factors.  >iutrition  and  elimination  should  he  can'- 
fwlly  h>oke<l  into,  a  bland  diet  shouUl  Ihj  ordered,  lii^rhly  s('nM)ii('d  loofl- 
pinhiliiled,  and  tobacco  and  ah-ohol  ajid  otiier  slimuhmts,  if  po-^-ilih'. 
eiit  olT.  The  urine  sliould  be  watclied  especially  for  suizar.  Tlie  li»iir»'s 
which  occur  in  anal  eczema  frecpicntly  cause  its  continuance,  and  tlu>y 
>lionld  be  treated  either  by  linear  scarification.  j^aintinL^  with  nitral«'  of 
silvrT,  or  dilatation  of  the  anus  under  anaesthesia.  Where  the  ('(/.cmas 
are  acute,  they  should  ])e  treated  with  sootliinjjf  ai)j)lieat  ion<  until  the 
active  stage  is  passed.  For  tiiis  purpose  powders  are  usually  best,  lor 
ointments,  unless  lightly  applied,  are  not  ordinarily  well  borne  on  ihe>(^ 
parts.  Where  the  conditions  are  chronic,  or  after  acute  exacerhations 
liavc  pas.-ed,  strong  antipruritic  applications  are  indicated,  and  of  ihe-e 
carbolic  acid  is  most  frequently  beneficial.  In  the  aixonizini^^  waves  of 
itching  of  the  vulva  and  anus,  great  relief  may  be  afforded  by  ])ainting 
the  surfaces  with  one-  or  two-per-cent  solution  of  cocaine  or  eucain(\  At 
other  times,  painting  with  solution  of  potassium  permanLrauatc.  one-hall' 
to  one  JKT  cent,  gives  relief,  and  is  positively  henelicial  to  the  condition. 
Belter  than  either  of  these  in  relieving  itching  is  the  use  ol  water  as 
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hot  ai*  call  he  borne,  applknl  re[>oat.ed!y  for  leii  or  lifteeii  ininutos  at  a 
lime,  and  followed  by  a  so<3thinj[?  ointinoiit.  This  is  one  of  the  most 
ihsffid  Trufisnres  in  i?ucli  cases;  it  not  only  reliovL',-!  itching,  hut  improves 
the  condition. 

Jn  these  chronic  cases  of  eczema  ani  et  vulvie  many  practitioners 
have  found  the  careful  ueh*  of  x-rays  of  great  service,  and  Ihis  agent 
has  given  me  very  satisfactory  results. 

These  persistent  chronic  forms  of  eczema  about  the  genitals  are 
«liiite  indejK'ndont  of  and  tjuite  ditferent  from  acute  eczema^  which 
freL|uently  develop  in  tliese  phices.  In  acute  eczemas  of  these  parts, 
local  irritation  must  especially  he  looked  out  for — parasites,  irritating 
ticcrctions,  antl  the  elfccts  of  warnitli  and  moisture  and  friction  of  the 
parts.  Such  cases  are  treated  in  the  usual  ways  with  s(X)thing,  niiid 
antiseptic  applications,  and  ofh-r  little  difficnlty  in  treatment.  As  al- 
temly  renmrked,  powders  and  lotions  are  better  borne  here  than  oint- 
ments, but  in  srnne  cases  ointments  nnii^t  be  nseil,  and  then  it  has  to 
be  eeeu  to  carefully  that  they  are  thoroughly  ap]>lii'd.  This  is  particu- 
larly true  of  ecxema  of  the  scrotum,  where  ointments  should  be  applied 
on  dress^ings  carefully  adju>lrd. 

Eczema  of  the  Bearded  Part  of  the  Face. —  Tustuhir  eezema  of  the 
hcardi'tl  part  of  the  face  is  very  common^  and  dilTcrs  from  sycosis  (pus- 
tular follieiiiitis)  in  the  readiness  witli  which  it  yields  to  mild  anti- 
septic applications.  One  of  the  best  applications  is  ammoniated  mer- 
cury, 10  to  40  grains  to  the  ounce  of  vasi-line  or  rose  ointmmt.  The 
surface  is  first  clcansetl  by  wet  dressings  of  boric  acid  or  by  thoroughly 
washing  with  a  mild  antiseptic  solution,  and  the  ointment  is  then  ap- 
[dicd  on  gauze,  or  is  sp»read  over  the  surface  as  fre(|uently  as  is  neces- 
sary. After  horny  epidermis  has  formed  and  a  slight  erythematous 
eczema  is  Kift,  a  mild  ointnK^nt  may  be  used,  or  calamine  lotion  or 
tragacauth  (TcauL 

Iczema  of  the  Eyelids, — Eczema  of  the  eyelids,  or  blepharitis,  is  not 
infrc<|ueut  in  poorly  nourished  children.  The  crusts  should  be  removed 
by  softening  in  oil,  and  after  that  a  weak  anliseptic  salve  should  l>e 
rtpplietl.  Usually  the  condition  yields  readily  upon  the  fretiucnt  appli- 
cation of  a  salve  of  4  grains  of  yellow  oxide  of  mercury  to  the  ounce 
of  vaseline. 

Eczema  of  the  Ears.— The  folds  behind  the  ears  and  tlie  auricles 
are  common  sites  for  urdinary  forms  of  eczema,  and  they  are  treated 
in  the  usual  ways.  The  auricles  are  al?io  a  frr:M|oent  site  of  seborrhfeic 
dermatitis,  jmd  in  eczema  of  the  auricle  selmrrhteic  dermatitis  must 
always  he  borne  in  mind.  When  it  exists  it  requires  the  same  treatment 
as  sel>orrlianc  eczemas  in  other  locations,  especially  by  applications  of 
sulphur  and  ammoniated  mercury. 
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Bczema  of  the  Lip8,~Eczciiia  of  i\w  li]»  may  l»e  conlinetl  within 
tbu  vfrmiliuii  Ijordor  or  ^ipread  beyond  it.  The  lips  are  tfinler  and  Iho 
mucous  membrane  is  dry,  crinkk'd.  inelastic,  and  furrowed.  In  severe 
cases  the  lips  arc  more  or  k-ss  raw  from  tlie  formation  of  fissures  and 
from  the  pulling  loose  of  the  epidermis.  Beyond  the  vermilion  border 
the  eczema  shows  as  red  patches  of  erythematous  or  weeping  cozetna  of 
the  ordinary  type. 

Kczenia  of  the  lips  may  be  produced  by  .seborrha^ie  dermatitis.  It 
18  not  infrequently  excited  by  exyxjsure  to  drying  winds,  especially  if 
the  (latient  has  the  habit  of  eonstatitly  moisienin^^  the  lips.  It  may  also 
supervene  upon  abrasions  of  the  lips,  and  especially  U[>on  the  ba-ses  of 
lesions  of  herpCfi,  1(  inny  l»e  sometimes  excited  by  internal  eaus<^s; 
it  may  be  a>isoeiateil  with  i,'a^itrointestinal  disturbances,  and  it  is  fre- 
ijuent  in  nursing  wonifu,  in  whom  it  i)L*rsists  as  long  oj^  nursing  is 
continued. 

Whatever  pnxluces  it,  the  |witieuts  sh<mhl  be  cautioned  against  the 
habit  of  moistening  the  lips,  and  the  lips  sliould  Ire  softened  with  a 
bland  ointment  as  often  as  they  become  dry;  this  h  especially  necessary 
before  retiring.  A^  the  troulde  is  so  often  a  form  of  seborrhreic  derma- 
titis, sulphur  in  nooirritaling  prr)portions  (lU  to  30  grains  to  the  ounce) 
is  usually  a  good  addition  to  the  ointment.  The  fissures  may  be  curi^l 
by  simply  keefiing  the  lips  well  grcnsi^d.  If  this  fails,  they  frequently 
get  well  under  aiipltcations,  at  intervals  of  a  f^'W  hours,  of  tincture  of 
ben»>in,  which  acts  chiefly  as  a  protective.  Where  the  fissures  are  deep 
and  are  constantly  broken  open  by  the  movements  of  the  mouth,  they 
can  be  cured  within  a  day  or  two  by  painting  them  with  plain  collodion, 
which  simply  serves  to  immobilize  the  fissure**  and  |)revcnta  cracking. 
The  e*dlodion  should  he  painted  up  to  the  moist  Invrder  of  the  lip.  and 
should  be  renewed  as  soon  as  h  loosens. 

Eczema  of  the  Nipples.— Subacute  eczema  of  the  nipples  fretjucntly 
occurs  in  nursing  mothers.  The  dermatitis  in  these  cases  can  be  re- 
duced by  the  ordinary  soothing  af»|>lieations.  The  nipples  should  bo 
thoroughly  drieil  after  nursing,  ami  protected  with  a  bland  ointment, 
to  whieli,  in  these  cases,  a  good  addition  is  carbolic  acid  (one  per  cent) 
or  calomel  or  ammoniated  mercury  (two  to  five  per  cent).  It  is  well 
in  these  cases  for  the  ointments  to  I>o  fairly  firm.  Diachylon  ointment 
is  a  good  hai^e,  or  vaseline  or  cold  cream  may  ho.  used  with  the  addi- 
tion of  2  drams  of  zinc  oxide  or  1  dram  magnesium  carbonate  to  the 
ounce.  These  cases  are  usually  made  distressing  and  are  kept  up  by 
the  fissures  which  occur.  These  may  be  painted  with  compound  tinc- 
ture of  benzoin,  which  affords  good  protcelion,  or,  belter,  they  can  he 
brought  together  by  painting  them  with  collodion.  Frequently  they  need 
painting  with  nitrate  of  silver, 
2ii 
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The  nipples  are  frequently  the  site  of  eczema  in  scabies^  but  other 
characteristic  sites  of  scabies  will  also  be  affected. 

Persistent  indurated  eczema,  sharply  circumscribed  and  involving  the 
nipple  and  areola,  especially  if  unilateral,  should  excite  suspicion  of 
Paget's  disease  {q.  v,). 

II.-VARIOUS   FORMS   OF   DERMATITIS 

Here  are  described  various  conditions  which  are  plainly  due  to  ex- 
ternal irritants.  The  lesions  may  be  indistinguishable  from  those  that 
have  been  described  under  eczema,  and  indeed  the  whole  eruption  is 
often  indistinguishable  from  an  ordinary  eczema.  In  some  of  the  con- 
ditions, however,  the  inflammatory  process  oversteps  the  bounds  within 
which  our  conceptions  have  limited  eczema.  Thus,  in  dermatitis  from 
ivy-poisoning,  there  is  frequently  a  violent  reaction,  with  great  swelling 
and  with  the  formation  of  large  bullse.  Again,  the  irritants  may  be  so 
intense  as  to  produce  necrosis;  as,  for  example,  occasionally  from  car- 
bolic acid.  Usually  dermatitis  from  external  irritants  has  characteristics 
which  distinguish  it,  such  as  location,  outline,  and  frequently  a  sharply 
defined  border  corresponding  exactly  with  the  extent  of  the  irritant. 

Erythema  Simplex^ 

Synonym:  Dermatitis  simplex. 

Erythema  simplex  is  a  simple  dermatitis  excited  by  irritants  of  mod- 
erate intensity,  and  is  so  named  because  it  is  characterized  by  hyperaemic 
redness.  It  corresponds  to  the  mildest  forms  of  erythematous  eczema, 
and  would  be  better  called  dermatitis  simplex.  It  occurs  in  patches, 
which  vary  in  their  shade  of  red  according  to  the  intensity  of  the  process 
and  in  shape  according  to  the  extent  of  the  action  of  the  producing 
irritant.  It  may  not  pass  beyond  the  stage  of  a  dry  erythematous  derma- 
titis, but  frequently  develops  into  a  superficial  vesicular  dermatitis.  It 
is  accompanied  by  slight  tenderness  and  burning  sensation,  and  more  or 
less  itching.     Like  other  forms  of  dermatitis,  it  may  develop: 

(1)  From  mechanical  irritation,  like  friction  or  pressure,  as  from 
clothing  or  from  exercises. 

(2)  From  the  irritation  of  radiant  energy,  such,  as  sunlight  {ery- 
thema soJare,  or  sunburn),  x-rays,  and  heat  and  cold  (dermcUitis  calo- 
rica,  erythema  ah  igne), 

(3)  From  chemical  irritants,  like  poisonous  plants  and  various 
irritating  chemicals,  such  as  drugs,  and  chemicals  used  in  the  arts 
(dermatitis  vetienata). 

^  Cf.  Erythema  simplex,  under  Congestive  exythemas. 
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Simple  trmmnatic  dennatitiSy  like  chafing  of  the  thi^  from  walking, 
or  initatioii  of  the  neck  from  a  rough  collar-hand,  or  of  the  palms  from 
ezeieifle,  needa  no  description.  DennatitiB  cabrica — ordinary  hornB  from 
heat— Mon^  properiy  to  smgeEy. 


Intertbigo 

I,  ScBnM  ttUtftnQOm 


Intertrigq  (mier  and  teren,  to  rub)  is  a  superficial  dermatitis  which 
oocnra  in  the  folds  of  the  body.  It  occurs  in  adults,  especially  in  fat 
people,  in  the  gluteal  fcdds,  between  the  scrotum  and  thighs,  in  the 
folds  of  pendulous  breasts,  and  in  the  folds  of  the  neck.  It  is  seen 
most  frequently  in  fat  children,  especially  in  the  inguinal  folds  and 
around  the  genitals  and  anus.  Here,  in  addition  to  the  irritation  pro- 
duced by  the  accumulation  of  the  secrotions  of  the  skin,  there  is  often 
additional  irritation  from  soiled  napkins.  In  its  first  stages  it  appears 
as  a  dry  erythematous  dermatitis.  When  it  becomes  more  acute,  vesicles 
develop,  which  quickly  rupturo,  leaving  a  weeping  red  surface.  It  is 
accompanied  by  some  t^demess,  and  perhaps  itching. 

There  have  been  some  attempts  to  establish  it  as  a  specific  disease 
of  definite  etiology.  It  is  a  simple  inflammatory  process  excited  by 
the  irritation  of  friction  and  irritating,  usually  decomposing,  secre- 
tions. Its  characteristic  features  are  its  location,  its  development  as 
a  result  of  friction  and  moisture  and  perhaps  decomposing  secretions, 
its  superficial  inflammatoiy  character,  and  its  rapid  disappearance  upon 
the  removal  of  the  causes  and  local  treatment.  It  h  only  likt'ly  to  be 
confusing  as  it  occurs  in  infants.  Here  it  must  be  different iat id  from 
the  erythema  of  congenital  syphilis.  Intertrigo  about  tlie  gi^iitals  and 
anus  of  infants  corresponds  in  its  distribution  to  the  an^a  covered  by 
the  napkin,  and  is  not  likely  to  be  complicated  by  destruction  of  con- 
nective tissue.  The  erythema  of  congenital  sy])hilis  occurs  on  the  but- 
tocks and  around  the  genitals,  but  spreads  down  ujxm  the  thighs  and 
legs,  at  times  as  far  as  the  feet.  At  the  same  time  flat  condylomata 
and  mucous  patches  and  ulcerative  lesions  are  very  likely  to  be  present 
around  the  anus,  and  other  lesions  of  syphilis  over  the  body. 

Care  should  be  taken  that  the  parts  are  kept  clean  and  j)rotected 
as  far  as  possible  from  friction.  The  area  should  be  washed  twice  or 
three  times  a  day  with  a  slightly  astringent  solution,  such  as  boric-acid 
solution  or  one-half-  to  one-per-cent  carbolic-acid  or  lysol  solution. 
After  this  they  should  have  bland  protective  applications.  Ointments 
are  not,  as  a  rule,  the  liest  preparations  for  use  in  the  folds  of  the  body, 
and  in  intertrigo  powders  and  lotions  are  usually  most  satisfactory.  If 
the  reaction  is  slight,  with  little  or  no  discharge,  a  bland  antiseptic 
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powder,  like  boric  acid  3i,  and  talcum  gi,  or  sterate  of  zinc  ^,  frequently 
is  sufficient.  Under  pendulous  breasts,  such  powders,  in  Unna'^  pow- 
der bags,  may  be  used.  If  there  is  a  weeping  surface,  soothing  astringent 
lotions  applied  as  wet  dressings  may  be  used  with  advantage.  Suitable 
mixtures  are  boric-acid  solution,  one-  to  two-per-cent  solutioii  of  alumi- 
num acetate  or  subacetate  of  lead.  In  some  cases  the  bland  antiseptic 
ointments  act  well,  like  oxide  of  zinc  ointment  with  the  addition  of- 
boric  acid  gss,  or  carbolic  acid,  2  to  5  grains  to  the  ounce. 

Erythema  Solaeb 

This  is  the  familiar  sunburn,  and  is  usually  a  dry  eiythematous 
dermatitis.  It  may  at  times  be  vesicular  or  bullous,  but  never  of  itself 
causes  ulceration.  It  is  produced  not  by  heat,  but  by  the  actinic  effects 
of  the  rays  at  the  violet  end  of  the  spectrum.  There  is  no  better  way 
of  treating  it  than  by  using  calamine  lotion,  followed  by  a  bland  oint- 
ment like  boric  acid  and  rose  ointment.  Where  very  acute,  it  may  be 
treated,  until  the  vesicular  stage  is  past,  with  wet  dressings  of  boric-acid 
solution  or  aluminum-acetate  solution  or  lead-and-opium  wash. 

Erythema  Ab  Igne 

Erythema  ah  igne  is  a  condition  which  is  seen  in  persons  like  fire- 
men, ironmakers,  and  bakers,  who  are  habitually  exposed  to  radiant  heat 
Its  usual  location  is  upon  the  front  of  the  legs,  but  it  is  sometimes  found 
on  the  forearms  and  elsewhere.  It  occurs  as  rings  of  erythema,  var}'ing 
in  size  uj)  to  one  and  one-half  inches  or  more  in  diameter.  Joining 
rings  may  coalesce  to  form  gyrate  figures.  The  rings  are  of  a  dark  red 
color,  with  centers  of  a  brownish  or  reddish-brown  tint.  Usually  they 
are  dry  and  without  elevation,  but  in  rare  instances  they  are  elevated, 
and  occasionally  vesicles  develop  upon  them.  As  the  process  subsides, 
the  color  changes  to  brown  from  the  presence  of  residual  blood  pigment 
in  the  tissues,  and  the  pigmentation  may  remain  for  a  long  time  or  be 
l)criiiaiient.  The  subjective  sensations  are  nil  or  a  slight  feeling  of 
teiulcriujss  and  heat  or  itching.  The  chief  importance  attaching  to  the 
condition  is  the  recognition  of  its  character  and  cause.  It  requires  no 
local  treatment,  hut  soothing  applications,  like  calamine  lotion  or  lini- 
ment or  a  bland  stiff  ointment,  are  agreeable.  Its  radical  relief  demands 
avoidance  of  the  exciting  cause. 

X-Kay  Dermatitis 

X-ray  dermatitis  is  due  to  the  actinic  properties  of  x-rays,  just  as 
sunburn  is  due  to  the  actinic  rays  of  light;  and  if  this  is  borne  in  mind, 
it  is  very  easy  to  appreciate  the  various  forms  of  x-ray  dermatitis.    The 
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(TffFernnce  1>oi\vtH^n  lU'iniuitilis  pm(hii<xl  l»y  x-rays  nnA  ihni  prnduccnl  }>y 
i^iiin light  is  llmt  tlii^  iictiuie  etf<jets  of  x-rays  arc*  very  much  stmogcr  and, 
if  exerted  to  the  nmxiinuin,  produce  effect*^  upon  the?  skin  far  axceeding 
those  proiliifi,'<l  hy  liglit. 

X-rays  prtRiut't'  sUiimlatioii  of  pigiiient,  latin ing  the  skiii  and  bring- 
ing out  (rockles  in  the  eami^  way  that  sunlight  does.  As  with  sunlight, 
IhiK  may  o<^i*ur  without  derrnntitis.  Asido  from  pignienlation,  the  first 
manifcbtatiou  of  x-ray  i^ffect  on  the  t'kin  i«  t^uperficial  erythematous 
dermatitis,  most  ittarked  anniiid  the  follides.  It  is  attended  Ijy  slight 
itching  find  Imrning.  The  process  may  stop  at  this  jwint,  sulisidenee 
Ijeing  foliowetj  by  slight  desquamation  and  pigmentation.  Going  beyond 
tliis,  it  becomes  a  lively  red  dermatitis^  which  is  at  first  dry,  Vmt  is  likely 
to  go  on  to  vesiculalion,  with  perhaps  the  formation  of  bulla'  from  the 
conlluence  of  vesicles.  The  vehicles  and  bulhe  rupture,  leaving  a  weep- 
ing surface.  The  suljjcetive  symptoms  are  like  tliose  of  a  similar  degn^e 
of  ilermahtis  from  other  cause-i.  The  process  may  subside  from  this 
point.  If  it  gm's  beyond  Ibis,  the  surface  becomes  dark,  angry  red,  with 
intense  congestion,  wliieli  it  nuiy  be  almost  impr>ssible  to  remove  by 
pressure.  This  cyanosis  may  occur  before  vesicuhitiou  appears,  or  it  may 
follow  vesica  bit  ion.  If  it  appears  before  vesicuhition,  vesicles  and  snuill 
bulla^  then  dmclop  nj>nii  the  surface  and,  rupturing,  leave  a  weepings 
congealed,  pitiftlisli  aiea,  surrounded  by  a  deep  inflammatory  areiila. 
There  then  deveh>[rs  upcm  this  raw  snrface  a  thin,  gray  necrotic  mem- 
hrane.  This  is  closely  adlicreiit,  and  ils  forciljle  removal  is  followed 
by  free  blewling.  This  necrolte  nu^iiduane  is  made  up  solely  <^f  epi- 
thelium. Willi  hurus  of  thts  degree  tltere  is  likely  to  be  considerable 
swelling  of  the  eoonivtivc  tissue.  There  is  a  variable  amount  of  burn- 
ing and  itching,  aiul  occasionally  slight  pain,  hut  the  pain  is  not  com- 
parable in  severity  with  that  of  x-ray  burns  with  destruction  of  conueci- 
ive  tissue.  Even  these  cyanotic  burns  usually  subside  without  necrosis 
of  the  connective  tissne.  The  yellowisli  necrotic  membrane  is  thrown 
olL  horny  epidermis  grows  rapidly  around  the  borders,  islands  of  liorny 
epidemiis  spring  up  over  the  surface,  and  in  the  course  of  thnn-  in-  four 
weeks  the  area  heals.  Occasionally  this  involution  is  interrupted  liy  the 
reappearance  of  bullie  and  vesicles,  an*!  the  condition  may  then  continue 
for  weeks,  or  even  months. 

If  the  proecs?  goes  lieyoud  this  stage  there  occurs  n»?crosis  of  the 
corium  and  subcutaneous  tissue,  usually  not  going  below  the  subcutane- 
ous tissue,  but  in  some  casos  involving  everything  down  to  bone,  and 
even  inclnding  that.  The  necrotic  ulcer  which  tlien  results  is  unique. 
There  develops  a  hard,  leathery,  dark  gray  mass  of  mumniilled  tissue, 
which  is  closely  adherent  and  persistent,  and  surrounded  by  an  inflamed 
border.     It  is  a^ssociidcd  with   intense  pain,  which  completely  destroys 
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the  patient's  rt?st  and  poace^  and  will  in  a  short  time  make  him  a  nervoM 
wreck. 

In  all  degrees  of  x-ray  dermatitis,  dennatitii*  may  tlevelop  upon  other 
parts  of  the  body  as  with  other  fornix  of  dermatitiii. 

After  dry  erythematous  x-ray  dermatitis,  there  may  be  left  no  per-| 
manent  effects  upon  the  skin.     After  the  severer  reaction,  there  are  left 


Vm   81, — Smimx  Dkkt  X-ray  BrnN.     (AutlmrV  riilk*riion  ) 


more  or  less  |KTiiiiim*ot  allrrsjlions  in  the  skin  whieh  rorroi^poiid  in  ile-j 
gree  with  the  intensity  and  tl^e  dnration  of   the  preceding  dermatitis. 
In  a  general  way  tlnse  clianges  correspond  to  the  senile  changes  in  tl« 
skin.     The  most   fretpient  af tor-effect  is  a  plight  atrophy  of  the  &kin 
the  skin  is  a  litlk'  thinner  than  normal,  and  ^hows  some  exaggcralioiij 
of  the  normal  liiie^.     This  cliange  may  disappear  in  time»    Where  th< 
changes  iire  greater  th(»  skin  is  thin,  smooth*  and  glistening,  of  a  lightei 
color  than  normal,  l»nt  of  a  moitled  pinkish  color  which  is  made  greater! 
by  the  development  of  dilated  blood  vessels  (telangiectases).    The  gnr- 
face  is  ronghene<l  by  the  formation  of  hyperkeratoses;  the  hairs  are 
lost  or  grow  sparsely,  and   the  nutrition  of  tlie  nails  is   more  or  less 
affected  if  the  burn  has  involved  the  hands.     In  the  most  exaggerated 
cases  of  chronic  x-ray  dermatitis,  following  severe  burns  or  following 
long-continued  exposures  to  x-ray^^  as  in  operators,  epitheliomata  have 
develo}>ed  in  the  h\^rkeratoses,  just  as  they  develop  in  senile  keratoses. 
The  histological  changes  in  acute  x-ray  dermatitis  are  in  the  eoriumj 
those  of  an  inflamniatory  process  with  which  there  is  endarteritis.    The 
obliterating  of  many  of  the  blood  vessels  as  a  result  of  the  endarteritii 
accounts,  in  my  opinion,  for  the  permanent  dilatation  of  the  capillarit 
which  results.     Id  the  epithelial  structures  there  are  marked  degenera-« 
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tive  changes,  which  cause  dej^tniction  of  the  folliclc*s  of  the  skin,  para- 
kcratoj^is,  and  ultiniulcly  ntmphy  of  the  epidermis. 

The  treat nieut  of  sligfht  x-ray  hums  is  iike  that  of  other  similar 
forms  of  dermatitis.  Where  the  surface  is  dr)%  a  simple  dusting  powder 
or,  better,  calamine  lotion  does  well.  In  acute  vesicular  dermatiti*i,  wet 
dre!<*^in^ji  act  well  in  most  cases.  1  have  generally  uscxl  boric-acid  wet 
dressings,  hut  in  some  cai^es  aluminurn-acetate  and  lcad-and-o]>ium  wash 
and  various  other  bland  wet  drej^sings  may  tserve  better.  In  very  sen3?i- 
tive  cases,  wet  drcjitiings  of  normal  salt  solution  are  loa^it  irritating, 
Sometinies  the.^c  cawes  do  better  when  covered  by  ointments  on  gauze, 
and  for  this  purpose  I  liave  found  nothing  answers  better  than  lioric- 


Fio.  82.— <^HnoKic  X-hay  Dermatitis  op  Hand  in  X-ray  Operator,  bhowino  Crack- 
LTxo  OF  Skin*,  Hyperkeratoseh,  Telangiectases,  and  Atrophic  Nail  Changes. 
(Author's  collection.) 


acid  and  rose  ointment.  In  the  sloughing  Imrns,  everything  can  ]te 
tried  without  avail,  and  tlie  best  course  to  pursue  with  tlieni  is,  if  possi- 
ble, to  excise  them  thoroughly  and  cover  up  the  area  by  a  plastic  opera- 
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tinii.     In  ihf  rhrouic  x-niy  hiinis  with  telangieela«;s,  hy]H*rkera1 
ajui  an  irritabk*  dry  ttkin,  a  good  deal  of  comfort  is  gotten  frtim  tho] 
baUiliial  froqucnt  use  of  emollient  ointments.     For  this  purpos^o  diachy- 
lon tMiHiiK'nt  is  one  of  tlie  \n}M.     In  the?^  eases  Unna  reconnncnds  hot! 
bathing  with  decoction  of  arnica,  and  the  subsequent  application  of  on 
ointment,  such  a.^  diaclivlon. 


Dekmatitis  Venenata  ^ 

Under  the  title  dermatitis  venenata  (venenatns — poieonmii^)  are  d< 
seril>e<!  varjntis  condiliong  duo  to  substances  chemically  irrilntin^.    Tin 
include  tbe  various  chemicals  used  in  medicine  and  the  arts — musli 
cantharidcR,  chrysarobin,  mercury,  cmtnn  nil,  resorcin,  iodine,  iodofo] 

orthoforni,    benzine,    kei 
scne,  turpentine,  potasf?iui 
bichromate,     aniline,     nni 
arsenical    dycstuffs  —  ani 
many   poisonous   plants 
rliug  toxicodendron  (poi#oi 
ivy  and  poison  oak).  an< 
oHier    less   common    fori 
of  the   rhus  species,  liii 
venenata  (poison  docnrood)] 
poison  sumac,  urtica  doit-aj 
primula  obeonica**  mucuii« 
pruriens  (etiwhago).   smart^j 
wi^l,    oleander,    and    rue* 
The  number  of  substance 
which  in  some  persons  ex- 
cite   dermatitis    is    almost 
innumerable. 

Some  of  the4!.e  substance^,, 
such   as  some  of  the  mer- 
curial salts,  croton  oil,  oi 
chrvsa robin,  will  produce  a 
deniuilitis   in  any   individ- 
ual, Imt  with  most  of  them  personal  guseeptibility  plays  an  important 
part,    Tbis  iiliosyncrasy  may  be  an  unusual  susceptibility  to  many  irri- 
tating substances,  or  may  be  limited  t(i  n  few. 

Poison  ivy  may  be  taken  as  a  type  of  these  irritants.    In  the  slightest] 
cases  it  prmluce^  a  dry  erythematous   dermatitis;  most  frecjiiently  i1 


Ftii,  83, 


-VEsiorrLAH  Dkhmatitis  Vlnlnata, 
(Srhamberg's  coll<?ction,) 


'  White,  J.  ('.,  "  Dcmifitiris  X't'neuutu,"  Boston.  mS7;  Jour.  Cidan.  Dut.,  1903, 
*X«itIer,  "Haiitreizeude  Primeln,"  Btrliii,   H;m}4  (Riljllopraphy). 


VAIUOI'S   FOHM8   OF   DERMATITIS 


a45 


produces  an  acute  VL'sk-uiar  denuatitis,  und  iiul  infrrquuully  a  viulent 
intlammatory  reaction  with  the  fornmtinn  of  large  biilhe,  and  extensive, 
augry"  crysijK'laioiis  ^iwt'lliiit;  of  the  parts.  Jn  very  rare  cases  there  may 
even  be  slougliing  of  the  uumiective  tissue.  The  parts  usually  aiTected 
are  those  exposed  to  its  action — the  hand^  or  face  and  forearms.  Often 
it  involves  parts  which  are  not  cxpo.sed,  especially  the  skin  around  the 


Fia,  84. — Vebkulau  DEaMATiTi«  riioM  Poi*oj*  IvTt".     (Author's  collection.) 

genitals  and  anus,  and  it  may  Ije  accompanied  hy  widely  diffused  derma- 
titis, alTocting  especially  the  folds  of  the  skin.  Tlie  development  of  the 
dermatitis  on  pjirts  which  have  not  lK?cn  exposed  to  the  poiscvn  is  some- 
times explained  by  auto-transferonee  of  the  poison  from  affected  areas. 
The  development  of  a  widely  ditTuscd,  symmetrical  dermatitis,  such  as 
is  not  uncommon,  cannot  he  satii^faetorily  ex]>lained  in  this  way,  but 
suggesfts  strongly  that  its  spread  to  unexposed  parts  is,  at  least  in  many 
ca.ses»  sympathetic.  This  is  the  more  ju'obahle,  because  such  sympathetic 
spread  of  a  deniiatitis  to  um^xposed  parts  is  a  common  occurrence  with 
all  forms  of  local  dermatitis.  Dermatitis  from  rhus  poisoning  may 
appear  immediately  after  Cf>ntact  with  the  irritant,  or  it  may  develop 
in  from  a  few  hours  to  one  or  two  days  after  exposure.  It  usually 
subsides  in  a  week  or  ten  days,  (>c(^astonally  it  is  prolonge<l  for  several 
weeks,  and  sometimes  as  a  sequel  there  are  recurrent  attacks  of  derma- 
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titi«,  which  appear  for  an  indefinite  period.  It  is  accooipanied  by  itching 
and  burning  of  various  degrees  of  severity.  In  the  violent  cases  there] 
nisiy  ho  I'onsiderahle  con.^titutional  reaction,  with  temperature  of  101*  or 

102=^  F.  and  the  usual 
accompanying  symp- 
toms of  an  acute  fe- 
brile condition. 

There     has     lieen 
much  uncertainty  as  to 
the   irritant   substance 
in  rhus  toxicodendron 
and  rhus  venenata  tlta 
produces       dermatit 
It  is  not  toxicodendrii 
acid,  as  was   fomiorl 
held.   PfafT  ^  has  sho 
that  the  irritant  is 
lixed  oil,  toaiicodendrot 
sf>luf)le  in  alcohol  and 
precipitated    by     I 
ealtn;,  which  is  siraila; 
to  cardol.      Accordin, 
to  Balch,*  who  has  been;' 
a  ^cat   sufferer  from] 
rhu^  dermatitis,  trea 
nii^nt    directed    to   tb 
n'moval  of  this  oil 
at  once  effective;  irri- 
tation h   immediately 
stopped    and    heal  in 
l»e^nn!^.      The    meth 
which  he  advises  is 
follows:    The    surfac 
i^hnuld  first  be  wash 
with   soap   and   water, 
preferably  with  a  hand 
brush,  to  mechanically 
remove  the  oil.    The  parts  shoidd  also  l)e  washed  in  ninety-five-per-oen 
—not  fifty-pcr-ccnt — alcohol  as:  a  solvent  for  the  oil;  this  should  bo  re 
pcatedly  poured  over  the  surface  in  order  to  cause  complete  solntioa' 


Fio.  85. 


■Buo.*>u8  Dermatitts  from  Poison  Ivt. 
(Author'a  collection,) 
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Jottr,  ETprrimtTitnl  ^[etiiritit,  1S97,  vol.  ii, 
^Jour.  A.  ^f.  A„  March  17,  1906. 
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and  removal  of  the  oil.  Atiotlier  mtionul  plan  (►!  treatment  is  the 
use  of  dilute  8ubacetate-of-lead  solution,  the  lead  combining  wltli  the 
oil,  but  the  precipitate  nmi?t  be  removed  from  the  skin,  as  it  subse- 
quently deeoni poses  and  frees  the  oil. 

Along  with  Ole:^e  measures  to  get  rid  of  the  poison,  or  independently 
of  tfieni,  local  treatment  such  as  is  applied  to  olher  forms  of  acute 
dermatitis  h  usually  etTectiv(.%  but  ointments  are  not  wfll  linrne.  E.  11. 
Smith,  of  California,  reeonniiends : 

IJ   CarlKjlie  acid 3i ; 

Sodium  hyposulphite -     5u  J 

Distilled  water O.i. 

applied  by  means  of  wet  dressings  under  rubber  cloth.  In  mmlerate 
eases  calamine  lotion  is  very  satisfactory.  In  severe  eases,  with  intense 
reaction,  soothing  wet  dressings,  like  soluticm  of  uluiiiinuin  acetate,  are 
1k^4. 

FkIOX^ED    EkI  PTIONS  * 

Stnovvm:  Dermatitin  ariejacUi. 

Dermatitis  from  external  irritants  is  occasionally  produced  willfully. 
Jt  may  be  any  degree  of  dermatitis  up  to  a  sloughing-  ulcer.  These 
lesions  usually  betray  their  production  by  certain  artitieinl  characteristic«. 
They  are  likely  not  to  conform  to  any  ordinary  type  of  lesion,  to  l>e  of 
peculiar  shape — «piite  round,  linear,  or  nngnlar — and  with  very  sharp 
borders,  and  to  be  uix>n  sites  witliin  easy  reach  of  the  right  hand.  One 
may  even  see  the  evidences  of  where  the  irritant  has  dropped  on  or 
trickieil  down  over  the  surface.  Artitieial  dermatitis  is  usually  in  the 
form  of  ulcers,  the  individuals  repeatedly  applying  some  form  of  irritant 
Uiitil  ulceration  takes  place,  and  in  many  cases  the  lesions  are  covered 
by  black,  gangrenous  sloughs.  Oeeasionally  the  lesions  arc  more  super- 
ficial. The  ulcers  may  be  multiple  or  single,  but  there  is  practically 
no  limit  to  the  number  of  lesions  which  patients  may  inflict  upon  them- 
selves. The  liistory  is  usually  one  of  repeated  recurrence  of  one  ulcer 
after  another,  so  that  the  condition  is  persistent,  continuing  for  months, 
and  indeed,  in  some  cases,  for  years.  Scarring,  of  course,  follows  the 
deeper  ulcers,  and  the  patient^  may  continue  to  inflict  the  lesions  on 
themselves  until  they  are  scarred  to  the  point  where  they  are  partially 
disabled. 

The  cases  are  usually  seen  in  emotional  individuals,  most  frequently 
in  hysterical  girls,  and  occasionally  in  malingerers  wlio  want  to  use 
their  disease  as  an  excuse.     A  motive  may  be  found  in  a  desire  to  excite 


'Van  flarlingen  and  Stout,  Morrow's  "System,"  p.  364. — Shephard,  Jour. 
Cut.  and  Gen.'Urin.  IHa.,  1897,  p.  544. 
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syrtipfllliy  or  to  avoid  dutit^s,  or  it  iiuiy  be  entirely  undiscoverable.  Any 
available  escharotic  may  l>e  used  by  these  patiente,  but  for  some  reasoo 
carbolic"  acid  h  tlie  agent  tieleeted  in  most  ea.sei^, 

hi  liviiliiig  .siK'li  a  va^t'  it  is  Jiol  safe^  uotil  one  lias  entirely  gained 
the  patient's  t-onliduine,  to  lei  Jiini  know  one  ?^uspecl«  the  character 
of  the  dLTinatosis.     Thu  lesiuii^  sliould  lie  treated  according  to  ordinary 


Fig,  86, — -Feujnei>  Irruption.     (Enpman  nuil  MrKik*R  cnllecfion.) 

principles,  and  covered  with  a  dressing  m  that  the  patient  c^innot  get 
at  thera.  If  new  lejsiona  continue  to  appear,  one  may  sometimes  stop 
them  liy  proper  treatment^  along  with  the  hint  that  that  will  end  ihe 
trouble  if  tlie  patient  let.^  them  ah>ne.  If  Ihat  is  in^ulFieient,  the  patient 
has  to  he  watched  nntil  convincing  proofs  of  the  production  of  the 
lesions  can  be  dit^covered,  and  then  he  should  he  eouf muted  with  tlic 
prfKjf. 


IIL-^GANGRENE   OF   THE   SKIN 

Synonym:  Sphacilodrrma  (o-^^fXot  -f^anffrcne). 

Gangrene  of  the  r^kin  shows  (lie  well-known  features  of  gangrene  in 
gencriiL  It  luay  he  tnoist  or  dry.  U  may  begin  wilh  evidences  of  failure 
of  circulation  of  the  part,  or  appear  soihlcaly  wilhoiit  thi'in,  or  follow 
various  destructive  processes  without  other  LireuJatorv  disturhanees  than 

*  Wende,  Jour.  Cutan.  Dw.,  October,  1900. 
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lose  of  inilammation.  In  the  lirtl  instance  the  skin  become*  cold,  is 
rrhap.s  at  first  ischaemic  and  pale,  then  livid  and  cyanotic;  biiUa*  may 
>riii  and  gaugrent'  lake  place  under  these,  or  the  tissue  may  become 
mgrenoufi  ^«  masse  without  other  lesions  appearing.  Following  trau- 
itisra  death  of  the  tissues  may  occur  without  inflammation,  and  the 
Lammatory  process  may  only  follow  in  the  atlem|»t  of  nature  to  throw 
the  dead  tissue.  Where  occurring  a^  a  result  of  infection  or  other 
»ncie8  exciting  inflammation  gangrene  h  accompanied  by  violent  in- 
flammatori'  reaction  which  results  in  the  det^tructton  of  the  tissue^^  most 
ivolved.  The  sloughing  out  of  a  gangrenous  patch  is  of  course  alwa3'8 
'iated  with  inflammation,  and  at  this  stage,  therefore,  the  patch 
always  surrounded  by  a  halo  of  inflamed  tissue.  Dry  gangrene  of 
le  skin  shows  as  grayish  or  blackisli  patches  which  at  first  or  later 
ixe  a  sharply  defineil  margin.  In  moist  gangrene  the  area  is  purple 
black;  it  may  be  covertHi  with  bullie  filled  with  grurnous  fluid; 
develops  in  time  a  sharp  margin  around  which  there  is  more  or 
inflammatory  areola,  and  finally  it  breaks  down  into  a  soft  pulta- 
lus  mass. 

Gangrene  of  the  skin  occurs  froui  both  extornd  and  internal  cause's. 
may  result  from  the  action  of  destructive  external  agencies  of  various 
>rts.  from  violent  inflammation,  and  from  any  process  which  obstructs 
le  hluod  supply  to  the  skin, 
Cnx'ker  ckiisifies  the  possible  internal  causes  of  gangrene  of  the  skin 
follows : 

1  Embolism. 
I  Thn^mliosis, 


Within  the  ybssisl. 


:bamcskh  in  tmk  VKmvA. 

WALLS...  .,...,.,... 


ITT. 


Acute  arteritis. 

a,  BiifteriiiL 

ft.  Syphilitic. 
Cak'areous    degciifra- 

tioti.  e.  g.,  st^nile  guri- 

prf^m* 

Contraction     of     the 

miiscubr   or    other 

coat8.. ..,..,.. 
Trophic  deft'cts,  e.  ^,, 

acute  det'ubitus. . . . 
Purpuric  ganj^nme  from  blood  extravasation. 

Prfssfre  on  the  vek-   ;  Intlanunatory  efl"u8ioii  round 
»Ei^  FKOM  witiujit.  i  TuDKirs,  etc. 


I  Spasmodic,  f*. p., sytomutric- 

'      al  gaugrune, 

I  Chronic,  e.  g.,  ergotism. 


vessel. 


Gan^ene  of  the  skin,  except  as  the  rei^ult  of  infection  or  of  destruc- 
iive  ItM-al  applicntionss^   iss  an  extremely  iineommon   lc?^ion.     The  most 
laracteristie  forms  of  it  are: 
Symmetrical  gangrene  (Raynaucrs  disease). 
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Hysterical  gangrene. 

Gangrene  after  specific  infectious  diseases. 

Diabetic  gangrene. 

Symmetrical  Gangrene^ 
Synonym:  Raynaud  a  diaease. 

Raynaud's  disease  is  a  condition  characterized  by  ischaemia,  or  con- 
gestion in  terminal  areas  of  circulation,  which  is  accompanied  by  nutri- 
tional changes  in  the  skin  and  in  some  cases  by  gangrene. 

It  is  a  clinical  entity  which  is  perhaps  produced  by  various  patho- 
logical conditions.     The  disease  occurs  in  attacks  in  which  the  parts, 
most  frequently  the  hands,  are  first  cold  and  pale  and  then  become  livid 
and  congested.    The  disease  may  not  go  beyond  this  condition,  but  fre- 
quently the  interference  with  circulation  is  so  intense  that  destructive 
ehanges  occur.    Bullaj  and  ulcers  form,  and  not  infrequently  gangrene 
occurs.    The  gangrene  may  be  very  superficial,  occurring  as  livid  to  black, 
dry,  gangrenous  patches,  or  there  may  be  destructive  gangrene  of  the 
entire  part.     The  disease  is  usually  symmetrical,  and  attacks  most  fre- 
quently the  tips  of  the  fingers,  especially  the  pulp.    Only  less  frequently 
it  attacks  the  ears,  nose,  and  other  parts  of  the  face,  and  the  feet ;  and 
occasionally  other  parts  of  the  body.     The  disease  may  pass  off  in  a 
single  attack,  but  it  is  usually  recurrent  and  the  parts  become  more  or 
less  permanently  cyanotic.     The  attacks  are  paroxysmal  in  character, 
the  paroxysms  of  ischsemia  (syncope)  or  of  congestion  (asphyxia)  last- 
ing from  a  few  minutes  to  a  few  hours  and  repeating  themselves  at  in- 
t(?rvals  varying  from  a  few  hours  apart  to  weeks  or  months,  or  perhaps 
only  once  in  a  winter.     In  certain  attacks  the  parts  are  ischa-mic,  in 
others  cyanotic.    It  is  in  connection  with  the  cyanotic  cases  that  destruc- 
tive lesions  and  gangrene  occur.     After  long  duration  of  the  disease  the 
])arts  become  more  or  less  atrophic  or  sclerodermatous  and  disfigured. 
The  nails  show  nutritional  changes,  become  furroweil,  abortive,  and  may 
he  lost.     As  Beck  has  shown  with  x-rays,  the  nutritional  changes  may 
alTect  the  bones. 

There  may  be  no  subjective  symptoms.  Usually  the  paroxysms  are 
ai(^ompanied  by  more  or  less  pain,  and  there  may  be  anaesthesia,  anal- 
gesia, or  thermanajsthesia. 

Etiology. — The  disease  is  most  frequent  in  young  adults.  The  ex- 
citing cause  is  in  most  cases  exposure  to  cold,  so  that  it  is  seen  most 
freciuently  in  persons  whose  occupations  entail  exposure.    It  is  sometimes 


^  Raynaud,  These  de  Paris,  1862,  translation  in  publications  New  Sydenham 
Society,  1S8.S. — Monro,  "  Monopmph,"  Glasgow,  IS99. — Fordyce,  Jour.  Cut.  and 
Gen.'Urin.  Dis.,  1896,  p.  87.— Beck,  Amer.  Jour.  Med.  ScUnces^  1901.— Bronson, 
Jour.  Cut.  Dis.,  1903,  p.  456. 
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as4?ooiated  wiih  jticiital  mid  uiiiulioiial  shock,  and  is  distinctly  moBt  fre- 
quent in  neiiropalltic  individuals.  In  a  personal  communication  Ban- 
nister told  me  that  it  is  not  uncommon  among  the  inmates  of  insane 
asylums.  Its  pathogenei«is  is  dchatable.  lis  paroxysmal  character  indi- 
cates that  there  is  spasm  of  the  vessels,  in  the  case  of  ichscmia  chiefly 
arterial,  in  the  case  of  cyanosis  chieliy  venous,  so  that  the  disease  is  thus 
an  angioneurosis,  probably  of  central  origin.  Its  paroxysmal  character 
is  strikingly  analogous  to  that  of  intermittent  claudication  and  of  an- 
gina pectoris.  Endarteritis  has  frequently  been  observed,  but  is  not 
invariable. 

Diagnosis. — The  combination  of  paroxysmal  ischemia  or  cyanosis 
occurring  on  the  extremities  and  associated  with  bullous,  ulcerative,  or 
gan^enous  lesions  is  pathognomonic. 

TreatmeEt. — The  treatment  of  tlie  bullous^  gangrenous,  and  ulcera- 
tive lesions  is  along  ordinary  lines.  During  attacks,  hot  applications 
should  be  avoided,  and  the  parts  should  be  rubbed  with  cold  applications. 
Galvanism,  after  the  recommendation  of  Raynaud,  has  been  fimnd  useful. 
It  is  best  applied  by  immersing  the  hands  or  feet  in  a  solution  of  salt 
water  in  which  the  negative  pole  is  phicid,  whik'  the  positive  is  placed 
over  the  spine  or  moveil  along  the  limb.  Tbe  current  should  be  used  as 
strong  as  can  l)e  iHjrne,  and  frequently  intermpted  to  cause  contraction 
of  the  parts.  Such  constitutional  disturbances  as  exist  should  l>e 
remedied. 

Symmetrical  Gangrene  not  dve  to  Ratjnawl's  Disease 

Symmetrical  gangrene  not  due  to  Kaynaud's  disease  may,  according 
to  Crocker,  occur,  and  he  mentions  the  following  instances: 

Gangrene  of  the  extremities,  nose»  and  oars  in  a  guinea  pig  after  the 
insertion  in  the  peritoneal  cavity  of  a  microbial  culture  in  a  collodion 
capsule  (Phisalix);  symmetrical  gangrene  of  the  lower  extremities  in 
suppurative  peritonitis  with  great  effusion  (Vidal);  a  case  following 
pulsating  tumor  of  the  brain  (Treves) ;  and  one  following  doubk*  pneu- 
monia (Dufour). 

Hysterical  Ganorexe^ 

Synonyms  1  NearoHr  Gangrene ^  SpmUaneous  Gangren^^  Erytliema  Gangrcmosum, 

As  has  been  seen  under  feigned  eruptions,  the  occurrence  of  gangrene 

in  hysterical  subjects  is  usually  the  result  of  feigning.     The  occurrence 

of  such  lesions  in  an  hysterical  individual  always  suggests  the  prol>ability 

'White,  C.  J.,  Jour.  Cid,  Du,,  vol.  xxi,  Ifla*?,  p.  415-— Doutrelepont,  Arc/iir 
/.  Drrtn.  u.  Syph.,  vol.  xiii,  18.%  and  tHW. — Joseph,  Archiv  f.  Derm.  u.  Srfph.,  vol. 
xxi,  1895.— IXihrin|B[,  '•Interuationjil  Alius  of  Rare  Skin  Diseases,"  Plato  XL  VOL 
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of  self-infliction,  and  many  authors  class  all  cases  of  hysterical  gangrene 
as  feigned  eruptions,  assuming  that  in  a  few  apparently  spontaneous 
cases  the  trick  was  not  detected.  There  seems  good  reason  to  believe, 
however,  that  in  excessively  rare  cases  spontaneous  bullous  and  gan- 
grenous lesions  may  occur  in  hysterical  subjects.  Such  cases  have  been 
recorded  by  Doutrelepont,  Duliring,  Schwimmer,  Kaposi,  and  others,  and 
a  very  convincing  case  of  bullous  dermatitis  in  an  hysterical  subject  in 
which  malingering  seems  to  be  definitely  excluded  has  been  recorded  by 
C.  J. -White. 

Most  of  the  cases  are  in  women,  but  some  are  in  men.  The  patients 
are  extremely  neuropathic,  usually  with  characteristic  stigmata  of  hys- 
teria. In  most  cases  the  condition  begins  with  a  slight  injury,  after 
which  the  lesions  appear.  In  some  cases  they  are  at  first  bullous  and 
then  gangrenous,  in  other  cases  gangrenous  from  the  start.  The  distri- 
bution is  quite  irregular  and  the  mucous  membrane  of  the  mouth  may  be 
involved. 

Zoster  Aty picas  Oangrcenosus  et  Hystericus 

Under  this  term  Kaposi  has  described  eleven  cases  characterized  by 
vesicular  and  gangrenous  lesions  which  he  was  sure  were  not  due  to 
malingering.  They  occurred  in  hysterical  individuals,  but  not  all  of 
them  in  women.  Their  nosological  position  is  uncertain,  and  if  they 
were  not  feigned  eruptions  there  seems  no  good  reason  to  separate  them 
from  the  other  cases  of  hysterical  gangrene. 

Ecthyma  Ganor-bnosum  ^ 

Synonyms:  Varicella  grangrcmoaa  (Hutchinson),  Pemphigus  gangjwnotnts 
(Whitely  Stokes),  Rupia  escharotica  (Fagge),  Ecthyma  Urihrani  (Fr.), 
Ecthyrna  Oangrcenosum,  Dermatitis  Gangrcmoaa  Infantum. 

Dermatitis  gangraenosa  infantum  is  applied  to  a  rare  eruption  of 
gangrenous  lesions  which  supervene  upon  varicella  and  other  pustular 
eruptions  in  children,  and  usually  occur  spontaneously. 

Hutchinson,  whose  description  of  various  cases  under  the  title  vari- 
cella gangnvnosa  calle<l  attention  to  this  condition,  first  thought  that  it 
followed  only  varicella  and  vaccinia,  but  it  is  now  known  to  occur  after 
other  pustular  eruptions  and  spontaneously.  It  is  probable  that  the  gan- 
grenous eruptions  which  occur  at  times  in  all  of  the  exanthemata  and 
in  purj^ura  and  erythciiia  nodosum,  usually  in  children  but  occasionally 


'Crocker,  "Diseases  of  the  Skin."  p.  535;  London  Mcd.-Chirurg.  Sac.  Trans., 
1887. — Hutchinson,  "Clinical  Lectures  on  Rare  Diseases  of  the  Skin,"  p.  235;  London 
Med.-Chirurg.  Hoc.  Trans.,  1882,  p.  1. — Baudouin  et  Wickham,  Annates,  December, 
1888.— Elliot,  Med.  Record,  May  10,  1891,  p.  862.— Hitschmann,  Fritz,  und  Kreibich, 
Wien.  klin.  Wochenschr.,  1897,  No.  50;  Archiv,  1899,  vol.  i. 
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also  in  adults,  art'  illur^t  rut  ions  of  tlie  same  condition.  The  French  term 
ec'lhyina  terebrant,  and  t»s|KH?ially  the  German  term,  ecthyma  gan- 
gra?noiiuni,  well  describe  the  dii*ease,  and  as  they  do  not  predicate  any- 
thinjr  a?;  tn  aiie,  an"  the  |irefeni!>k'  terras. 

Sjrmptomatology* — The  condition  most  frequently  supervenes  upon 
the  erniUion  of  varicella,  and  iti?  course  with  vnriee!la  may  be  regarded 
as  the  typical  one.  The  pustule,  instead  of  drying  up  in  the  usual  way, 
ulcerates  with  the  formation  of  a  central  grayish  or  blackish  erust  sur- 
rounded by  a  pustular  border,  the  whole  upon  an  inflammatory  base. 
The  gangrenou.s  uleeration  spread;^  peripherally,  as  well  as  in  depth,, 
forming  ultimately  a  gangrenous  slough  of  variable  size  up  to  an  inch 
or  more  in  diameter.  A  line  of  demarcation  finally  forms,  the  slough 
is  thrown  off,  and  a  round  or  oval  conical  uleer  is  left  of  a  depth  corre- 
sponding to  its  extent.  The  individual  ulcers  are  thus  very  much 
like  gangrenous  ulcers  which  are  sometimes  sc^n  at  the  points  of  vac- 
cination. Adjacent  ulcers  tend  to  coalesce,  and,  as  the  lesions  may 
be  very  abundant,  large  irregular  ulcers  may  be  formed,  or  in  e.vteosive 
ea£es  the  surface  may  be  riddled  with  ulceration.  \\'here  the  disease 
develops  spontaneously  small  pustules  appear  which  spread  and  ulcerate 
with  the  formation  of  lesions  similar  to  those  descriiied  above,  but  usu- 
ally smaller.  Where  the  condition  complicates  varicella  the  distribution 
of  the  lesions  is  the  same  as  that  of  the  lesions  of  varicella.  In  other 
eases  the  eruption  is  apt  to  be  most  abundant  aijout  the  buttocks,  the 
lower  part  of  the  back,  and  the  legs  and  thighs  where  they  are  covered 
by  the  napkin.  Over  the  rest  of  the  body  the  lesions  are  fewer.  In  a 
few  rare  cases  single  large  gangrenous  ulcers  have  been  observed  in  in- 
fants, occurring  spontaneously,  and  also  after  specific  infectious  disease??. 
The  patches  have  begun  as  vesicles,  pustules*  or  bulla\  under  which 
gangrenous  spreading  ulceration  has  occurred. 

The  disease  nuiy  appear  as  one  crop  of  gangrenous  ulcers,  but  usually 
the  first  eruption  is  followed  irregularly  by  other  similar  but  smaller 
lesions.  It  runs  a  course  of  two  to  four  weeks.  After  the  gangrenous 
sloughs  separate,  the  ulcers  heal  quickly,  and  even  when  the  illness  has 
Imk^i  grave,  recovery  may  Iw  ruj>id. 

The  eruption  preijcnts  great  variations  in  intensity.  In  the  mildest 
cases  the  ulceration  is  very  superficial,  very  like  that  of  the  ulceration 
of  typical  vaccination.  In  the  ordinary  type  of  cases  there  is  consider- 
able destruction  of  connective  tissue,  and  in  extreme  cases  the  ulceration 
may  be  three  quarters  of  an  inch  in  depth.  The  lesions  may  at  times 
begin  as  bulhp,  and  in  other  cases  they  have  l>een  lucmorrhagie. 

The  disease  is  accompanied  by  constitutional  symptoms  of  a  septic 
character  correspionding  in  intensity  with  the  gravity  of  the  eruption. 
The  temperature  may  reach  103°  to  105*^  F.,  and  the  complication  of 
21 
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general  sepsis  occur.    In  the  severest  cases  death  in  eleven  to  twelve 
days  has  taken  place. 

Etiology. — All  of  the  cases  complicating  varicella  have  been  seen 
in  early  childhood^  the  greatest  number  under  one  year  of  age  and  a  large 
majority  of  cases  under  three  years.  It  is  much  more  common  in  girls. 
It  has  usually  occurred  in  debilitated  children  and  tuberculosis  has  been 
present  in  many  cases,  while  in  a  few  cases  it  has  occurred  in  appar- 
ently healthy  children.  Although  the  disease  occurs  characteristically  in 
children,  a  similar  multiple  gangrene  has  been  observed  in  adults  after 
scarlatina,  measles  (Hutchinson),  suppuration  in  the  vagina  (Crocker), 
malaria  (Osier),  typhoid  fever  (Hahl),  and  many  cases  with  enteric 
fever  and  smallpox.  Other  cases  in  adults  have  been  traced  to  various 
infections — e.  g.,  with  a  hypodermic  syringe  (Waelsch)  or  the  wound 
made  by  a  meat  hook  (Hartzell).  This  case  of  Hartzell's  suggests  the 
similarity  of  the  condition  to  the  cases  of  acute  pemphigus  following 
animal  poisons,  such  as  have  been  reported  by  Pemet. 

Of  its  actual  causation  we  are  in  ignorance.  It  is  probably  in  most 
cases  due  to  local  infection  in  a  cachectic  person,  but  it  is  possibly  at 
times  a  manifestation  of  general  infection.  Various  bacteria  have  been 
found  in  the  lesions — the  bacillus  pyocyaneus  (Ehlers  and  others),  the 
bacillus  ramosus  (Veillon  and  Halle),  the  streptococcus  pyogenes  (Bau- 
douin  and  Wickham) — but  the  pathogenic  character  of  none  of  these  is 
established. 

Diagnosis. — The  appearance  of  gangrenous  ulcers,  more  or  less  gen- 
eralized and  bilateral,  in  children  and  usually  as  a  complication  of  vari- 
cella or  other  exanthems,  with  constitutional  symptoms  corresponding 
in  intensity  with  the  extent  of  the  eruption,  is  a  characteristic  symptom 
complex.  From  congenital  syphilis  it  is  readily  differentiated  by  its 
acute  onset,  by  the  absence  of  other  lesions  of  syphilis,  and  by  the  ab- 
sence of  the  stigmata  of  congenital  syphilis. 

Treatment. — The  local  treatment  is  the  use  of  antiseptic  baths  and 
dressings,  in  the  form  of  wet  dressings  preferably,  or  ointments.  The 
internal  treatment  is  directed  to  supporting  the  patient  as  fully  as 
possible. 

Diabetic  Gangrene 

Diabetic  gangrene  is  gangrene  which  occurs  in  profound  conditions 
of  diabetes  either  spontaneously  or  as  a  result  of  traumatism. 

Compared  with  the  entire  number  of  cases  of  diabetes,  gangrene  is 
relatively  very  uncommon,  but  it  is  not  itself  an  excessively  rare  condi- 
tion.   It  may  occur  as  dry  gangrene,  but  is  more  frequently  moist. 

In  diabetic  gangrene  the  involved  areas  may  become  gangrenous 
directly,  first  becoming  livid,  and  then  dry,  grayish,  or  black.    In  other 
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cases  there  may  he  first  the  appearance  of  vesichjs  or  blobs  under  which 
the  gangrene  occurs.  In  gangrene  of  an  entire  part  the  tissues  fir^t 
l)ecome  cold  and  livid,  then  coirij>lete  cyanosis  sets  in  and  the  parts 
become  dark  purple  to  black.  A  line  of  demarcation  may  be  establis!ied» 
the  sphacelus  Ik;  thrown  off  and  healing  take  place,  or  the  gangrene  may 
progress  at  the  border  until  death  necurs. 

The  extent  of  the  involvement  of  the  tissues  in  dialjetie  gangrene  is 
variable.  Sometimes  thcTe  occur  suiall,  dry,  grayish,  or  black  gan- 
grenous patches  which  hardly  involve  more  than  the  corium.  These 
patches  may  he  single  or  multiple.  After  several  days  they  separate, 
leaving  a  granulating  surfncc  which  licaU  slowly.  Usually  the  gangrene 
exit'nds  well  into  the  subcutaneous  tissues,  and  it  is  likely  to  occur  in 
large  patches.  Sometimes  it  may  involve  all  of  the  tissues,  destroying 
one  or  more  of  the  ti>es,  or  part  or  all  of  the  foot,  or  in  the  gravest 
cases  an  entire  limb.  It  may  begin  spontaneously,  but  more  fre(|uently 
it  follows  some  slight  traumatism.  It  occurs  most  frc»quently  on  the  feet 
and  legs,  but  at  times  on  the  up[)er  extremities. 

Gangrene  is  a  )iianifestation  of  grave  conditions  of  diabetes,  and  is 
seen  nearly  always  in  patients  in  later  life.  In  twenty-three  of  twenty- 
four  cases  Wallace  found  atheromatous  arteries  and  an  average  age  of 
sijtty-three  years. 

In  cases  following  wounds,  infection  in  tissues  whose  resistance  is 
damaged  by  the  presence  of  sugar  in  the  blood  is  usually  invoked  to 
ex[)lain  the  gangrene.  The  spontaneous  forms  of  the  disease,  however, 
especially  where  they  involve  an  entire  member,  do  not  pursue  th^'  course 
of  external  infection,  but  rather  suggest  a  condition  in  which  the  blood 
supply  of  the  part  is  cut  off  from  within. 

Phaokdexa  Taopit  a  ^ 
Synonyms:  Tropical  phagedenic  uker,  Aikn  idcers,  Malabar  ulcers j  etc. 
Under  this  name  are  dcscril)cd  forjus  of  phageilenic  and  gangrenous 
ulceration  which  are  observed  as  the  result  nf  Luoculation  in  cachectic 
individuals  in  tropical  and  subtropical  climates. 

It  may  occur  as  chronic  phagedenic  ulcers  developing  with  acute  in- 
ilammatory  onset  and  spreading  over  the  surface^  or  as  deep  gangrene 
involving  all  the  tissues,  even  including  the  bones.  Unless  quickly  fatal 
it  pursues  an  indolent  chronic  course,  perhaps  extending  over  a  year 
or  two^  but  ultimately  healing. 

The  disease  has  been  observed  in  the  countries  along  the  Asiatic  and 

'  Crocker,  p.  544. — Hirsch.  "Phafft^denie  Tropical  Ulcers,"  vol.  iii,  p.  690,  Syd, 
Soc,  Edit.—V&rke,  "The  Ulcer  of  the  Emin  Poaha  Relief  Expedition,"  Larwei, 
December  5,  1891. 
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African  shores  of  the  Indian  Ocean,  in  Central  Africa,  Egypt,  Algiers, 
the  West  Indies,  and  Central  America.  It  occurs  in  cachectic  indi- 
viduals who  have  been  reduced  in  health  by  the  privations  and  the 
unsanitary  surroundings  of  a  tropical  climate  and  by  malaria  and  other 
tropical  diseases.  According  to  Boinet  it  is  due  to  a  specific  aerobic 
bacillus,  and  Le  Dantec  identifies  it  with  hospital  gangrene. 

IV.-DERMATITIS   MEDICAMENTOSA' 

Synonyms:  Drug  eruptiaru. 

Introductory. — The  term  dermatitis  medicamentosa  is  applied  to 
eruptions  arising  from  the  action  of  drugs.  It  is  frequently  limited  to 
eruptions  produced  by  the  internal  action  of  drugs,  eruptions  produced 
by  their  external  action  being  included  under  dermatitis  venenata.  But 
it  is  not  possible  to  draw  a  hard  and  fast  distinction  of  this  sort,  and  it 
is  more  logical  to  consider  together  all  of  the  eruptions  produced  by  any 
given  drug  regardless  of  whether  its  action  is  internal  or  external. 

The  eruptions  produced  by  external  contact  with  drugs  can  be  dis- 
cussed very  briefly.  They  are  in  nearly  all  instances  forms  of  simple 
dermatitis,  quite  like  those  produced  by  other  external  irritants.  Very 
rarely  there  is  a  peculiar  eruption  produced  by  the  local  action  of  a  drug, 
as  folliculitis  produced  by  tar  or  by  the  constant  contact  of  oils,  but  it 
is  hard  to  find  further  illustrations  of  this  sort.  Inflammatory  processes 
excited  by  the  external  application  of  drugs  vary  in  degree  according  to 
the  quality  of  the  irritant,  the  duration  and  concentration  of  its  appli- 
cation, and  according  to  the  vulnerability  of  the  skin.  Thus,  with  the 
lightest  application  of  croton  oil  one  can  produce  a  superficial  dry  der- 
matitis; by  repeating  the  applications  one  can  produce  all  grades  of 
reaction  through  vesicles,  bullae,  and  pustules  to  gangrene. 

The  eruptions  which  the  internal  action  of  drugs  may  excite  run  the 
entire  gamut  of  cutaneous  lesions.  They  may  be  macular,  papular,  vesic- 
ular, bullous,  urticarial,  pustular,  ulcerative,  nodular,  and  gangrenous. 
The  eruptions  produced  by  any  drug  vary  in  different  cases ;  on  the  other 
hand,  different  drugs  may  produce  the  same  eruption  in  different  individ- 
uals. A  complete  consideration  of  drug  eruptions  therefore  would  touch 
upon  nearly  the  entire  domain  of  dermatology,  and  it  is  not  possible  to 
describe  in  detail  all  of  the  eruptions  produced  by  different  drugs.  More- 
over, it  is  not  necessary,  for  while  drug  eruptions  have  certain  char- 
acteristic features,  they,  in  their  various  forms,  closely  simulate  definite 

»  Morrow,  "Drug  Eniptions,"  Wm.  Wood  &  Co.,  New  York,  1887.— Ehrmann, 
Mrarek's  Handhuch. — Van  Harlingen,  Amer.  Archiv.  of  Derm.,  vol.  vi,  p.  337. — 
Brooke,  Brit.  Jour.  Derm.,  1890,  p.  313.— Stowers,  Brit.  Jour.  Derm.,  1898,  p.  289.— 
Pemet,  Brit.  Med.  Jour.,  May  16,  1903. 


IRMATITIS  MEDir.VME.XTOS 


357 


jLTmatoses ;  indeed,  in  many  cases  they  may  be  regarded  as  definite  der- 
matoses, the  only  peculiarity  being  tlie  cau^e.  lliis  sinndation  of  derma- 
toses by  drug  eruptions  throws  an  interesting  &ide  light  upon  etiology; 
for,  if  a  definite  dcrniato9i>?,  like  a  pnpnlar  er)^thema  or  an  urticaria, 
can  be  produced  by  a  drug,  it  h  highly  probable  that  other  instances  of 
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these  Hanie  deruuUoiies  arc  produced  by  other  poisons  and  are  in  some, 
if  not  in  alb  ca^es  toxic  dermatoses. 

Speaking  broadly.  Ibe  eruptions  produced  by  the  internal  action 
of  drugs*  resendde  those  dermatoses,  })re.sunmbly  of  toxic  origin,  which 
are  the  result  of  vasomotor  or  trophic  disturbances.  Most  frequently, 
drug  eruptions  piiuulale  tlie  vasomotor  disturbances  which  are  char- 
aeterizLHl  by  various  degiees  of  iuflarumatory  reaction,  like  the  hyper- 
a>mic  erythemas,  erythema  nmtti forme,  and  urticaria.  Occai^ionaUy 
they  simulate  the  iriore  vinlent  trophic  disturbances  whicli  are  char- 
acterized by  vesicles,  bulla',  uleeratiou,  or  even  gaugi'cne.  They  are 
not  ordinarily    friiius   of   simple  denuatitis   such   as  can   be   produeed 
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by  external  irritation,  and  the  term  dermatitis  as  applied  to  them  ii 
misleading. 

The  drug  eruptions  are  usually  bilateral  and  more  or  less  ijn- 
metrical.  They  may  vary  from  a  single  lesion  or  two  up  to  a  imivenil 
eruption.  Their  areas  of  predilection  vary  with  different  eruptions,  tat 
they  appear  most  frequently  and  abundantly  upon  the  face,  the  han&i 
and  wrists,  the  neck  and  upper  part  of  the  chest,  and  the  legs  below  the 
knees.    They  may  occur  on  the  mucous  membranes. 

Sudden  appearance  is  a  characteristic  feature  of  drug  eruptions,  es- 
pecially of  the  acute  inflammatory  eruptions,  and  they  are  apt  to  be » 
livelier  red  than  is  usual  for  the  eruptions  which  they  simulate.    Thar 
duration  and  course  is  dependent  upon  the  action  of  the  exciting  drag. 
So  long  as  it  is  continued  they  are  apt  to  become  more  intense  in  their 
manifestations,  and  they  usually  disappear  quickly  upon  the  elimination 
of  the  drug.    This  does  not  apply  to  the  eruptions  of  bromine  and  iodine. 
These  usually  occur  only  from  the  cumulative  effect  of  the  drug  in  the 
system  and  are  not  seen,  especially  in  their  graver  forms,  at  the  begin- 
ning of  administration.     The  eruptions  from  iodine  and  bromine  may 
indeed  begin  after  the  drugs  have  been  stopped,  and  they  are  correspond- 
ingly slow  to  disappear. 

The  acute  inflammatory  eruptions  produced  by  drugs  are  character- 
ized by  a  considerable  degree  of  itching,  burning,  or  tingling.  The  in- 
dolent types  of  drug  eruptions  are  usually  without  much  disturbance 
of  sensation.  Drug  eruptions  of  slight  extent  are,  as  a  rule,  not  accom- 
panied by  constitutional  symptoms,  but  in  eruptions  of  wide  extent,  as, 
for  example,  generalized  scarlatiniform  eruptions,  there  may  be  a  sharp 
systemic  reaction  with  the  usual  accompaniments  of  a  moderate  febrile 
disturbance.  If  the  administration  of  a  drug  is  persisted  in  after  it  has 
produced  violent  manifestations  in  the  skin,  the  constitutional  symp- 
toms may  become  grave,  and  in  excessively  rare  cases  there  have  been 
fatal  results. 

Etiology  and  Pathology. — The  factors  which  predispose  to  the 
production  of  dermatitis  from  the  external  action  of  drugs  are  the  same 
as  thoi^e  which  predispose  to  the  production  of  dermatitis  from  other 
forms  of  external  irritation,  and  need  no  discussion  here. 

The  number  of  drugs  which  at  times  may  produce  eruptions  of  in- 
ternal origin  is  almost  as  great  as  the  number  of  drugs  which  are  used. 
At  the  same  time  most  drugs  very  rarely  produce  eruptions,  and  there 
are  only  a  few  drugs  which,  like  iodine  and  bromine,  often  produce 
cutaneous  manifestations.  Of  these  iodine  is  most  commonly  associated 
with  eruptions.  With  it  some  evidence  in  the  skin  is  so  "frequently 
an  accompaniment  of  its  administration  as  to  be  one  of  its  usual 
effects. 
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Drag  eruptions  are  niore  common  in  women  and  children.  They  are 
ako  more  common  in  neuropathic  individuals  and  in  individuals  in  a 
lowered  state  of  health.  Renal  and  cardiac  diseases  are  the  most  potent 
of  pathological  conditions  in  their  production,  but  the  chief  factor  in 
their  production  is  idiosyncrasy.  This  is  of  variable  degree.  In  some 
instances  it  amoiinls  to  a  .sensitiveness  almost  incredible,  infinitesinial 
quantities  of  the  peculiar  drug  to  which  the  individual  is  susceptible 
producing  violent  and  extensive  cutaneous  reaction.^  The  idiosyncrasy 
in  a  given  individual  may  in  some  cases  disappear  with  persistence  in  the 
administration  of  a  drug,  but  as  a  rule  it  becomes  more  sensitive  with 
repeated  intoxications. 

From  the  analog}^  of  eruptions  due  to  other  forms  of  intoxication 
there  seems  every  reason  to  tajlieve  that  in  most  iiistances  drug  erup- 
tions result  from  the  action  of  to.\ic  substances  ufyon  the  vasomotor  cen- 
ters controlling  the  circulation  in  the  skin  or  upon  the  trophic  centers 
of  the  skin.  These  toxic  substances  in  most  instances  are  prolmbly  the 
dnigs  themselves;  perhaps  at  times  they  are  materials  elaborated  in  the 
bmly  from  the  action  of  the  drugs.  In  certain  conditions,  espwially 
with  the  bromides  and  the  iodides,  the  skin  lesions  sL'Cm  to  be  producwi 
in  large  part  by  the  irritation  arising  from  the  elimination  of  the  drugs 
tlirougli  the  skin. 

Diagnosis.- — I^rug  eruptions  are  apt  to  mislead  one  unless  he  has 
in  mind  the  possibility  of  their  existence  in  a  given  case  and  investigates 
the  immediate  previous  history  of  the  patient  as  regards  the  medicines 
he  lias  taken.  They  are  distinguishable  from  the  diseases  which  they 
simulate  by  their  sudden  appearance,  their  atypical  course,  and  the  ab- 
sence of  characteristic  symptoms  aside  from  those  in  the  skin. 

Treatment, — The  local  treatment  of  drug  eruptions  is  symptomatic. 
In  the  general  management  the  first  thing  is  the  withdrawal  of  the  sus- 
j»ecte<l  drug.  With  drugs  like  bromine  and  iodine,  whose  action  persists, 
eliminating  treatment  is  indicated — the  drinking  of  abundance  of  water, 
j)erhaps  other  diuretics,  and  the  use  of  aperients  and  cathartics. 

The  eruptions  from  various  drugs  are  indicated  below,  but  it  should 
not  ho  forgotten  that  these  eruptions  show  great  variations  and  that, 
barring  the  peculiar  iodide  and  bromide,  silver  and  arsenic  lesions,  there 
is  hardly  any  eruption  produced  by  one  drug  that  may  not  be  produced 
by  another-  The  following  summary  is  taken  almost  entirely  from  Stel- 
wagon : 

Alopecia.- — Thallium  acetate,  lioric  acid. 

Acne. — Broniine,  iodine,  internally;  tar,  oiln,  and  fats,  externally. 

» Stelwagon,  Jour.  Cut.  and  Gen,'Urin.  />«,,  1902,  p.  13. 
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Bullous, — ^Aconite^  anacardium,  antipyrine,  boric  acid,  chloral,  bro- 
mine^ quinine  compounds,  copaiba  and  cubebs,  iodine  compounds,  iodo- 
form, mercury,  opium  (  ?),  phosphoric  acid,  and  salicylates. 

Carbuncular  (Anihracoid) . — Arsenic,  chloral,  iodine  and  bromine 
compounds,  and  opium. 

Cyanotic. — Acctanilide,  potassium  chlorate. 

Dermatitis, — All  irritant  drugs. 

Erysipelatous, — Arsenic,  belladonna,  conium,  digitalis,  ipecac,  qtd- 
nine,  and  stramonium. 

Erythematous. — Acetanilide,  antipyrine,  arsenic,  alcohol,  antitoxin, 
belladonna,  benzoic  acid,  boric  acid,  bromine  compounds,  capsicum,  car- 
bolic acid,  chinolinc,  chloral,  chloralamide,  cantharides,  chloroform,  cas- 
tor oil,  conium,  copaiba,  cubebs,  dulcamara,  exalgin,  iodine  compoundii, 
iodoform  guaiacum,  gurjun  oil,  hydrocyanic  acid,  hyoscyamus,  lead 
acetate,  mercury,  opium,  pilocarpine,  piper  mythysticum,  phenacetin, 
phosphoric  acid,  potassium  chlorate,  quinine,  salicylates,  sodium  ben- 
zoate,  santonin,  sodium  borate,  stramonium,  sulphonal,  tannic  acid,  tar, 
oil  of  turpentine,  tul)erculin,  and  veratrum  viride. 

Erythemato-papular.—AcetaimT\({e,  antipyrine,  benzoic  acid,  copaiba, 
digitalis,  gurjun  oil,  iodide  compounds,  iodoform,  phenacetin,  silver 
nitrate,  and  potassium  chlorate. 

Epitheliomatous. — Arsenic   (secondarily  to  keratoses). 

Furuncular. — Antipyrine,  arsenic,  bromine  compounds,  calx  sulphu- 
rata,  chloral,  condurango,  ergot,  mercury,  and  opiates. 

Gangrenous. — Arsenic,  belladonna,  ergot,  iodine  compounds,  quinine, 
salicylates. 

Herpetic. — Arsenic,  belladonna,  iodine  compounds,  mercury,  and 
salicylates. 

Keratoiic. — Arsenic. 

Morbilliform. — Antipyrine,  antitoxin,  belladonna,  copaiba  and  cu- 
!)ebs,  boric  acid,  opium,  sodium  borate,  sulphonal,  tar,  turpentine,  and 
tuberculin. 

Nodular. — Iodine  and  bromine  compounds. 

PapiUomaious. — Iodine  and  bromine  compounds. 

Papular. — Arsenic,  boric  acid,  bromine  compounds,  cantharides, 
diloral,  conium,  copaiba  and  cubebs,  cubebs,  digitalis,  iodine  compounds, 
jaborandi,  oil  of  turpentine,  mercury,  terebene,  and  opium. 

Papulovesicular. — Capsicum. 

Pigmentary. — Arsenic  and  silver  nitrate. 

Pruritus  {without  Eruption). — Opium,  chloral,  copaiba,  strychnine. 

Purpuric  (including  Petechial). — Antipyrine,  antitoxin,  arsenic, 
benzoic  acid,  calx  sulplnirata,  chloral,  chloroform,  copaiba  and  cubebs, 
ergot,  hyoscyamus,  iodoform,  iodine  compounds,  lead  acetate,  mercury. 
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pho*<phoric  acid,  potassium  chlorate,  oil  of  t?antluhvo<xl,  quinine,  sali- 
cylates, stramonium,  and  sulphonal. 

Folyinorphtus  (reaewbluig  Hnftln  am  }fitftifornn').—Mi\ip\'nnv.,  anti- 
toxin, i^odium  benzoate,  copnihn  and  Lul*eli8,  iodine  eotupoynds,  imlo- 
form,  boric  acid,  chloral,  coal-tar  derivatives,  opium,  potassium  chlorate, 

Psoriaaiform. — Sndiutn  !M>rato  and  tulHTculin. 

PwA*/w7«r.— Amnile,  antipyrine,  arjjonic,  bromine  compounds,  calx 
sulphurata,  conduniugo,  antimony,  hyoscvamuK,  iodine  com|Kmnds, 
ergot,  raercurv,  nitrie  aeid,  cod-liver  oil,  opium,  oil  of  turpentine,  sali- 
cylates, and  veratrum  viride. 

Papiih-pn^iuhir. — Bromine  and  iodine  compound:?. 

Scnrlaiinifonn. — Antipyrino,  antitoxin,  hclladonna,  chloral,  copaiba 
and  culK?hi+,  eopuiha,  digitalis,  hyoscyamus,  nu'reury,  nux  vomica,  opiates, 
oil  of  turpentine,  pilocarpine,  rhubarb,  quinine,  strychnine,  sulphonal, 
salicylates,  strajuoninm,  tuberculin,  and  viburnum  pruni folium. 

Ulccralive. — Arsenic  (strondarily  to  keratoses),  bromine  comjwunds, 
chloral,  iodine  com|>ounds,  and  mentiry. 

UriicarlnL — Alcolntl,  antimony,  anaeanliuni,  antipyrine,  antitoxin, 
arsenic,  bromine  comp«nmds,  lienzoic  acid,  chloral,  copaiba,  ciibcbs,  digi- 
talis, dulcamara,  hydrocyanic  acid,  guarana,  hyoscyamus,  iodine  com- 
pounds, opium,  mercury,  pilocarpine,  plir^nacetin,  pimpjnella,  (juinine, 
salicylates,  salol,  i^imtonin,  oil  of  turpentine,  sodium  benzoate,  tannin, 
tar,  and  valerian. 

Vrsicuh}-pmhilnr.--Anihmm\\  antipyrine. 

Vcfiicuhr. — Aconite,  anacardiuni,  antimony,  antipyrine.  arsenic,  bro- 
mine compounds,  cannabis*  indica,  calx  sniphurata,  chloral,  copaiba, 
cubet)s,  coij-liver  oil,  erj^ot,  iodine  compounds,  iodoform,  nux  vomica, 
oil  of  turpentine,  opium,  quinine,  salicylates*,  iind  sodium  santonate. 

The  eruptions  producetl  by  a  few  drugs  deseiTC  further  consideration, 
either  on  account  of  their  practical  imiiortauee  or  jwculiar  features. 

Antitoxin. — Macular  and  papular  erythema.^  and  urticaria,  either 
separately  or  together,  develop  verv  frequently  after  the  use  of  antitoxin. 
The  eruption  may  appear  in  a  few  hours  after  tlie  administration  or  not 
for  several  days,  and  y>ersists  for  from  a  few  days  to  one  or  two  weeks. 

AvdiinUhle. — Macular  and  maculo-papular  erythemas  and  peculiai 
slate-colored  cyanosis, 

Antipyrine, — Various  forms  of  macular  and  papular  er^'themas;  urti- 
caria ;  in  some  cases  vesicular,  bullous,  and  purpuric  lesions.  May  involve 
mouth. 

Copaiba,  Cuhehs.  and  Sandal  Oil — Copaiba  frequently,  and  cubebs 
occasionally,  produre  erythemas.  They  may  1>e  generalizcfl,  srarlatini- 
form,  or  morbilliform  eruptions,  but  most  frequently  they  occur  as  not 
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very  abimdant  eruptions  of  large  macules  or  macmlo-papiiles  tip  to  the 
size  of  a  finger  nail,  of  a  bright-red  color,  of  irregular  shajje,  and  most 


i 


Vui.  8S.^Ar»f:nicai-  Keratohf.s.     (Author's  cullefliuij.) 

abundant  upon  llie  face.    Sandal  nil  bas  been  observed  to  produce  a  pur- 
puric LTuption,  but  it  is  a  rare  occurreoice. 
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lodofor^n,^ — lodofurin  js  a  not  imcoraraon  cause  of  various  degrees 

tlennatttid.     It  may  be  a  dry  erythematous  dermatitis,  but  more  fre- 

lently  it  is  a  rather  acute  papulo-vesicular  and  occasionally  bullous  der- 

It  may  sjjread  widely  beyond  the  point  of  application  of  the 

I    have  seen  a  universal  acute  erythcmatO'Vcsicular  dermatitis 

Cidiiced  from  once  dressing  an  incised  hulio  with  iodoform.     The  ab- 

>rptioa   of    io<ioform    may 

rft*lucc  cryiliematuus^  urti- 

,  and  purpuric  erup- 

Orthoform^ — Dennatitis 

dlar  to  that  of  iodoform. 

Is  frequent  applicaiion  may 

lose  gangrene  at  the  point 

application 

(^h  rffmroh  in, —  1 1  fn     local 

plication  produces  a 

iiwnish-red     erytliemaloiis 

'rmatiiw  which  spreads  be- 

ind  the  site  of  applitaliou. 

Uio  face  it   may  cause 

it  swelling  and  C4>DJunc- 

ritiu* 

J.rxfntf.- — ^The    various 

'uptions  produced  by  mos^t 

:her  drugs  are  in  very  rare 

produceci    by   arsenic. 

addition  it  ha^  been  oh- 

»rved  to  produce  ulcerative, 

lematous,  and  gangrenous 

^.sious,  4*specially  about  the 

jotuiu.      A«   a   sequel    of 

eurtlia,  which  it  occasion- 

lly  produce.*,  zoster  may  occur.     It^  long-continued  administration  nuiy 

iroduce  pigmentation  Ci^pecially  over  the  trunk,  which  usually  ultimately 

lisappears.     In  occaBional  rare  caaes  its  long-continued  adniinistration 

diseases  like  psona-sis  may  be  followed  by  keratoses  of  the  hands  and 

Feet.     In  a  case  of  thiii  Bort  under  my  observatiuu,  the  condition  was 


Fro.   S9.^.\ftOYiUA.     (PJiottJgmphic   rt-pruductioTi 
frora  Kaposi's  '^Htindntlajs  der  IlttutkmnkhLMteii.*") 


*  Fmc,  Colcott,  BriL  Jovr.  Derm.,  1S90,  p.  327.— Taylor,  N.   \\  Med,  Jour.^ 
rlolitT  I,  1887.— Cutler,  BoMon  Mtd,  and  Sur,  Jour,,  18J56. 

'Brooke  and  Robert8.  Brit.  Jour,  Bt^nn,,  vol.  xiii,  1901,  p.  121,  "The  Study  of  a 
Numlicr  of  Caeca  of  Skin  Lcaions  Occurring  in  an  Epidi^inic  of  Areenical  Beer 
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well  niarketl  not  only  iifKni  the  palmar,  but  also  upon  the  dorsal  fturfaces 

of  the  hand8.  The  condition  upon 
the  dorsal  surfaces  with  nuniemus 
hyperkerutost^'s  upon  hypt*ra?inic 
ba8cs  presented  a  picture  not  un- 
like that  of  chronic  x-ray  denna- 
litis  of  the  hands.  Epitheliomata 
may  develop  in  these  hyperkera- 
toses.^ 

Silver,— The  long-con t in ueil  ad- 
ministration of  silver  may  be  fol- 
lowed by  a  permanent,  bluish,  slaty 
pigmentation  of  the  skin,  f-?.pt*cially 
of  the  exposeil  parts  (argyxia).  In 
pronnurniMl  ease*^  the  color  may  be 
rbnnjred  to  a  dark  ?«late  color.  This 
pigmentation  is  peculiar  and  is  dm 
to  a  permanent  depo^iit  of  silver  in 
the  skin,  From  its  greater  inten- 
sity upon  expo!M?d  parti*  it  seems 
likely  that  its  explanation  lies 
in  the  deconii>osition  by  light  of 
the  silver  salts  circulating  in  the 
blood.  It  is  thus  a  i*ort  of  tattoo- 
ing from  within.  Gilchrist  bait 
found  silver  in  the  coriuni  in  ur- 
gyria. 

Bromine.- — Eruption!?  from 
bromine,  usually  administered  in 
the  form  of  bromides,  are  very 
common,  Itn  u-^ual  eruption  i*  in 
the  form  of  an  acne  which  may  be 
hanlly  disstinguishatjle  from  an  or- 
dinary acne,  Tlie  production  of  a 
few  pustular  acne  lesions  is  the 
ii!^nal  occurrence  upon  tlie  admin- 
istration of  bromides  to  patients 
who  have  a  tendency  to  acne.    The 


Fir..  W.— ^liHOMiiH,   K.Hi  I' HON. 
(PolliUer's  collection.) 


*  HurtJtelb  Amer,  Jovr.  Med.  Sci.^  vol,  cxviii,  1897,  p.  'iOii,— Darier,  AntuUrx, 

vol  iii.  1902,  p.  llLNi, 

'  V:i(i  Hjirrm^fiTi,  Tmti'i.  AmtT.  Derm.  Ansn.,  1880;  Arrh.  of  ihrm.,  Oetober, 
1S80.-  Jackstm,  Jaur,  Cut.  ami  Gtu.'l'nn.  THx.,  1895,  p.  M\2.  -  VAVmt .  Tranm.  Amir. 
Derm.  Atmi.,  1H95.— Kngnmn,  TranM,  Aftur.  J>rrm.  Attmi.,  ISlM'i. 


characlerbtic  ledcimv  of  bromide  acne  are  large,  indolent,  purplinh- 
red  pustules.  Tbe^c  show  a  tendency  to  occur  in  groups  ami  to  coalesce 
into  more  or  less  rouniltHl  sharply  olevated  lesions  of  the  size  of  a  coin 
or  larger,  whose  surfaces  are  studded  with  the  openings  of  follicles  dis- 
tendctl  with  pus.  In  exaggerated  cases  these  lesions  develop  into  large, 
hypertrophic  tumors  with  an  irregularly  glohular  surface  which  is  pitted 
hy  the  conical  depressions  corresponding  to  the  openings  of  the  follicte. 
They  are  of  dark-brownish  purple,  sometimes  two  or  throe  inches  in 
diameter,  and  may  or  may  not  discharge  pus  from  the  follicles.  Except 
for  their  raspberry  like  surface  they  suggest  sarcomata.  The  exaggerated 
bromide  lesions  are  usually  few,  and  occur  most  frequently  about  the 


Flo.  UL — LA^noK  StNQL£  Lr.»jnN*  of  BtioMtnE  Eruption  on  I.to,  A  large  dark  red 
fnunbcsiform  tumor,  with  greatly  dilated  foUicleA;  no  duppumtiun,  (Author^it  col- 
leoiiocu) 

legs.  They  are  practically  painless.  The  acne  lesions  occur  chielly  on 
the  face  and  shoulders,  in  tlie  distribution  of  urdinary  acne.  Lesions 
on  the  legs  from  bromides  simulating  erythema  nodosum  have  l>een  de- 
scribetl  by  Vojsin  and  Veiel.  In  addition  to  tliese  characteristic  erup- 
tions, in  very  rare  cases  the  bromides  have  excited  tlie  commoner  vaso- 
motor drag  eruptions. 
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'Vhv  lo!?ioiLs  may  not  appear  until  the  bromides  have  boen  tak^n  fnr 
some  time.  They  appear  in  some  cases  after  the  discontinuance  of  the, 
!»ronii<ios.  They  are  sluggish  in  their  couree,  and  the  large  hypertrophic 
lesions  may  persist  for  i^everal  niontiis. 

The  hypertrophic  bromide  eruptions  are  most  frequent  in  children, 
and  may  aceiir  in  suckling  children  from  the  use  of  bromides  by  the 


(C.  J.  White's  collection.) 


motlier.  Defective  renal  elimination  is  a 
idiosyncratiy  it<  probaiily  more  important, 
prolonged  u.^e  of  bromidej^  in  large  doses. 
Bromide  aene  is  benefited  by  the  use 
prevented,  where  the  u.se  of  the  drug  is 
its  administration.  The  local  treatment 
addition  the  l>owels  should  !>e  kept  open, 
ally  be  produtx^d,  and  elimination  by  the 
possible. 


factor  in  their  production,  but 
They  are  usually  seen  after . 

of  arsenic  and  may  be  aimosti 

necessary,  as  in  epileptics,  by 
is  that  of  indurated  acne.    laj 
free  catharsis  should  occasion- 
kidneys  provided  for  as  far  aftj 
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Iodine.^ — Iodine  and  it^  compounds  are  more  constantly  associated 
wiUi  empttons  than  any  other  drugs.  Occasionally  erythematous,  urti- 
carial, veeieular,  and  papular  lesions  may  be  produced  by  it,  but  these 
are  decidedly  uncommon.  Its  most  frequent  eruption  h  an  acne  about 
the  face  and  shoulders  which  differs  from  the  bromide  acne  in  that  the 
lea^ions  are  smaller  and  arc  not  of  the  same  indolent  character  and  pttr- 
pHi<lj  color.  As  a  rule  they  are  discrete,  but  they  may  1k)  contluent  and 
produce  the  conglomerate,  frambesiforra  lesions  which  are  more  char- 
acterisitic  of  the  bromides.  At  other  limes  the  kvsions  are  condylomatou-. 
in  other  ciises  there  ma}'  be  bulla?  along  with  the  other  lesions,  and  in 
some  cases  the  eruption  is  chiefly  bullous.  The  bullae  are  usually  situ- 
ated upon  an  erysipelatous  bai^e,  and  they  may  be  followed  by  ulceration 
and  even  gangrene.  In  other  cases  nodular  sarcomalike  tumors  form 
which  may  ulcerate.  In  very  rare  caM*s  jnirpura  occurs,  and  erythema 
nodc»^uni  has  been  observed. 

Iodine  acne  ha^  the  dis^tribution  of  ordinary  acne.  The  grave  iodide 
eruptions  occur  by  pretlilection  upon  the  face  and  extremities.     Tlieir 


Fig.  93 


BiTlxouft  AND  ITlcerative  Lesions  rnoM  lovisn  (K, 
(C.  J.  White's  colleotioii.) 


oouTse  is  indolent  and  similar  to  thai  of  the  grave  bromide  eruptions. 
The  purpuric  and  bullous  and  severe  nodular  eruptions  may  lie  accom- 
by  severe  constitutional   disturbances  and   have  been  fatal   in 
extpeme  cases.    The  etiolog>'  is  similar  to  that  of  the  bromide  eruptions. 


1 


»  Montgomery,  D.  W.,  Trans,  Med,  Soc.  of  Cal,  1»00  (with  Bibliognnphy),— 
Ro»enthal,  An^htv  /.,  vol.  btxii,  1901,  p.  3.— Walker,  Lancet,  May  12,  1892.— 
Fordyce,  Jqwt.  Cut,  and  Gen.-Urin,  DU.,  1895,  p.  496, — Neumann  (Fatal  Caae), 
Archiv,  vo!.  xlvii.  1890,  p.  324. 
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and  renal  and  cardiac  diseases  arc  distinctly  associated  with  them, 
treatment  is  similar  to  that  of  bromide  eruptions. 

Mercury. — Mercury  and  its  salts  are  irritating,  and,  as  is  well  knc 
produce  dermatitis.  Very  rarely  does  the  absorption  of  mercury  prod 
eruptions,  although  the  common  drug  eruptions  have  been  obsened  fi 
its  use.  It  is  important  to  know,  however,  that  mercury  practically  m 
produces  an  eruption  which  should  cause  any  confusion  with  a  s^-phiii 
except  possibly  a  macular  syphilide. 


SECTION    V 

DRY  SCALY  INFLAMMATORY  DERMATOSES 

In  this  dass  are  included  a*  number  of  dermatoses  which  occur  oni- 

htalj  18  dry^  scaly  eruptions.    The  group  is  a  clinical  one,  including 

iffections  which  are  of  widely  different  features  but  at  the  same  time 

diO¥  many  common  characteristics.    Between  some  of  them  there  are 

tnnsitbnal  forms.     They  are  all  inflammatory  dermatoses,  but  they 

^  sot  forms  of  simple  dermatitis;  they  are  not  forms  of  dermatitis 

*^  can  in  any  way  be  excited  by  external  irritants.    Nearly  all  of 

^  are  definite  clinical  entities.    In  hardly  any  of  them  do  we  know 

^  essential  cause,  but  most  of  them  are  so  definite  in  their  mani- 

^tionB  that  there  is  little  doubt  that  they  are  distinct  pathological 

^  Well  as  clinical  oitities.     Most  of  them  are  stable  dermatoses;  that 

^  dermatoses  presenting  constantly  one  type  of  lesions  which  show  little 

•^^^ency  to  essential  variations.     A  dry,  inflammatory  papule  or  spot, 

^th  more  or  less  tendency  to  scaling  when  it  becomes  grouped  with  other 

^POks,  is  the  elementary  lesion  in  practically  all  of  these  affections. 

I.-LUPUS    ERYTHEMATOSUS* 

Stnontus:  Seborrhcta  congestiva  (Hebra),  Lupus  eryihematode^,  Lupus  sujxr- 
ficialis  (Parkes  and  Thompson),  Lupus  sebaceus,  Erytheme  cerUrifuge  (Biett), 
Ulerythema  cerUrifugum  (Unna). 

Lupus  erv'thematosus  is  a  disease  of  the  skin  usually  piirsuino:  a 
^^ihronic  course,  and  characterized  by  circumscribecl,  pink  to  rod.  iiKire 
^r  less  scaly  patches  which,  when  they  undergo  involution,  are  followed 
\y  atrophic  scars. 

Lupus  erythematosus  has  been  described  by  different  authors  under 

*  Jamieson,  Brii.  Jour.  Derm.f  1893,  p.  115. — Rona,  Archiv,  1901,  vol.  Ivi,  p.  381. 
—SequeirA,  Brit.  Jour.  Derm.,  1903,  p.  171.— Fordyce,  Jour.  Cut.  Dis.,  1896,  p.  89.— 
Hallopcau,  La  sHnaine  med.j  1898,  vol.  xviii,  p.  225. — Fordyce  and  Holder,  Med. 
Record,  New  York,  July  14, 1900.— Crocker,  Brit  Jour.  Derm.,  1898,  p.  375.— Warde, 
Brit.  Jour.  Derm.,  1902,  pp.  332  and  380,  and  1903,  p.  161.— Galloway  and  MacLeod, 
Brit.  Jour.  Derm.,  1903,  p.  81.— Polland,  Dermaiolog.  Zeiischr.,  1894,  p.  482.— Breda, 
Berl.  klin.  Wochenschr.,  1902,  No.  30.— Gunsett,  Miinch.  med.  Wochensrhr.,  1903, 
No.  9.— Voirol,  Deutsche  Mediz.  Ztg.,  1903.— Po6r,  Dermaiolog.  Zvitschr.,  1901, 
▼oL  viii. — Anthony,  Jour.  A.M.A.^  January  10,  1903. 
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the  various  names  given  above.  The  designation  now  universally  applied 
to  the  affection  was  given  it  by  Cazenave  in  1850. 

The  frequency  with  which  the  appellation  lupus  has  been  applied 
to  it  is  evidence  of  its  clinical  resemblance  to  lupus  vulgaris.  This  is 
dependent  chiefly  upon  the  fact  that  it  usually  occurs  in  circumscribed 
patches  about  the  face.  The  name,  as  suggesting  an  essential  relation- 
ship to  lupus  vulgaris,  is  unfortunate.  Except  in  distribution  and  in  its 
broadest  features  it  does  not,  as  a  rule,  suggest  lupus  vulgaris,  and  it  is 
not  a  form  of  tuberculosis  of  the  skin. 

It  is  not  a  common  disease,  but  in  America  is  probably  quite  as  fre- 
quent as  lupus  vulgaris. 

Symptomatology. — ^The  beginning  lesion  of  lupus  erythematosus 
is  a  slightly  elevated  flat  papule  of  pinhead  to  tackhead  size,  and  of 
a  bright-red  color  which  does  not  entirely  disappear  under  pressure. 
The  center  of  these  lesions  shows  a  thin  scale  or  slight  atrophy.  Their 
course  is  very  chronic,  but  gradually  they  enlarge  by  peripheral  exten- 
sion and  thus  form  sharply  circumscribed,  discoid  or  rounded,  slightly 
elevated  patches,  which  are  more  or  less  infiltrated,  of  pinkish  to  bright- 
red  color,  slightly  scaly,  and  characteristically  studded  with  gaping 
follicles  which  are  plugged  with  dry  sebum  and  epithelial  debris.  The  in- 
filtration in  the  patches  varies  considerably.  It  may  be  hardly  appre- 
ciable and  the  patches  may  be  without  elevation ;  usually  it  is  firm  and 
the  patches,  at  least  at  the  borders,  are  definitely  elevated  above  the  sur- 
rounding skin.  In  well-marked  cases  the  elevation  may  amount  to  two 
or  three  millimeters,  so  that  the  patches  stand  out  in  bold  relief.  The 
color  varies  through  all  the  tints  of  inflammatory  red;  the  patches  are 
usually  pink ;  when,  as  occasionally  happens,  the  process  is  more  acute, 
they  may  bo  a  bright  red ;  occasionally  they  show  a  violaceous  tint.  The 
scales  are  fine  and  of  grayish  to  grayish-yellow  color.  They  are  rather 
adlierent,  ])ut  can  be  detached  without  bleeding.  The  scaling  is  rather 
scant  and  is  most  pronounced  usually  over  the  border.  In  addition  to 
the  scales  there  arc  dirty  grayish  masses  of  sebaceous  matter  and  epi- 
thelium which  fill  the  dilated  follicular  openings.  These,  along  with  the 
scales,  may  be  sufficient  to  give  the  entire  patch  a  grayish  tinge  with 
little  evidence  of  the  inflammatory  base  showing  through  except  at  the 
border,  hut  ordinarily  the  appearance  of  the  patches  is  that  of  a  subacute, 
vsharply  circumscribed,  pink  inflammatory  infiltration  whose  color  is  very 
slightly  obscured  by  a  scant  covering  of  grayish  scales. 

The  lesions  of  hipus  erythematosus  always  maintain  a  uniform  type. 
They  are  always  dry,  inflammatory  patches  with  a  tendency  to  scaliness. 
They  never  spontaneously  become  moist,  and  they  never  ulcerate.  As 
the  lesions  spread  peripherally  the  process  may  remain  uniform  through- 
out the  patch  so  that  the  infiltration  and  elevation,  the  redness,  and  the 
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BCftling  are  uniform  over  tlie  surface ;  but  usually  there  is  some  tendonoy 
to  subsidence  of  the  central  area,  so  that  the  process  is  more  active  at  the 
border  and  the  central  area  is  slightly  depressed  and  shows  the  other 
features  of  a  less  active  process.  After  reach iug  a  certain  8i7.e  and  show- 
ing this  slight  tendency  to  central  subsidence,  the  lesions  may  remiiin 
indefinitely  without  change,  or  after  a  long  or  short  time  may  undergo 
e^poDtane<3us  involution.  Upon  disajtfjcaring  they  may  leave  no  trace 
ia  the  skin,  but  t>^ically  ujwn  disappearance  of  the  lesion  there  remains  a 
thin^  atrophic,  slightly  depressed, 
permanent  scar,  which  from  pit- 
ting at  the  follicular  oritiecs  has  a 
oevelike  appearance.  These  scars 
i4f>ft  and  flexible  with  no  tend- 
ency to  contract,  and  i)roduce  no 
distortion.  On  the  scalp  they  are 
apt  to  be  somewhat  thicker  and 
firmer. 

The  h-sions  are  usually  muU 
tiple  upon  the  alfected  areas.  In 
size  they  vary  from  a  millimeter 
lo  several  centimeters  in  diameter. 
They  are  usually  the  size  of  a 
shilling  or  less,  hut  the  coaie^rence 
of  adjacent  patches  is  comition. 
and  there  are  thus  formed  larger 
polycyclic  patches.  The  lesion- 
tend  to  occur  in  groups  of  sym- 
metrical distribution^  and  have  a 
very  strong  predilection  for  cer- 
tain parts :  the  cH?nter  of  the  face, 

the  auricles,  the  scalp,  and  les«  fi*e(jucntly  the  backs  of  the  hands.  They 
may  appear  anv-vvhere  on  the  face,  but  the  chiiructcristic  distriUiition  is 
over  tlie  dorsum  of  the  nose  and  the  center  of  the  checks,  forming  the  so- 
called  butterfly  or  saddle-shaped  patch.  The  l<*sions  here  may  coalesce 
until  the  saddle-shaped  patch  is  one  continent  lesion,  l)ut  more  frequently 
the  eruption  is  made  up  of  multiple  lesions  included  in  this  distribution. 
Not  infrefjuently  the  disease  occurs  on  the  face  as  a  single  patch  in- 
volving the  lower  two  thirds  of  the  nose  and  si>reading  to  some  extent 
upon  the  adjacent  part.s  of  the  cheeks.  Along  with  these  patches  on  the 
nose  and  chei*ks  it  is  usual  to  find  the  eruption  also  on  the  ears  and  on 
the  ticalp.  On  the  scalp  the  lesions  ar*'  ajit  to  be  williout  elevation  and 
to  occur  a*  glistening,  sharply  circumscribed  red  patches  which  arc  i)er- 
roanently  bald.     Occasionally  the  disease  occurs  upon  the  scalp  without 


»*!u»vi-iiig    cliaraclmwtic    dif^t  ribution    on 
faoo  aiid  BC4i]p.     (Pardec'»  cas^e.) 
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appearing  upon  other  parts.  On  the  ears  the  lesions  show  the  ordinary 
characteristics.  Upon  the  helices  they  are  apt  to  be  less  sharply  defined 
and  less  infiltrated;  in  the  concha  they  are  more  typical  and  show  an 
abundance  of  plugged  sebaceous  follicles.  Lupus  erythematosus  is  not 
common  on  the  hands.*  When  occurring  there  it  is  usually  found  on  the 
dorsal  surfaces  of  the  hands  and  fingers,  but  it  may  spread  to  the  palmar 
surfaces.  The  lesions  are  apt  to  be  less  well  defined  than  upon  the  face, 
without  scaling  or  slightly  scaly,  and  of  darker  red  to  violaceous  tint. 

Occasionally  lupus  erythematosus  appears  upon  mucous  membranes  * 
contiguous  to  involved  skin,  and  lesions  may  be  foimd  on  the  vermilion 
border  of  the  lips,  in  the  mouth,  in  the  nose,  or  on  the  palpebral  con- 
junctiva. Thomas  Smith,'  from  an  examination 
of  fifty-six  consecutive  cases,  found  mucous  mem- 
branes involved  in  sixteen  cases  (twenty -eight  per 
cent),  an  unexpectedly  large  proportion.  On  the 
mucous  surfaces  the  lesions  appear  as  bright-red 
or  grayish-red  macules  or  patches,  sometimes  defi- 
nitely infiltrated,  but  usually  flat  and  sometimes 
with  a  tendency  to  atrophy.    It  is  doubtful  if  the 

Fia.  95. — Lupus  Ery-        ,     .  ,i  . 

THEMAT08U8  (Au-  l<?8ions  cvcr  occur  upon  the  mucous  membranes 
thor's  collection.)  without  iuvolvemcnt  of  the  skin,  and  under  such 

conditions  diagnosis  would  be  impossible. 

The  disease  as  a  whole  pursues  a  capricious  and  indefinitely  pro- 
longed course.  While  on  the  one  hand  lesions  disappear  spontaneously, 
on  the  other  new  lesions  are  apt  to  appear  without  apparent  cause,  and 
so  the  disease  is  prolonged  for  years.  At  times  it  may  improve  very 
greatly  and  apparently  disappear,  and  then  without  discoverable  cause 
flare  up  again. 

The  subjective  symptoms  of  lupus  erythematosus  are  usually  so  slight 
as  to  be  of  no  consequence.  There  may  be  slight  itching  or  feeling  of 
tension  about  the  lesions,  and  when  the  patches  are  temporarily  more 
active  the  itching  may  be  considerable.  In  the  usual  type  of  cases  there 
are  no  constitutional  symptoms. 

Variations/ — Tn  rare  cases  there  appear  in  the  disks  of  erythematous 
lupus    round   infiltrations   which  suggest   tubercles  of  lupus    vulgaris. 


>  Hyde,  Jour.  Cut.  IXs.,  1884,  p.  32L— Klotz,  ibid.,  1888,  pp.  50  and  90.— 
Ohmann-Dumcsnil,  Amer.  Jour.  Med.  Set.,  December,  1888. 

2  Fox,  G.  H.,  Jour.  Cut.  Din.,  1890,  p.  24.— Lustgarten,  ibid.,  1897,  p.  529.— Rille, 
Wicn.  klin.  Woclienschr.,  1898. — Hassler,  Jour,  des  Mai.  Cuian.,  January,  1900. — 
Bowen,  Twentieth  Century  Practice,  vol.  v,  p.  698. — Dubreuil,  Anrudes,  1901. 

^  Brit.  Jour.  Derm.,  vol.  xviii,  February,  1906,  p.  59. 

*  Warde,  Brit.  Jour.  Derm.,  June,  1903. — Audry,  Jour,  des  Mai.  Cutan.  et  Syph.^ 
1904. 
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They  urn  in  most  cases  probably  nothiiii^  moru  than  points  of  denst*r 
infiltratioti  of  the  process  of  erytbeTnatonsi  lupus,  but  they  at  times  show 
a  picture  very  fiuggeetive  of  a  rnisctl  tvpe  of  lupus  vulgaris  and  lupua 
cijthtmiatoiius*  and  it  is  posf^ible  that  the  spubiosis  may  occur.  These 
H9m  constitute  the  lupus  rnfthcmatfMuherntlmtx  of  Bosiiier  and  the 
kjnm  irijihhnatohh  of  Li'Ioir. 

Modular  Erythematoiis  Lupus. — Crocker  describe  a  nodular  fonii  of 
erythematous  hipus  iu  which,  perhaps  in  assmjciation  with  tj-pical  dis* 
coid  patches,  numerous  rnimd  or  ovhI  elovated  nodiilo-;  from  the  8(Z0 
of  a  hemp  seed  to  that  of  a  bean  apjituir  scattered  over  the  upper  part 
of  the  face.  These  IcHions  are  Teri'  like  nodules  of  lupus  vulgaris,  but 
Crocrker  place*?  them  with  hipus^  errtbematosiis  on  aeeount  of  their  gen- 
eral Miavjor  rtiid  their  distrihutjon. 

Telan^eotatic  Eiythematous  Lupus. — In  this  rare  form  of  the  aJfec- 
tton  the  peculiar  lesions  are  usually  limited  to  the  face,  and  occur  aa 
persis-tent  circumscribed  patches  of  erythema  on  the  tiui^h  area^s  of  the 
cheeks,  the  erythema  being  due  chiefly,  as  can  be  seen  upon  close  inspee- 
tion  with  a  hand  I  em*,  to  numerous  dilated  veiiselrf.  There  is  an  absenee 
of  iscaling  and  usually  of  comedones,  and  the  patches  are  flat,  hut  they 
are  infdtrated  and  may  l>e  elevated  and  oodematous.  They  may  persiKt 
for  years  with  little  alteration,  Imt.  when  involtitinn  occurs  it  is  followed 
by  diiitinc't  atrophic  s^earring.  These  vascular  patches  may  be  a«^:M)ciated 
with  discoid  lesions  on  the  scalp. 

Lupus  Erythematosus  Bissemiuatus.^ — In  rare  caj*cs  lupus  erytheraa- 
tfKti^  bt-coMK-,  gcDcmlize*].  The  lesions  devebi[i  widely  and  rnijidly 
over  the  various  parts  of  the  body,  and  in  extreme  cases  become  almost 
universal.  In  such  cases  the  lesions  are  of  more  acute  inflammatory 
iy^  and  there  is  more  crusting  and  scaling,  so  that  the  disease  may 
resemble  a  dry,  scaly,  or  a  crusted  eczema,  but  the  borders  are  well  defined 
and  more  or  less  infiltrated,  and  upon  removing  the  crusts  the  plugs 
extending  into  the  sebaceous  follicles  and  the  gaping  follicles  are  ex- 
posed. These  cases  usually  pursue  an  acute  course  and  are  accompanied 
by  fever,  joint  and  bone  pains,  and  gastrointestinal  symptoms — consti- 
tutional symptoms  such  as  are  seen  in  erythema  multiforme  and  suggest- 
ing a  similarity  in  the  etiology  of  the  two  affections.  Such  attacks  may 
be  the  primary  manifestations  of  the  disease  or  they  may  supervene  upon 
the  typical  form  of  it.  Eepeated  acute  attacks  of  this  sort  may  occur. 
The  eases  are,  however,  excessively  rare. 

Cases  have  been  recorded  by  Besnier,  Hallopeau,  Kaposi,  and  others, 

*  Kaposi,  ArMv,  1872,  p.  36.— Hardaway,  Jour.  Cut.  Dis.,  1889,  p.  448,  and 
1892,  p.  288. — ^Koch,  Arckiv,  vol.  xxxvii,  1896,  p.  39.— €avafy,  Brit.  Jour.  Derm., 
1897,  p.  328.— Bulkley,  Jour.  Cut.  Dm.,  1897,  p.  178.— Brooke,  Brit.  Jour.  Derm., 
1895,  p.  73.— Jamieson,  ibid.,  1893,  p.  115. 
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which  appear  as  polymorphous  erythemas,  sometimes  with  Tesides  and 
bulla;^  and  which  subsequently  assume  the  clinical  appearances  of  dis- 
seminate erythematous  lupus.  These  are  probably  borderline  cases  be- 
tween lupus  erythematosus  and  er3rthema  multiforme. 

Eryiipelas  Perttani  Fftdei — ^Under  this  name  Kaposi  has  described 
a  condition  which  occurs  as  persistent  erysipelas-like  swellings  of  the  face, 
accompanied  by  temperature  reaching  104°  F.  and  typhoid  symptoms, 
followed  by  coma  and,  in  fifty  per  cent  of  the  cases,  death.  Its  noso- 
logical position  is  very  uncertain. 

Lupui  Pernio. — Occasionally  lupus  erythematosus  upon  the  ears  and 
hands  follows  chilblains.  The  lesions  around  the  borders  of  the  ears 
may  \ye  indistinguishable  from  the  ill-defined  purplish  inflammatory 
patches  of  chilblains.  Later  they  may  assume,  especially  in  the  concha, 
the  typical  appearance  of  discoid  patches  of  lupus  erythematosus.  This 
form  of  lupus  erythematosus  on  the  ears  and  also  frequently  on  the  hands, 
usually  without  involvement  of  the  typical  areas  of  the  face  or  of  the 
scalp,  is  known  as  lupus  pernio  or  chilblain  lupus. 

Lnpni  Livido. — ^This  term  is  applied  to  lesions  occurring  on  the  ex- 
tremities of  patients  suffering  from  peripheral  asphyxia.  They  occur 
as  persistent  purplish  patches  which  eventually  may  ulcerate.  They  are 
plienomena  of  local  asphyxia,  the  extreme  type  of  which  are  seen  in  Ray- 
naud's disease,  and  arc  not  a  form  of  lupus  erythematosus. 

Complications/ — Hutchinson  has  described  an  acneiform  eruption 
over  tlie  shoulders  associated  with  long-  *anding  lupus  erythematosus. 
Crocker  refers  to  a  case  of  Galloway's  with  lupus  erythematosus  of  the 
face  in  which,  during  a  period  of  six  weeks,  the  scalp  lesions  developed 
biilliv.  Crocker,  Hallopeau,  and  others  have  seen  foUiclis  of  the  hands 
in  association  with  lupus  erythematosus. 

The  devolopmont  of  epithelioma  in  patches  of  lupus  erythema- 
tosus has  l)een  recorded  by  Pringle,*  Dyer,*  and  a  few  others,  but 
tbo  occurrence  is  excessively  rare,  less  frequent  than  after  lupus 
vulgaris  and  psoriasis  and  other  persistent  chronic  inflammatory 
pnH'Ossi^. 

Etiology. — The  cause  of  lupus  er}'thematosus  is  unknown.  It  usu- 
ally ilovclops  k'tweon  eighteen  and  forty  years  of  age,  with  extreme 
limits  of  three  years  (Kaposi)  and  seventy-one  years  (Crocker).  It  is 
tlinv  tti  iivo  times  as  common  in  women  as  in  men.  Unlike  lupus  vul- 
garis it  is  in  the  majority  of  cases  seen  in  women  of  the  well-to-do  class. 
It  is  said  to  1h^  oommonor  in  ]x»rsons  of  light  hair  and  fair  skins,  but  I 


'  Boniemann,  Demiatolog.  Zeii^hrift.  1905. 

»  Hn't.  Jour.  7)»^i..  1900.  p.  1. 

'  IkinuVs  Texas  Med.  Jour.,  1892-93,  vol.  viii,  p.  178. 
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bfve  nen  a  wrere  diaooid  case  in  a  f  ull-Uooded  negro,    Seqiieira  and 
Bonabacfe  both  reported  eaies  in  aisten. 

There  is  impreiaife  efidenoe  in  iKwaiT  of  its  aasociation  with  tnher- 
enloaa.  Boedc  ^  in  4S  caaea  found  eridenoe  of  past  or  present  tnbercu- 
keia  in  88;  Both'  in  250  found  aimilar  evidence  in  185.  The  dissemi- 
nate fonn;  particnkrly  ia  aasodated  with  tubeienlosis.  On  the  other 
Iwnd,  faipaa  eiythematosna  ia  frequently  seen  in  individnab  giving  no 
hiataiy  and  ahowing  no  evidence  of  tahcrcalosis,  so  that  tahercnlosis  can 
be  regarded  as  only  one  of  its  causes.  When  doe  to  tuberculosis  it  may  be 
a  manifeatation  of  tuberculin  tojuemia,  as  it  probably  is  in  many  other 
casea  a  manifestation  of  other  forms  of  toxemia.  Sequeira  and  Balean  ' 
have  found  albuminuria  in  half  the  cases  and  Crocker  believes  that  the 
assodatian  with  copious  albuminuria  is  too  frequent  to  be  a  coincidence. 
OocasionaDy  it  is  associated  with  uterine  conditions.  Fordyce  has  re- 
ported a  disseminate  case  and  refers  to  a  discoid  case  which  disappeared 
during  pregnancy.  I  have  had  a  typical  discoid  case  of  long  standing 
which  disappeared  completely  within  two  weeks  after  an  operation  for 
nterine  myoma.  Various  depressing  conditions^  such  as  chlorosis  and 
anspimia,  digestive  and  nervous  disturbances,  are  apparently  at  times  f  ac- 
tora  in  its  etiology,  and  are  often  of  definite  influence  in  exaggerating  the 
disease.  It  occasionally  follows  smallpox,  scarlet  fever,  erysipelas,  and 
superficial  inflammatory  diseases  of  the  skin.  A  feeble  peripheral  cir- 
culation is  apparently  at  times  the  cause  of  its  development.  The  in- 
fluence of  eold  in  its  production  has  been  referred  to  under  lupus  pernio, 
and  the  disease  also  at  times  follows  exposure  to  extreme  heat.  Any- 
thing, in  fact,  which  tends  to  impress  deeply  the  periplicral  vascular  lone 
may  be  a  factor  in  its  excitation. 

The  mere  recital  of  its  possible  causes  indicates  how  complex  tlie 
etiology  of  the  affection  is.  It  is  probably  an  angicmeurotic  process  wliich 
may  result  from  various  causes :  from  toxaemia,  from  reflex  nervous  dis- 
turbances, perhaps  from  nervous  disturbances  of  central  ori<?in,  or  from 
disturbances  of  the  local  vasomotor  mechanism,  as,  for  example,  when 
this  has  been  permanently  impressed  by  great  exposure  to  eold  or  heat. 

Pathology.^ — There  has  been  much  disagreement  among  the  various 
students  of  the  pathology  of  lupus  erythematosus  in  regard  to  both  the 
histological  facts  and  their  interpretation.  The  consensus  of  opinion 
can  be  summarized  in  the  statement  that  the  process  is  one  of  localized 

» Ardtiv,  1808,  voL  xlii,  p.  71. 
^Arehiv,  1900,  vol.  li,  p.  3. 

•  Brit.  Jour.  Derm,,  1902,  vol.  xiv,  p.  367  (Bibliography). 

*  Robinson,  Trans.  Amer.  Derm.  Assn.  for  1898. — Fordyco  and  HoldiT,  Med. 
Record,  New  York,  July  14,  1900.— Schoonheid,  Anhiv,  1900,  vol.  liv,  p.  103.— 
Audiy,  Jour,  des  Mai.  CtUan.,  1901. 
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chronic  inflammatory  reaction  of  peculiar  character  and  associated  with 
a  vasomotor  disturbance.  No  affinnative  pathological  evidence  of  a 
tuberculous  nature  of  the  disease  has  been  found;  tubercle  bacilli  have 
not  been  discovered,  either  in  the  lesions  or  by  inoculations,  and  the  his- 
tology bears  no  similarity  to  that  of  a  tuberculous  process. 

The  principal  anatomical  changes  occur  in  the  upper  half  of  the 
corium.  There  is  great  distention  of  the  capillaries  and  small  vessels 
and  of  the  lymphatics,  the  blood  vessels  being  filled  with  red  and  white 
blood  cells,  while  around  them  and  the  lymphatics  and  within  the  latter 
is  an  infiltration  of  plasma  cells,  which  are  usually  tightly  packed  and 
of  uniform  size ;  multinucleated  and  giant  cells  are  absent.  The  infiltra- 
tion may  be  slight  and  confined  to  the  vicinity  of  the  vessels,  or  may 
invade  the  deeper  corium  and  subcutaneous  tissue,  or  involve  the  whole 
depth  of  the  corium,  penetrating  the  sebaceous  glands  and  the  ducts 
of  the  sweat  glands,  and  thus  causing  their  subsequent  atrophy.  The 
cells  of  the  infiltration  undergo  no  degeneration  en  ma^se,  but  individu- 
ally gradually  undergo  atrophy  and  absorption.  Fordyce  and  Holder 
have  shown  that  in  recent  lesions  the  capillaries  are  blocked,  and  they 
consider  that  a  localized  capillary  stasis  with  increased  pressure  is  the 
primary  lesion  of  the  disease.  The  collagenous  bundles  in  the  vicinity 
of  the  infiltration  early  show  a  peculiar  degeneration,  having  a  cloudy 
appearance  and  staining  dark  brown  with  acid  orcein ;  later  they  also  to 
a  large  extent  undergo  absorption.  The  elastic  tissue  for  the  most  part 
is  unaffected. 

The  changes  in  the  epidermis  consist  in  the  early  stages  of  oedema 
and  hyperkeratosis,  and  later  of  atrophy  of  the  rete  mucosum  and  of  the 
glandular  structures.  These  are  by  most  observers  considered  purely 
secondary,  though  Unna  and  Schoonheid  think  them  primary. 

Diagnosis. — The  characteristic  features  of  lupus  erythematosus  are 
the  discoid  inflanuiiatory  patches  with  sharply  defined  borders ;  the  slight 
scaliness  associated  with  sebaceous  plugs  dipping  into  the  gaping  folli- 
cles; the  symmetry  and  distribution  on  the  cheeks,  nose,  ears,  and 
scalp;  the  absence  of  ulceration,  papules,  and  nodules,  and  the  presence 
of  slight  atrophic  scarring ;  the  age  at  which  it  appears,  and  its  indolent, 
pcrsist(»nt  course.  The  picture  which  it  produces  is  usually  so  character- 
istic as  to  make  mistake  in  diagnosis  inexcusable.  On  the  other  hand,  in 
the  variant  cases  and  in  the  acute  disseminate  cases  diagnosis  may  be 
very  difficult. 

Lu])us  vulgaris  is  distinguished  from  it  by  the  presence  of  the  char- 
acteristic apple-jelly  tubercles,  by  ulceration  and  serious  destruction,  by 
the  formation  of  fi])rous  scars,  and  by  its  appearance  in  childhood. 

A  diflfuse  patcli  of  nonulccrating  serpiginous  syphilide  upon  the  nose 
may  superficially  resemble  erythematous  lupus.    This,  however,  is  com- 
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posed  of  aggregated  tnbeicleB  whidi  give  the  surface  a  nodular  contour. 
Aa  the  nsnlt  of  their  involution  small  pea-sised,  pitted,  depressed  scars 
are  formed.  The  nodular  character  of  the  patch  is  well  made  out  at  the 
harder,  which  is  also  less  sharply  defined  than  that  of  lupus  erythema- 
tosus; the  course  is  more  rapid,  and  there  is  entire  absence  of  the  gaping 
plugged  follicles. 

The  disease  may  also  be  confused  with  acne  rosacea,  seborrhoeic  der- 
matitiwj  dmmic  scaling  ecsema,  and  tinea  drdnata,  but  the  resemblances 
are  so  superficial  that  a  consideration  of  the  characteristic  features  of 
these  different  a&ctions  makes  the  diagnosis  easy. 

Prognotis. — Eiythematous  lupus  is  extremely  capricious  in  its 
course  and  very  rebellious  to  treatment,  and  definite  assurance  of  per- 
manent relief  cannot  be  given.  Aside  from  the  superficial  atrophic  scar- 
ring it  causes  no  destruction  of  tissue,  and,  except  for  the  disfigurement 
from  the  presence  of  the  patches,  no  serious  inconvenience.  The  rare 
acute  disseminate  forms  and  the  erysipelas-like  form  of  Kaposi  may  en- 
danger life. 

Itcfttment.  ^ — ^The  internal  treatment  of  lupus  erythematosus  is 
symptomatic,  and  usually  altogether  without  influence  upon  its  course. 
Various  remedies  have  been  suggested  upon  empirical  grounds:  potas- 
sium iodide,  iodoform,  iodide  of  starch,  salicin,  and  quinine  in  large  doses, 
icfathyol,  phosphorus,  arsenic,  and  the  various  remedies  which  reduce 
cutaneous  hyperaemia,  among  which  ichthyol  is  supposed  to  hold  firat 
place.  No  reliance  can  be  placed  upon  any  of  these.  Salicin  and  quinine 
are  sometimes  definitely  beneficial. 

In  the  local  treatment  the  greatest  benefit  is  to  bo  gotten  /mm  the 
use  of  soothing  and  astringent  or  slightly  irritating  a])pli(ations.  Only 
after  these  have  been  persistently  used  and  after  the  cases  liavc  been  care- 
fully watched  should  recourse  be  had  to  vigorous  applications,  and  radi- 
cally destructive  applications  are  never  to  be  n^lied  npon.  When  areas 
are  acutely  infiamed  they  should  first  be  treated  with  sootliing  applica- 
tions, like  calamine  lotion,  or  bland  salves  until  they  become  less  irri- 
table. In  the  usual  type  of  subacute  cases  it  is  a  good  course  iirsl  to 
wash  the  areas  with  green  soap  and  water  once  daily,  producing  sliglit 
but  not  pronounced  irritation.  Along  with  this  measure  the  frerpicnt 
application  daily  of  calamine  lotion  is  often  very  beneficial.  In  place 
of  this  or  as  a  substitute  for  it  when  the  lesions  become  less  active,  an 
excellent  application  is  lotio  alba,  from  5  to  15  grains  pf)tassium  sul- 

» White,  J.  C,  Jottr.  Cvi.  Dia.,  1898,  p.  457.— TTnim,  ifnd.,  189S,  p.  465.— Brorq, 
"Traitment  des  maladies  de  la  Peau."— Crocker,  Brit.  Jour.  Derm.,  1S9S,  p.  8 — 
^Tiitehouae,  N.  Y.  Med.  Jour.,  vol.  Ixix,  1899.  p.  159.— Hj-bra,  Hans.  Wun.  jtwd, 
Wochenaehr.,  1899,  p.  14.— Bukovsky,  ibid.,  1899,  pp.  1450  and  15()0  (review  of 
trratment). 
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phide  and  zinc  sulphate  to  4  ounces  of  water.  Other  preparations  of 
sulphur  are  also  frequently  useful — ^for  example,  J  to  1  dram  precipi- 
tated sulphur  to  the  ounce  of  ointment.  In  place  of  sulphur,  ichthyol 
under  the  advocacy  of  Unna  is  recommended ;  in  my  experience  it  has 
no  advantages,  and  is  unsightly  and  disagreeable. 

When  patches  are  much  infiltrated  or  of  very  indolent  character,  they 
may  be  treated  more  vigorously  by  various  stimulating  methods.  Among 
the  best  of  these  is  vigorous  scrubbing  with  green  soap  to  the  point  of 
producing  redness  and  a  little  bleeding  of  the  surface.  Another  plan  is 
to  dissolve  off  the  scales  and  some  of  the  homy  epidermis  by  applications 
of  liquor  potassae.  Or  the  same  result  may  be  obtained  by  the  use  of 
salicylic  acid,  10  to  20  grains  or  more  in  ointment,  or  by  its  appli- 
cation in  the  strength  of  two  to  six  per  cent  in  collodion,  or  by  covering 
the  patches  with  mercurial  plaster  until  they  become  irritated.  Under 
any  of  these  various  methods  the  treatment  is  kept  up  until  the  lesions 
become  irritated,  and  then  soothing  applications  like  calamine  lotion  arc 
applied  until  the  irritation  entirely  subsides,  when  the  vigorous  method 
of  treatment  may  be  tried  again.  At  times  plain  collodion  may  be  ap- 
plied to  the  lesions  with  advantage,  purely  for  its  mechanical  effect  in 
compressing  the  capillaries.  Hans  Hebra  highly  recommended  the  u.sc<  of 
absolute  alcohol  or  alcohol  and  ether  for  the  purpose  of  removing  the 
fat  and  moisture  from  the  surface  of  the  lesions.  The  method  has  proved 
disappointing. 

Of  the  more  vigorous  methods  of  treatment  which  are  occasionally 
to  be  tried,  one  which  offers  good  prospect  of  benefit  is  the  painting, 
as  suggested  by  (i.  II.  Fox,  of  a  few  patches  at  a  time  with  pure  carbolic 
acid.  Other  vigorous  applications  which  are  used  are  resorcin  (three 
to  ten  per  cent)  in  collodion,  sodium  ethylate  or  chloracetic  acid  care- 
fully painttnl  on,  and  ten  per  cent  pyrogallic-acid  ointment.  All  of  these 
are  used  to  the  point  of  producing  dermatitis  or  a  slight  eschar,  when 
llu'v  are  followed  by  bland  ointments  like  boric-acid  vaseline.  A  recent 
method  deserving  of  mention  which  has  been  used  especially  by  G.  H. 
Fox  and  Dade  is  the  application  of  liquid  air.  This  causes  sudden  deep 
freezing  of  the  part,  which  is  followed  by  a  violent  reaction  but  by  little 
sianing,  and  is  said  to  give  excellent  results.  Occasionally  multiple 
scarification  of  the  patches  is  valuable. 

All  of  those  methods  of  treatment  which  produce  violent  reaction 
or  which  cause  destruction  of  tissue  should  be  used  with  great  caution 
and  over  small  areas,  for  the  reason  that  they  are  apt  to  cause  consid- 
erable scarring  and  at  the  same  time  may  not  cause  the  disappearance 
of  the  patches.  As  a  rule  it  is  much  l)etter  to  confine  one's  self  to 
soothing  bland  treatment,  or  at  the  most  not  proceed  beyond  the  use 
of  mild  stimulating  applications  like  scrubbing  with  green  soap. 
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In  the  absence  of  satisfactory  results  from  the  older  methods  of  treat- 
ment, there  has  been  a  general  attempt  recently  at  the  treatment  of  these 
cases  with  x-rays,  ultraviolet  light,  and  high-frequency  currents.  These 
methods  are  all  occasionally  successful,  but  none  of  them  is  entirely 
reliable.  Scliiff,  Stel wagon,  Hyde  and  Montgomery,  and  various  others 
have  had  favorable  results  from  Roentgentherapy  and  phototherapy. 
Frequently  cases  can  be  quite  cleaned  up  under  careful  exposures  to 
x-rays,  but  the  results  are  by  no  means  always  certain,  and  in  many  cas(»s 
there  is  practically  no  benefit.  The  same  is  true  of  the  use  of  the  Finsen 
light  and  of  high-frequency  currents.  The  high-frequency  current  ap- 
plied daily  or  every  other  day  to  the  point  of  producing  temporary  ery- 
thema has  succeeded  in  some  cases.  These  methfxis  more  frei|uently  ])r()- 
duce  definite  etfects  upon  lupus  erj'thematosus  than  the  other  metho<ls  of 
treatment,  and  tiiey  together  offer  the  best  means  of  treatment  now  at 
our  command,  unreliable  though  they  be. 

II.-DERMATITIS   SEBORRHOICA* 

Synonyms:     Eczema    ^■borrlicnrum^    Sfhorrh4ra     corparis,     PHi/ricuns     rapitis, 
Seborrhcca  sicca. 

Sel)orrha?ic  dermatiti-^  is  a  disease  of  the  skin,  probably  due  to  a 
sp<?cific  organism,  characterized  by  the  occurrence  of  patches  of  sul)aruto 
dermatitis  which  are  associated  with  scaling  and  hypersecretion  of  fat. 

Tlie  condition  which  we  now  recognize  as  selx)rrh(eic  dermatitis  was 
formerly  known  as  several  distinct  affections:  pityriasis  capitis,  sol»or- 
rh(r'a  sicca,  srijorrhn'a  corporis  (Duhring),  lichi'n  circuinscriptns  (Wil- 
lan  and  Bateinan),  lichen  aniiulatus  (Wilson),  liclicn  ^^yratus  (  liicil  and 
(.'azenavc).  Those  are  all  characterized  by  tlu»  ])r('>cn(<'  of  iunn-  <n-  !<-. 
greasy  scaliness,  usually  upon  an  inflammatory  base.  Yau  llarlitiL:!'  i 
first  showe(.l  that  pityriasis  capitis  was  not  a  true  sj'borrlio-a  :  and.  lu  fon' 
Unna,  Duhring  described  seborrluea  corporis,  ami  lluis  in<licat<'<l  \\\o 
identity  between  the  afl'cction  as  it  occurs  upon  nonliaiiy  pari<  ^l'  ili<' 
l)ody  and  upon  the  scalp  and  face.  lUit  to  I'nna  iK-lon^^-  ilic  cndii  <>f 
having  made  the  generalization  which  includes  all  of  these  alTcciions 
under  one  conception,  and  of  having  established  tln-ir  essentially  iden- 
tical charjicter.     Unna's   original   conception  of  sel)orrlueic  deniiatiti-. 


'  L'nna,  "  Histopathology,"  Monaishcfte,  vol.  vii,  1K.S7;  Jour.  Cut.  (ind  (iDi.- 
I'rin.  Dis.,  18S7;  Hrit.  Jour,  Derm.,  1894.— Elliot,  X.  Y.  Mai.  Jour.,  vol.  liii.  1S91: 
Morrow's  "System,"  vol,  iii;  Jour.  Cut.  and  (len.-Vrin.  Ih's.,  ISlKi.-  Van  Harlinctn, 
"A  Contribution  to  the  Pathology  of  Epithelium,  "  Anur.  Jour.  Mtd.  Sri.,  isT^i; 
"Pathology  of  SelKHTh(ra."  Arch.  Derm.,  187S.  -  Duhrinjr.  Part  II,  p.  :\r.\. 
SalxMimud,  "  Bacteriology  of  Seborrhopic  IVnnatitis."'  Hull.  Pnstiur  Jn.^tHutr.  No.  J, 
1S97.- Merrill.  A'.  >'.  3/<'</.  Jowr.,  vol.  Ixii,  1895.  and  v()l.  Ixv,  1S97.  -  WhitrMid,  lirit. 
Jour.  Dvrm.,  1900. 
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lownce^i  tii  1jS87,  like  ino.^t  olhur  geiiunilizfttion^,  includt^  um»  ml 
but,  subject  to  eiTtaiii  clitninalions,  it  liaef  VK>me  the  test  of  time;  andil 
there  are  nnw  few  authorities  who  doubt  cither  that  the  varioiis  affectiot 
wliit'h  JJimn  liroiiglit  tugether  arc  forms  of  one  disea^or  that  seborrhoeii 
denmititis  is  a  distinct  disease. 

Seborrha^c  dermatitis  is  not  a  form  of  ordinnr)'-  eczema,  and  in  ord( 
that  it  may  not  be  confused  with  ordinary  et-zenm  it  seems  better  to  usi 

the  tenii  dermatitis  8ot 
orrlueina,  as  suggesttt 
by  Elliot,  rather  thi 
I'nna'.^  original  lermi 
eczema  gct>orr}jcpJcum, 

Symptomatology. 
— Scb<trili<iMe    iliMuiiiti- 
lis  in  all  of  its  grade 
consists  fjf  a  sufHTfirii 
iritlammatory     proei 
iisiially  subacute^  whicl 
is  accompanied  by  seal- 
in  t^    and    an    increas*' 
;ufumniation    of     fat 
npon   the  surface.     In 
its  slightest  manifej^ta" 
tions  it  may  &how  as 
area  more  or  less  cov- 
ered   by    greasy    seah 
wiihout    reddening 
the  base  or  iH^reeptibh 
evidence.-^  of  inilamma*1 
lion.    The  patches  rep- 
resenting the  next  de^j 
gree  of  the  disease  still 
show  the  greasy^  diffuse 
sealiness,     hut     under-j 
ncath  this  there  is  a  reddened,  perceptibly  infljimed  base.     In  its  t\"pic; 
development  there  is  a  well-defined,  subacuU*  inliammatory  process  witl 
tlie  production  of  light  to  dark  red,  slightly  infiltrated  patches.     As 
result  of  secondary  factors,  as,  for  example,  the  maceration  of  the  patehei 
in  the  axilla?,  the  process  may  become  acute  with  the  formation  of  vesidt 
but  seborrlneic  dermatitis  of  itself  does  not  become  of  sufficient  intc 
eity  to  produce  a  weeping  dermatitis. 

In  the  slighter  degrees  of  seborrhceic  dermatitis  where  the  greas} 
scaliness  is  the  chief  maDifestation  and  the  evidences  of  inflammation 


J  J* 


tH3- — EcztMA  ribiujitiinuJcirM    IS   CiitriNATi; 
Patch E;*.     (Schaiiiberg'a  collection.) 
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are  very  slight  or  absent,  the  borders  of  the  patches  may  be  ill  defined. 
Except  in  these  cases  the  patches  are  sharply  circumscribed  and  oval  or 
round.  They  vary  from  scaling  maculo-papules  to  lesions  the  size  of  a 
finger  nail  or  a  coin  or  larger.  The  patch  usually  develops  as  a  whole 
and  not  by  the  enlargement  of  a  small  lesion  by  peripheral  extension. 
Frequently  the  process  is  active  over  the  entire  area  of  the  lesion,  so  tliat 
there  is  a  diffuse  subacute  dermatitis  over  the  whole  of  the  surface.  With 
equal  frequency,  however,  the  lesions  show  a  tendency  to  central  involu- 
tion, and  then  there  are  formed  circinate  lesions,  the  centers  of  which 
may  be  normal  but  usually  present  only  a  less  active  manifestation  of 
the  process. 

The  greasy  scaliness  of  the  patches  is  the  most  characteristic  feature 
of  the  lesions.  The  scales  are  whitish,  or  more  frequenily  yellowish,  and 
from  the  admixture  of  fat  are  soft  and  greasy.  They  may  be  thin  and 
scanty,  or  they  may  be  abundant  and  cover  the  surface  in  a  soft,  rather 
thick  layer.  They  are  not  closely  adherent,  like  the  scales  of  psoriasis. 
They  are  particularly  abundant  upon  the  scalp  and  other  hairy  sur- 
faces. Upon  nonhairy  surfaces  upon  which  there  is  free  perspiration, 
or  which  are  exposed  to  the  friction  of  clothing,  and  in  persons  who  bathe 
a  great  deal,  the  amount  of  scaliness  may  be  very  slijjht.  Under  sufh 
circumstances  the  patches  show  as  rather  glisten in«i^,  um-luous,  reddish 
areas  of  subacute  dermatitis  with  slight  exfoliation  of  thin  whitish  scales. 
When  the  scales  are  abundant,  upon  their  removal  the  epidermis  is  thin 
and  glistening,  perhaps  showing  weeping  points,  and  occasionally  the 
entire  surface  may  be  moist.  Weeping  lesions,  however,  are  quite  ex- 
ceptional. 

The  extent  of  sehorrhu'ic  derniatilis  varies  irreally.  It  l>ei:iii^  ;il\Viiys 
upon  the  scalp,  and  in  most  eases  is  eontined  to  the  scalp.  Ii  ;il>o  ap- 
pears upon  the  face  and  neck,  the  ehest,  espi'cially  ovrr  the  >i«rnuiii. 
the  hack,  especially  in  the  interseaj)ular  space,  and  lc><  rnvjiicnlly  it 
involves  the  umbilicus,  the  axilhe,  tlu;  in^^uinal  rt'i^noii,  or  luioin.-  ^^cn- 
eralized  over  the  trunk  and  extremities. 

On  the  scalp  the  most  common  mani testation  of  M-horrhnMc  dcnua- 
titis  is  the  condition  which  we  know  as  daiKlrutr.  TIhic  iiinv  Uc  liiilf^ 
oily  secretion,  and  then  the  process  manifests  itself  as  (litlu-c  paldics 
more  or  less  completely  covered  with  fine  branny  scales,  >niiic  aflliennt 
to  the  scalp,  others  loose  in  the  hair;  this  is  the  con<lilif)ii  known  as 
pityriasis  capitis.  Or  the  scales  may  he  more  abundant  and  accumulato 
in  thick,  adherent  masses  of  whitish  ^rreasy  scales,  the  so-called  sehor- 
rhfca  sicca.  In  such  cases  the  hair  is  dry  and  histerle-s.  More  rrc(|ucnily 
there  is  an  excess  of  <')ily  secretion,  the  hair  is  smooth  and  oily,  and  llie 
scales  are  soft  and  greasy  and  yellowish.  When  the  >caline->  i>  very 
slight,  as  in  pityriasis  capitis,  there  may  he  ur)  macrosco]»ic  evidences  of 
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ijjLliaiiimation,  although  microscopieallj  there  are  seen  in  the  eorium  the 
t'liaQge^  of  a  superlicuU  inflamiuutor}'  process  of  slight  intensity.  When 
iho  scalijie^s  is  abuntlaril  and  where  there  ii*  much  crusting,  the  patches 
are  usually  of  pinkish  or  red  color,  slightly  infiltrated,  and  dry»  but  occa- 
sionally ^how  points  of  excoriation.  These  more  pronounced  patches 
nn  the  scalp  usually  show  the  sharply  detinod  l^order  of  the  patches  upon 
nonhairy  jiarts,  and  frequently  the  central  involution  and  the  tendency 
to  the  formation  of  g}Tate  and  eireinate  lesions  which  i^  seen  elsewhen^ 


Kiev  U7, — Eczema  ShUuHRiioicvM.     (Scbttuiberg's  txiUeclimi. ) 


The  disease  not  infrequently  spreads  beyond  iUv  border  of  the  hairy 
scalp.  It  ap|>ear8  upon  the  forehead  a?  areas  of  snbacnte  dry  dcrniatitif?* 
of  pinkish  to  reddish  color,  usually  sli^ihtly  ;&caly,  oeca*ionally  covere*! 
with  scales.  Whether  the  scaling  is  abundant  or  slight,  these  patches 
on  the  forehead »  as  elsewhere  upon  nonhairy  parts,  have  a  soft,  unctuous 
feel  The  borders  of  the  patches  on  the  forehead  are  usually  sharp  and 
of  eireinate  outline,  st>  that  the  confluence  of  adjacent  patches  gives  the 
entii'e  eruption  a  polyeyclic  border.  In  the  same  form  the  eruption  fre- 
quently spreads  on  the  nonhairy  skin  behind  the  ears  and  down  on  the 
neck. 

Kext  to  the  scalp  the  process  most  frequently  shows  itself  on  the 
face — around  the  nose,  on  the  ears,  in  the  eyebrows,  and  on  the  upper 
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lip,  and  less  frequent!}'  in  the  beard.  In  the  evebrowt^,  on  the  upper  lip, 
and  in  the  beard  it  appears  usually  with  the  formation  of  an  abundance 
of  greasy  yellowijah  scales  under  which  there  are  diffuse  areas  of  dry  der- 
matitis. From  the  eyebrows  it  may  spread  to  the  eyelids.  The  ears 
are  frequently  involved.  As  it  involves  the  ears,  it  does  not  present 
any  essential  differences  from  its  appearance  upon  the  forehead.  It 
very  frequently  appears  in  the  concha  and  at  the  auditory  meatus  with- 
out involving  the  rest  of  the  auricle.  It  may  show  here  simply  as  a 
greasy  scaliuess  with  diffuse  redness,  or  it  may  occur  in  sharply  cir- 
cumscribed inflammatory  patches  covered  by  greasy  yellowish  scales. 
Either  with  or  without  involvement  of  other  parts  of  the  face  a  form 
of  seborrhceic  dermatitis  of  slight  intensity  frequently  involves  the  nose, 
especially  the  alae,  the  naso-labial  folds,  and  the  adjacent  parts  of  the 
cheeks.  In  this  form  of  the  disease  the  involvwl  skin  is  greasy,  more 
or  less  scaly,  of  a  muddy  yellowish  tinge,  or  pinkish  or  reddish,  but  with- 
out definite  infiltration,  and  the  sebaceous  follicles  are  unduly  promi- 
nent. This  form  of  seborrhopic  dermatitis  is  frequently  responsil)le  for 
moderate  types  of  red  nose,  those  tyi)es  which  are  reddest  in  the  naso- 
labial fold  with  diffuse  oiliness  of  the  surface.  Occasionally  in  this  dis- 
tributioh  sharply  circumscribed  infiltrated  areas  of  seborrluvic  derma- 
titis occur,  but  they  are  not  nearly  so  common  as  the  ill-defined  diffuse 
er>'thematous  areas  just  considered. 

In  rare  cases  the  vermilion  borders  of  the  lips  are  affected,  producing 
the  condition  known  as  cheilitis  exfoliativa.^  The  lips  arc  inflamed, 
somewhat  inelastic  with  more  or  less  fissurin*;.  and  covered  witli  ailhcrciit 
scales  or  crusts.  The  process  may  be  sliar])ly  limited  to  the  vermilion 
border,  but  it  is  usually  associated  with  greasy  scalin(»<s  of  ihe  iKi-r  and 
with  seborrlueic  dcrmalitis  of  the  scalp.  It  is  the  most  inlratialtle  tmiii 
of  seliorrlueic  dermatitis. 

As  sel)orrha*ic  dennat"itis  occurs  upon  the  trunk  i(  sho\v<  a  <li-iinet 
predilection  for  the  median  lines  of  tlie  cliest  an<i  back.  It^  nin>i  fn>- 
<jueiit  sites  of  devclo])ment  on  the  trunk  are  the  ehe>t  ovci'  the  -icnnnn 
and  tlie  interscapular  space ;  thence  it  spreads  laterally,  'i'his  pn^lilec- 
tion  for  development  in  the  median  line  and  for  lateral  >pn'a(l  is  a  char- 
acteristic feature  of  importanee  in  the  dia^niosis  of  nhorrhreic  dernia- 
litis  from  psoriasi.s  whose  predilection  is  for  l)ilatcral  distrihiition  with 
spread  toimrd  the  median  line.  Over  the  sternum  schorrh<eie  derniatiii< 
usually  occurs  in  sharply  defined  round  or  circinat(>  or  gyrate  ])ate]u'>. 
The  patches  may  show  a  uniform  inflannnatory  iniiltration.  or  tliere  niav 

*  Stel wagon,  "A  Report  of  Two  Cases  of  Porsistont  Kxfoliiition  of  the  T>ips." 
Jnur.  Cut.  antlGen.-Vrin.  JHs.,  1900. — Kaposi,  Resnier-Doyon'is  Edition,  vol.  i.  l.s«)l. 
-  Tnna,  MonaUhefte,  vol.  xi. — Cialloway,  lirit.  Jour.  Ih  nn.,  vol.  vii,  1895.—  JainicMJU, 
Brit.  Med.  Jour.,  December  7,  1895. 
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he  central  involution  with  an  activt  bordt'r,  Ovt^r  these  patdu's  lui-ie 
is  the  usual  yelloui^h  groasy  scaliness.  On  the  back  tlierc  is  more  fre- 
quently the  occiiiTcnce  of  i\w  diffuse  pinkish  patches  with  greasy  ficali- 
ncs8.  Ill  and  around  the  uudjilieuii  the  diso-ase  frajut^nily  cx'curs,  show- 
ing the  same  characlcristitts  as  upon  the  stenium.  Les8  frequently  the 
axilluj  and  the  inguinal  folds  are  involved.  In  these  locations  the  disease 
tnay  occur  as  diffuse  intlumrnatory  patches  w^th  sharply  circumscribed 
borders^  or  in  legions  of  gyralc  or  cireinnlc  outline  with  more  or  less 
involution  of  the  centers.  If  the  most  active  areas  of  the  disease  are 
not  acutely  inflamed  ilicy  show  the  ordinarv  characteristics  of  the  patches 
as  tbi-y  oLL'ur  elsewhere,  hut  in  ihe^e  local  ions  from  warmth  and  macera- 
tion the  inflammatory  process  is  apt  to  be  more  acijte  and  the  active 
areas  are  likely  to  1>l'  moi,<t  or  weeping. 

Instead  of  confining  itself  rather  sharply  to  such  locations  as  have 
Ijeen  described,  seborrhfeic  dermatitis  occaj^ionally  becomes  widely  gen- 
eralized over  the  trunk  and  extremities.  When  thuii;  generalized  it  may 
be  assoeiatwl  with  large  cireumscril>ed  les^ions  of  the  usual  type  in  the 
areas  of  prcdilectton,  and  with  occai?ional  large  lesionB  upon  other  sur- 
faces, but  for  the  most  part  the  genera Hiied  eruption  consists  of  lesions 
froui  the  size  of  a  taekht^ad  to  ji  tinger  nail,  pinkish  or  reddish  in  color, 
and  more  or  fess  covercni  by  whitish  scales  which  upon  surfaces  without 
coarse  hairn  may  lack  t!ie  characteristic  greasy  freK  The«;e  patches  may 
be  rather  ill  dejhied  in  outline  or  they  may  be  sharply  defined,  and  in 
i?ha]w?  may  l>e  round  or  «how  some  tendency  to  ring  formation.  In  the 
well-marked  guneralizcH^  forms  of  scborrlnrie  <hTmatitis  the  process  may 
rather  clos^ely  simulate  psoriasis,  ext-ept  in  distribution. 

Seborrhceic  dermatitis  is  described  as  occurring  on  the  palms  and 
soles,  either  as  diffuse  scaling  j)atchcs  or  as  sharply  circumscribed  scaling 
patches  of  rbronie  eczema.  These  palches  cannot  he  differentiated  fn>ui 
ordinary  eczema  of  these  parts;  their  occurrence  in  association  with 
seljcjn*hoeic  denuatitis  upon  other  nonhairy  parts  is  very  uneonimon ; 
and  in  my  opinion  it  is  extremely  doubtful  if  these  patches  on  the  palms 
are  a  form  of  jieborrhccic  dermatitis. 

Seborrhteic  dermatiti^^— after  heredity — is  the  most  frcfpient  cause 
of  baldness.  In  pilyriasis  capitis  the  hair  may  be  dry  and  luslerless;  in 
tlu'  more  pronounced  degrees  of  f^eborrho^ic  dermatitis  of  the  scalp  the 
hair  is  usually  oily  and  glistening.  As  the  disease  continues  year  after 
year  there  is  gradual  ihinning  of  the  hair,  usually  beginning  over  the 
vertex  where  the  prcK'css  is  most  inten>?e.  There  is  perhaps  no  diminu- 
tion in  the  number  of  hairs,  but  as  the  hairs  regrow  they  l>ecome  shorter 
and  finer,  and  ultitnafely  from  destruetion  of  llie  follicles  by  the  chronic 
inttammator)'  process  baldness  results.  This,  of  course,  is  a  matter  of 
vcars. 
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The  eonne  of  aeborriuEic  dermatitiB  is  peniBtent.  LesionB  upon  non- 
U17  puts  diMppear  spontaneQUsly  or  readily  yield  to  treatment.  On 
the  soilp  the  diaeaae  peniats  inddfinitelyy  and  after  apparent  core  is 

likri/toreciir. 

SflbonbcEic  dermatitis  is  essentially  indolent,  and  is  accompanied  by 

BflBinitatioii.    There  is  slight  itching  and  bnming,  but  this  is  never 

Moqgji  to  be  more  than  an  annoyance.    When  from  any  cause  an  acute 

fanatitia  snperrenes  upon  tl^  condition  there  is,  of  course,  the  itching 

tf  ordinaij  dermatitis. 

CcmpUcfttioilUL — So  persistent  a  condition  as  seborrhceic  dermatitis 
'^  Apt  to  be  a  frequent  complication  of  transient  dermatoses,  but  the 
^■■iplication  is  not  likely  to  mask  either  condition.  Seborrhceic  derma- 
fa'te  and  acne  upon  the  face  frequently  occur  at  the  same  time,  but  the 
^pearance  of  neither  condition  is  altered  to  any  considerable  extent  by 
uie  combination.  The  association  with  papular  syphilides  of  the  face 
^  I'^eferred  to  under  syphilis,  and  is  a  common  symbiosis.  It  gives  to 
^  ordinary  scaling  papular  syphilide  of  the  face  a  greasy  yellowish 
•I^l^^arance. 

Etiology. — Seborrhceic  dermatitis  of  the  scalp  is  one  of  the  common- 
^^  «f  diseases.  Indeed,  if  we  include  in  it,  as  I  think  should  be  done,  the 
'^p^.inaiy  cases  of  greasy  dandruff,  a  large  majority,  at  least  of  the  better 
^^^  of  urban  population,  has  the  disease.  As  it  occurs  on  the  face  and 
**^^r  the  chest  it  is  a  very  common  affection.    The  other  forms  of  sebor- 

^f^eic  dermatitis  are  not  nearly  so  frequent. 
^  It  occurs  at  all  ages,  perhaps  most  frequently  in  early  adult  life ;  in 
^^th  sexes  indifferently;  and,  unlike  many  dermatoses,  is  no  respecter 
^^  the  better  classes.  Impairment  of  health  and  disturbance  of  function.-^, 
'^Vi.ch  as  constipation  and  other  gastrointestinal  disturbances,  nienstrual 
disorders,  anaemia,  tuberculosis,  and  other  cachectic  conditions  are  said 
^  predispose  to  it.  This  may  be  true,  but  certainly  the  disease  is  seen 
^^nstantly  in  individuals  of  normal  health;  and  treatment  directed  to 
the  improvement  of  the  bodily  vigor  exerts  practically  no  iniluence 
\ipon  it. 

Local  influences  are  important  in  its  production.    Lack  of  attention  to 
cleanliness  of  the  scalp  is  a  predisposing  factor  in  its  etiology,  as  is  care- 
lessness about  bathing  and  keeping  the  body  free  from  the  accumulation 
of  sebum,  exfoliated  epidermis,  and  perspiration.    The  greasy,  oily,  f  rcn^ly 
perspiring  skin  seems  to  be  predisposed  to  the  condition.     A  sedentary 
mode  of  life  and  life  indoors  predispose  to  it,  and  it  is  more  frequent  in 
winter  than  in  summer.    The  disease  is  very  probably  spread  by  infec- 
tion, and  the  common  use  of  combs  and  brushes,  especially  in  barber 
shops  and  other  public  places,  is  probably  the  usual  means   of  its 

diffusion. 
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Pathology. — ^The  characteristic  liistological  features  of  eeboirhoeic 
dermatilis  are  pronounced  vascular  dilatation  and  oedema  of  the  corium* 
and  intra-  and  intercellular  tedema  of  the  epidermis,  with  hyperpla-^ia  of 
the  rete  muensnrn,  Thuj  are  very  similar  to  those  of  psoriasis.  There 
is  dilatation  of  the  vessels  of  the  cerium,  especially  of  the  papillary  layer, 
with  otjdema  and  leucocytic  infiltration  and  occasionally  round-cell  pnv 

lilVration  around  the  vessels  mA 

glandular  structures.     The  papil* 

la?  are  lengthened  and  often  appear 

smaller    in   diameter,   an  appear- 

anoe  due  to  the  h}T>erpla»ia  of  tl;p 

prickle-cell  layer.   The  l>«isal  layer 

of   the  cpidcrniirt  reniaiiis  intact, 

but    the    interpapillary    prctces^ 

are  increased   in  both  <lepth  and 

thickne.-:^.     There  is  marked  cedc^ 

ma  of  the  epidermis ;  the  cells  are 

swollen  and  perinuclear  space?  are 

visible.     The  intercellular  spaces 

are  greatly   dilatt^d,  the  p^icklel^ 

stretelied  to  the  full  extent,  and 

between  the  cells  occasional  leuc<h 

cytes  may  be  seen. 

T^^niia   attributes  the   vajfcul 
dilatation  and  aHlema  to  the  i 
tation    of    a    microorganism,    hi^ 
mor(X'oecus.  and  Merrill  clainu* 
have  reproducLHl  the  disease  by 
oculation  of  pure  cultures  of  this 
organism.     The  morococcus  is  a  muiljcrry-shaped  staph vhx-occus  fou 
often  in  pure  cultures  in  the  tissues,  and  producing  erythema,  vesicl 
and  subsequent  aJopecia  when  inoculated  in  rabbits.    Unna's  views  h* 
not  found  general  acceptance,  and  tlie  bacteriology  of  the  disease  is 
yet  uncertain.     It   is,  indeed,  probable  that  Unna's  morococcus  is 
common  staphylococcus  epidemiidis  albus  of  Welch, 

Diagnosis.— The  characteristic  features  of  seborrhanc  dermatitis 
are  the  grrasy,  unctuous  character  of  its  lesions,  its  occurrence  upon 
the  scalp  and  its  characteristic  distribution  upon  other  parts,  the  usual 
sharply  circumscril>cd,  rounded  Ixtrdcrs  of  the  patches,  and  the  slight 
degree  of  itching.  These  features  all  sharply  dilTerentiate  it  from  ord^^j 
nary  eczema.  ^H 

A  few  circinate  patches  may  be  confused  with  ringworm,  but  ring- 
worm has  no  such  tj'pical  locations,  there  is  no  greasy  character  to  the 


Fig.  98. — A  Small  Papule  op  8EBOiuiB<EA 

Couponis.  In  t]»P  cutis  dense  inflamma- 
tory iiifiltrntion,  (G.  T.  Elliot,  Morrow's 
"System.*') 
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m1m»  tibe  inflammateiy  prooen  is  apt  to  be  more  acate^  and  the  fungus 
cm  be  fomnd  in  the  leaiooB.  On  the  scalp  thero  is  entire  absence  of  the 
bild  or  partially  bald  patches^  and  of  the  twisted  and  broken  and  friable 
hair  stmnpa  whidi  chaiaeteriie  ringworm.  Bingworm  of  the  genito- 
crmal  ves>*m  >nd  seborriueic  dermatitis  of  the  same  location  may  dosely 
mmlate  eadi  other,  and  a  differential  diagnosis  may  depend  upon  the 
dBtarmination  of  the  presence  or  absence  of  the  ringworm  fungus. 
Qenifeoeniral  ringworm,  howerer,  is  usually  a  much  more  acute  inflam- 
natoiy  process  than  sdborrhoeic  dermatitis. 

Eztenaiire  cases  of  seborrhceic  dermatitiB  occurring  in  the  form  of 
eoin-aiaed,  ahaiply  drcnmscribed  patches  may  resemble  psoriasis  very 
doaely.  The  most  marked  difference  between  the  individual  lesions  of 
psoriasis  and  seborrhceic  dermatitis  is  in  the  character  of  the  scales. 
The  scales  of  psoriasis  are  dry,  harsh,  whitish,  and  closely  adherent; 
the  scales  of  seborriiceic  dermatitis  are  greasy,  soft,  yellowish,  and  easily 
lemoTed.  Seborrhceic  dermatitis  begins  on  the  scalp  and  hairy  parts, 
shows  a  predilection  for  hairy  surfaces,  and  is  common  on  the  face ;  it 
ia  usually  most  marked  in  the  median  line  and  diminishes  laterally,  while 
paoriaflis  b^ns  on  the  elbows  and  knees  as  well  as  the  scalp,  very  rarely 
involTes  the  face,  and  is  least  abundant  as  a  rule  upon  those  parts  of 
the  trunk  where  seborrhceic  dermatitis  is  most  abundant.  On  the  scalp 
seborriioeic.  dermatitis  is  usually  diffuse,  without  sharply  circumscribed 
iwtches,  and  the  scales  are  greasy  and  soft,  while  the  patches  of  pso- 
riasis are  circumscribed  and  thickly  covered  with  scales,  which  retain 
their  dry,  harsh,  whitish  character.  The  body  cases  may  reseinblo  })ity- 
riasis  rosea. 

Prognosis. — Seborrha?ic  dermatitis,  except  on  tlio  scalp,  yield-  read- 
ily to  treatment.  There  is  some  tendency  to  reciirroncc  upon  the  non- 
hairy  parts,  but  this  is  not  sufficiently  pronounced  to  render  the  affection 
difficult  to  handle.  On  the  scalp  it  is  not  difficult  to  trot  rid  of  the 
well-marked  inflammatory  lesions,  but  in  the  form  of  al)iindjnit  ^'rea>y 
scaliness  with  or  without  slight  inflammatory  reaction  the  discaM!  is  ex- 
tremely rebellious.  It  can  easily  be  improved,  but  its  eradication  is  dif- 
ficult and  it  is  almost  impossible  to  avoid  recurrence.  This  is  explained 
frequently  on  the  ground  of  reinfection,  but,  be  that  as  it  may.  after 
the  disease  has  once  been  thoroughly  established  it  is  very  apt  to  persist 
indefinitely  or  recur  repeatedly. 

Treatment. — The  treatment  of  seborrhopic  dermatitis  is  for  all  prac- 
tical purposes  entirely  local,  and  consists  in  the  use  of  antiseptics.  Of 
these  the  most  useful  is  sulphur.  Resorcin,  suggested  for  this  condition 
by  Unna  and  highly  recommended  by  Elliot,  is  largely  used,  but  in  my 
experience  is  very  unreliable.  It  gives  the  hair  a  peculiarly  harsh,  dis- 
agreeable fed,  and  occasionally,  unless  chemically  pure,  produces  a  slight 


388  DRY  SCALY  INFLABOiATORY  DERMATOSES 

greenish-yellow  discoloration  of  the  hair,  so  that  I  have  practically  dis- 
continued its  use,  although  some  of  the  formula;  containing  it  which  are 
recommended  by  others  are  given. 

Upon  nonhairy  parts  ointments  furnish  the  best  form  of  application 
in  seborrhceic  dermatitis.  Applications  for  the  nonhairy  parts  must  be 
more  dilute  than  those  which  are  used  upon  the  scalp. 

For  the  diffuse  erythematous  greasy  areas  of  seborrhceic  dermatitis 
about  the  nose  the  most  useful  application  is,  in  my  experience,  lotio 
alba: 


B  Zinc  sulphate,  ... 

^  aa gr.  ij-x; 


Potassium  sulphide,  j 

Water    gi 

To  this  may  be  added  5  to  15  grains  of  sulphur. 


This  application  should  be  dabbed  upon  the  parts  for  two  or  three 
minutes  several  times  daily,  its  action  being  kept  just  short  of  producing 
irritation.  For  the  drjuess  of  the  skin  which  it  causes  after  a  few  days, 
it  is  well  to  use  an  ointment  of  cold  cream  containing  5  grains  salicylic 
acid  and  10  grains  sulphur  to  the  ounce.  Occasionally  such  ointments 
as  are  suggested  for  other  nonhairy  parts  may  be  used  to  good  advan- 
tage upon  the  face.  Vleminckx's  solution  may  be  used  in  the  same  way 
as  lotio  alba.  In  connection  with  whatever  antiseptic  application  is  used 
the  face  should  be  washed  at  least  once  a  day  with  an  alkaline  soap,  such 
as  tincture  of  green  soap,  to  get  rid  of  the  grease  and  the  loosened  homy 
epidermis.  This  is  best  done  at  night  just  before  the  application  of  the 
medicament. 

Upon  acutely  inflamed  areas  of  seborrhceic  dermatitis,  as  in  the  in- 
guinal fold  and  axilla*,  it  is  desirable  to  use  first  soothing  lotions  or  oint- 
ments, such  as  are  used  in  eczema. 

In  all  the  other  forms  of  seborrha^ic  dermatitis  upon  nonhairy  parts 
the  ointiiKMits  of  sulphur  combined,  if  you  please,  with  the  other 
coiiinionly  used  remedies  are  satisfactory.  The  following  are  good 
formula^ : 

IJ   Acidi  salicylici gr.  v-x ; 

Sulphur  pra^cij) gr.  xx-lx ; 

Ung.  zinci  oxidi Ji. 

IJ   Sulphur.  pra?cip gr.  xv-xl ; 

Ac.  salicylici   gr.  v-xv ; 


Pulv.  amvli,  )  __ 

Fulv.  zmci  oxidi,  ( 

Vaselini    ad    Ji. 
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Kther  of  theae  ahoold  be  applied  freely  twice  daily  and  allowed  to  greasse 
iSbe  dojhing  ao  that  their  alight  application  ia  constant 

On  the  aoalp  it  ia  naual  to  recommend  for  daily  application  solutions 
of  leaoidn  in  water  (one  to  six  per  oent)^  of  salicylic  add  (two  to  ten 
per  cent)  or  of  salicylic  acid  and  reeordn  (two  to  six  per  cent)  in  alco- 
hol or  equal  parts  alcohol  and  water;  bnt  these  leave  the  hair  with  a  dis- 
agreeable feel,  and  in  my  experience  they  are  never  curative.  Their  use 
mnst  be  combined  with  the  more  or  less  frequent  use  of  ointments. 

As  an  ointment  for  seborrhceic  dermatitis  of  the  scalp  I  have  found 
nothing  better  than 

9  Salicylic  acid gr.  x-xxx; 

Sulphur 3ss-i j ; 

Bose  ointment  or  vaseline ^i. 

Special  bases,  such  as  Jackson's  cream,  are  recommended,  but  they  are 
difScult  of  preparation,  and  in  my  experience  are  not  better  than  rose 
ointment.  A  pomade  should  be  applied  daily  to  the  scalp;  by  parting 
the  hair  at  successive  points  over  the  patches  the  ointment  can  with  care 
be  applied  with  little  greasing  of  the  hair.  When  after  several  days  the 
hair  has  become  uncomfortably  greasy  the  scalp  should  have  a  shampoo. 
For  this  purpose  tar  soap  is  most  satisfactory  and  most  agreeable;  next 
to  this  is  tincture  of  green  soap.  A  soap  of  resorcin  and  salicylic  acid 
(each  three  per  cent)  and  sulphur  (ten  per  cent)  which  is  obtainable  in 
commerce  is  sometimes  recommended,  but  has  no  advantages.  After  the 
markedly  inflammatory  lesions  have  entirely  or  in  great  part  (lisap])oare(l, 
the  ointment  may  Ix;  applied  to  the  scalp  once  or  twice  weekly,  and  in  the 
intervals  the  scalp  thoroughly  wet  once  daily  with  an  antiseptic  solution. 
Resorcin  and  salicylic-acid  solutions,  as  indicated  ahove,  are  usually  n^e- 
ommended.  Instead  of  these  I  have  found  much  more  a<(reeal»le.  and  I 
believe  equally  or  more  effective,  solutions  of  corrosive  sublimate  or  of 
formalin  (1:1,000  to  1:250)  in  alcohol  or  in  equal  parts  aleoh(»l  and 
water.  Indeed,  I  frequently  recommend  that  the  patient  w(M  the  scalp 
thoroughly  once  a  day  with  alcohol  alone,  and  have  found  it  (piite  as 
satisfactory  in  keeping  the  condition  cleaned  up.  Alcohol  as  a  men- 
struum is  particularly  desirable  in  these  cases,  Ixjcausc  it  evaporates 
quickly  and  does  not  leave  the  scalp  moist. 

By  the  persistent  use  of  such  lotions  combined  with  the  occasional 
use  of  the  ointment  the  cases  can  be  carried  along  to  apparent  cure. 
After  this  the  patient  should  be  instructed  to  apply  to  tlie  scalp  several 
times  a  week  either  alcohol  or  one  of  the  antiseptics  in  alcohol.  Sucli  a 
habit  in  my  experience  is  the  best  assurance  against  recurrence  of  the 
disease. 

In  the  treatment  of  seborrhceic  dermatitis  of  the  vermilion  border 
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of  the  lips  I  have  found  the  ointments  of  salicylic  acid  and  sulphur,  siioli 
as  are  used  on  the  body,  the  most  satisfactory  preparations.  Under  their 
frequent  application  daily  the  condition  improves  rapidly,  but  for  per- 
manent results  their  use  must  be  long  continued. 

III.-PITYRIAS1S    ROSEA' 

Synonyms:  PUyriavis  meundeUa  et  circinata  (Basin),  Herpn  fontiffOM  Msen- 
losus  (Hcbra). 

Pityriasis  rosea  is  a  disease  of  the  skin  characterized  by  the  develop- 
ment of  symmetrically  distributed  macules  or  patches  which  are  round- 
ish or  circinate  in  outline,  slightly  scaly,  and  of  a  faint  red  color. 

The  disease  was  described  and  given  the  name  by  vrhich  it  is  now 
usually  known  by  Gibert  in  1700. 

Symptomatology. — The  eruption  occurs  in  two  forms,  the  macfular 
and  the  circinate.  Probably  the  first  lesion  in  both  forms  is  a  very  small 
pinkish  macule  or  papule  which  rapidly  spreads  to  form  the  characteristic 
slightly  scaly  macule  or  patch  of  the  disease. 

In  the  macular  ty])e  the  lesions  are  roundish  patches,  gradually  fading 
into  the  healthy  skin,  of  a  pinkish  color  and  covered  with  fine  branny 
scales.  Those  patches  vary  in  size  from  one  sixteenth  to  three  quarters 
of  an  inch  in  diameter,  and  are  of  a  reddish  to  fawn  color.  Frequently  the 
periphery  of  the  lesions  will  show  the  erythematous  color  while  the  center 
will  be  fading. 

The  circinate  type  of  the  disease  differs  from  the  macular  in  that  the 
tendency  of  ilie  patchcp,  to  spread  ])eripherally  is  more  marked.  In  this 
form  the  border  spreads  while  the  center  fades.  The  typical  lesion  of 
this  form,  therefore,  is  a  more  or  less  circular  patch  with  a  pinkish  bor- 
der and  a  fawn-colored  scaly  center.  Adjacent  patches  of  this  sort  may 
coahjsce,  and  thus  form  g}Tate  figures.  These  patches  do  not  usually 
become  larger  than  an  inch  in  diameter.  By  the  time  they  reach  that 
size  the  reddish  border  breaks  up  and  fades  out,  leaving  the  characteristic 
fawn-colored  stains  of  the  disease.  The  lesions  are  apt  to  occur  in  suc- 
cessive cr()j)s,  so  that  it  is  possible  to  see  at  one  time  the  minute  papules 
at  the  beginning  of  the  disease,  along  with  the  patches  and  circinate 
figures  of  a  later  stage  of  the  process.  At  times  the  eruption  remains 
papular  for  the  most  part  throughout  its  entire  course,  only  a  few  patches 
or  circinate  figures  developing. 

There  is  considerable  variation  in  different  cases  in  the  color  of  the 

^  Gibert,  "Traits  pratique  des  maladies  de  la  pdau,"  Paris,  1760. — Duhring, 
Amer.  Jour.  Med.  Sci.,  October,  1880. — Behrend,  Berlin  klin.  Wochenschr.,  1881. — 
Vidai,  Anruiles,  1882. — Fox,  Colcott,  Lancet,  September  20,  1884. — ^Brocq,  Annales, 
1887.— Besnier.  <bid.,  1889.— Zeisler,  Jour.  Cut.andGen.-Urin.  2>w.,  1893.— Fordycc, 
ihifi.—Vo\,  (i,  H.,  i7>2V/.— Towie,  Jour.  Cut.  Dis.,  April,  1904  (Analysis  of  202  cases). 
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lesions,  which  at  times  show  an  inflammatory  red,  but  more  frequently  a 
pinkish  or  fawn  color. 

Brocq  called  attention  to  the  fact  that  a  single  primary  patch,  usually 
of  large  ^ize  and  situated  upon  the  abdomen,  prc*c'e<1ed  by  ten  rluy^  or  two 


FlOL  99. — PiTTtUAJJiB  Ri^EA,  AxNULAK  'I'yI'B;  Qiucuiur  IcaJuiiiH  nbu  tiuitu'roti- 
(Author's  collection-) 
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weeks  the  general  eruption,  and  this  observation  has  been  confirmed  hj 
other  dermatologists. 

The  extent  of  the  eruption  varies  very  greatly.  In  some  cases  it  is 
confined  to  one  or  two  regions,  but  most  frequently  it  is  widely  dis- 
tributed. It  occurs  by  preference  on  the  front  and  sides  of  the  abdomen, 
over  the  chest  and  on  the  buttocks,  and  on  the  sides  of  the  neck.  It 
may  be  universal,  but  it  rarely  develops  on  the  face  or  below  the  elbows 
and  knees.  The  eruption  usually  disappears  in  from  two  or  three  weeks 
to  two  or  three  months,  but  cases  not  infrequently  last  longer,  even  for 
four  or  six  months.  Recurrence  of  the  disease  is  rare,  but  occasionally 
happens. 

The  appearance  of  the  eruption  is  usually  preceded  by  a  slight  ri.se 
of  temperature  with  malaise,  but  these  systemic  manifestations  are  as 
a  rule  so  slight  as  to  pass  almost  unnoticed.  There  may  be  some  en- 
largement of  the  lymphatic  glands.  This  may  be  confined  to  the  sul>- 
maxillary  and  post-cervical  glands,  though  at  times  the  axillary  and  in- 
guinal glands  also  show  slight  painless  enlargement.  There  is  slight 
itching,  particularly  at  night,  or  when  the  patient  gets  overheate<l,  but 
it  is  not  of  severe  character  and  causes  little  or  no  annoyance. 

Btiology  and  Pathology. — Pityriasis  rosea  is  one  of  the  rarer  der- 
matoses. It  is  most  frequent  in  early  adult  life  and  in  women,  but  occurs 
at  all  ages,  in  both  sexes  and  in  all  classes.  It  is  most  frequent  in 
autumn.  Multiple  cases  in  a  family  have  been  reported  by  Crocker, 
Zeisler,  Fordyce,  G.  H.  Fox,  and  there  is  a  possibility  that  it  is  very 
mildly  contagious. 

Its  actual  cause  is  unknown.  Hebra,  as  his  name  for  it  indicates, 
regarded  it  as  a  form  of  tinea,  and  it  is  probable  that  a  form  of  ring- 
worm occurs  occasionally,  in  Vienna  at  least,  which  is  indistinguishable 
clinically  from  pityriasis  rosea,  but  it  is  definitely  established  that  .the 
usual  type  of  pityriasis  rosea  is  not  due  to  any  of  the  common  mycelial 
organisms.  Vidal  thought  he  had  found  a  pathogenic  organism  of  pity- 
riasis rosea,  but  later  observations  have  failed  to  discover  any  definite 
parasite.  As  Besnier  has  pointed  out,  clinically  the  cases  closely  resemble 
somo  of  tlio  generalized  cases  of  seborrhceic  dermatitis.  The  sym- 
metrical distribution,  the  slight  febrile  disturbance,  and  the  character 
of  the  eruption  suggest  strongly  that  it  is  closely  allied  to  erythema 
multiforme;  erythema  maculatum  et  circinatnm  would  accurately  de- 
scribe it.  There  is  little  doubt  that  it  is  due  to  a  constitutional  dis- 
turbance. 

Microscopically  the  changes  found  are  tliose  of  a  slight  inflammatory 
process  in  the  skin. 

Diagnosis. — The  exceedingly  trivial  character  of  the  systemic  dis- 
turbances and  the  duration  of  the  eruption  serve  to  distinguish  it  from 
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the  exanthemata.  From  psoriasis  and  widely  distributed  forms  of  sebor- 
rhcBic  dermatitis  occurring  in  small  patches  it  is  distinguished  by  the 
lack  of  infiltration  of  the  patches^  the  much  lower  grade  of  inflamma- 
tion, and  the  character  of  the  scales,  the  fine,  branny  scales  of  pityriasis 
rosea  presenting  no  similarity  to  the  coarser  scales  of  psoriasis  and  ^<;ebo^- 
rhoeic  dermatitis.  From  tinea  circinata  it  is  distinguished  by  its  much 
wider  distribution,  the  rapid  development  of  the  lesions,  and  the  absence 
of  the  ringworm  fungus.  It  is  most  likely  to  be  confused  with  the 
squamous  and  circinate  syphilides,  from  which  it  is  distinguished  by 
more  rapid  development,  less  scaling,  absence  from  the  face  and  hands, 
and  absence  of  concomitant  symptoms  of  secondary  syphilis. 

Treatment.^—The  disease  requires  very  little  treatment.  Constitu- 
tional treatment  should  be  symptomatic.  Certain  authorities  think  they 
have  _*een  benefit  from  the  use  of  salicylic-acid  compounds.  A  mild 
antipruritic  dusting  powder,  or  lotion  or  salve,  is  all  that  is  necessary 
in  the  way  of  local  treatment.  D.  W.  Montgomery  (Jour.  Cutan.  Dis., 
April,  1906)  highly  recommends  Jamieson's  treatment  of  pityriasis 
rosea,  published  by  Walker,  as  follows:  The  patient  is  given  daily,  for 
half  an  hour,  a  bath  containing  two  or  three  teaspoonfuLs  of  Condy's 
fluid,  after  which  the  skin  is  anointed  with  vaseline  containing  three 
to  five  per  cent  of  salicylic  acid. 


IV.-PSORIASIS » 

Synontms:  Lepra,  I^pra  alphos,  Alphas,  Psora. 

IVoriasis  is  a  chronic  inilauimatory  disease  of  tlic  skin  characicri/.cd 
by  the  occurrence  of  sharply  circumscribed,  roundish  ])at(]ies  of  all  siz(s 
up  to  several  inches  in  diameter,  which  have  an  infiltrated  reil  lui-f  and 
are  covenxl  by  dry,  whitish,  adlierent  scales. 

Sjrmptomatology. — ^Thc  elementary  lesions  of  psoriasis  arc  -mail, 
reddish  papules,  slightly  elevated  and  infiltrated,  and  eaj)jM(l  with  w  hiiish 

*  Ries,  Archiv,  vol.  xv,  1888  (review  of  subject  with  hil)li()^rai)hy ..  XiclMii, 
Monatshefte,  vol.  xv,  1892  (full  review);  New  Syd.  Soc,  "Sel.  Monographs  on  Der- 
matology," 1893. — Robinson,  New  York  Med.  Jour.,  July,  1S7S. — Juinicson.  /uh'n- 
burgh  Med.  Jour.,  January,  1879. — Pye-Smith,  Guy's  Hospt.  RrjMrt.s,  vol.  \x v .  1  sso  s  1 . 
—Thin,  BrU.  Med.  Jour.,  September  4,  1880;  July  30,  1881.— White.  J.  (  ..  Aw.r. 
Jour.  Med.  Sd.,  January,  1885. — Grecnough,  Boston  Med.  and  Surg.  Jour.,  September 
10,  18^.— Hebra,  Jr.,  Monatshefte,  vol.  vi,  1887.— Schutz,  .4  nhiv,  vol.  xxiv.  I s<)_>.  - 
Bulkley,  Trans.  Med.Soe.of  State  of  N.  Y.,  1895  (Treatment). -Hille.  Wirt,,  mnl. 
WocheifUfrhr.,  1895  (In  Children,  Bibliography);  Dermatohx).  Zntsrhrijt,  November, 
1898. — Hallopeau  et  Gasne,  Bull,  de  Sor.  jrnn^nise,  July,  1S9S. — Miinro,  Antmhs^ 
1S98.— Kopytowski,  iZwi.,  1899.— Boselhni,  Monntshcftr,  vol.  x\ix,  I.SIHL-  Ihirtzell, 
Amer.  Jour.  Med.  Sei.,  September,  1899  (Hibliogruphy). — Dreuw,  MnmitslK/'lv, 
vol.  xxxiv,  1903;  Jour.  A.  M.  A.,  June  10,  1905. 
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adherent  scales.  Tliasc  lesions  slowly  enlarge  at  the  border  with  the 
formation  of  round^  sharply  circumscribed  scaly  patches,  which  show 
exactly  the  same  characteristics  as   t!ie  prhiiary  papules.     The  larger 


Fio.  100. — P»oiUASia— GuTTATt-:  Type.     (Orover  W.  Wende's  coUertion.) 

lejiions  are  all  rnrimd  from  tin*  enlargement  of  these  individual  ksions, 
and  not  from  the  coalescence  of  elenienlury  papules.  Psoria.^is  is  a 
diisease  which  presents  only  one  type  of  lesions:  lesions  which  have  an 
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mflamniatorj  base  and  a  sealing  ^urfMcf.  newr  liL'tuming  vesiculur 
or  pustular,  and  n<?ver,  except  from  towndary  ehajiges^  bhowiug 
moisture. 

Except  in  the  acute  exacerbations  of  psoriasis,  the  process  is  of 
subacute  intensity;  the  base  of  the  leyions  is  of  red  or  dull  red  color,  is 
slightly  infiltrated,  very  slightly  elevated,  and  has  a  sharply  circum- 
scribed rounded  border.  The  border  extends  for  a  small  fraction  of  an 
inch  lieyond  the  scales  which  cap  the  lesions,  and  shows  as  a  reddish 
ring.^  This  base  does  not  differ  from  that  of  any  ordinary  subacute 
inflammatory  process.  The  scales  of  psoriasis  are  characteristic.  They 
are  dry.  imbricated,  horny  scales,  in  typical  lesions  silvery  or  grayish 
white;  when  they  are  scant  they  form  a  thin,  laminated  layer;  when 
al>undant  they  may  be  hf'aped  up  into  a  thiuk,  grayish-white,  dry  crust, 
which  looks  like  a  layer  of  dry  mortar  on  the  surface.  From  acci- 
dental features  their  typical  character  may  be  somewhat  altered. 
They  may  be  nmde  more  or  less  bro"*mish  or  blackish  kwiking  from 
mixture  witli  dirt.  In  indivi«luaLs  w4io  perspire  freely,  or  on  sur- 
faces where  there  is  an  abundance  of  sebaceous  secretion,  they  may 
become  yellowish  and  slightly  greasy.  On  the  legs  or  elsewhere,  where 
the  scales  are  heajjcd  up  into  thick  crusts^  there  may  be  slight  moisture 
from  the  base  of  the  lesions,  gluing  the  crust  into  a  softish  yellow  mass, 
but ^^-It" rule  the  scales  are  dry  and  hard,  and  preserve  their  peculiar 
whitish  apfjearance.  Tlie  outermost  scales  may  he  loose  and  easily  rultbed 
t^t^,  but  tite  dce|)er  scales  are  closely  adherent  to  the  base  of  tlie  lesions, 
and  can  be  detaclied  only  by  exercising  force.  U[ion  their  removal  the 
base  shows  as  a  red,  glistening  epidermal  membrane,  with  almost  micro- 
scopic reddish  dots,  representing  the  tips  of  tl»e  papillie  and,  what  can 
[)Q  more  readily  seen,  minute  points  of  liamiorrhage  where  the  tips  of  the 
papilla?  have  been  torn  off  in  removing  the  scales.  The  scales  of  psoria- 
sis are  relatively  abundant.  There  is  hardly  any  otlier  disease  in.  wjrieh 
such  thick  masses  of  true  scales  occur  a^  in  the  extremely  scaly  lesions 
of  psoriasis.  The  quantity  of  the  scales  varies  in  a  general  way  with 
the  size  of  the  lesions;  over  a  single  papule  the  scaling  will  consist  of 
only  a  few^  scales  which  whiten  the  tip ;  in  coin-sized  lesions  the  surface 
will  usually  be  covered  with  a  palpaiile  layer  of  wdiite  scales  suHiciently 
thick  to  obscure  entirely  the  underlying  red  base.  In  patches  of  psoriasis 
of  the  size  of  a  hand  or  larger,  the  scales  may  be  heaped  up  into  masses 
a  quarter  of  an  inch  or  more  in  thickness.  Cases  vary  in  the  amount 
of  scaling  which  occurs,  even  regardless  of  the  size  of  the  lesions,  but 
more  important  than  this  individual  variation  in  the  quantity  of  the 
scales  is  the  variation  produced  hy  the  conditions  under  which  the  lesions 
occur.  Where  they  are  frequently  washed  with  soap  and  water,  or  wliere 
perspiration   is   fn^,  or  where  they  are  exposed  to  constant  irritation, 
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tlie  scales  may  form  a  vt-ry  tliin  layer  over  Ihe  ba^e  or  leave  tlie  iuflam- 
matory  base  exposed  without  evidence  of  BCaling. 

The  skin  in  the  piitehes  of  j)soriaj4is  becomes  inelastic  from  infiltra- 
tion, and  so  upon  part;?  where  niovemcnt  is  extreme  fissures  nf  mephaii' 


Fui.  101. — P»oRiA«»ia — NtTMMt'i,Aii  Type,  with  Am^\D.\NT  {scalino. 
(Grovor  W.  Wcntlo's  collpction.) 

ical  origin  may  be  produced;  but  these  are  not  common  except  in 
extreme  cases.  In  cases  that  are  of  rather  acute  intensity  it  is  not 
infretiueiit  to  see  rounded  or  irregular  excoriations  in  the  patches  from 
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the  forcible  reiriovnl  of  i\m  sealt-^   iii   sera  Idling.     A*  tlm^e 

ttccifleotal  features^  th*»  l>asi.*»  nf  the  l^riions  show  a  i  uni- 

formity in  their  appearaocp.  ^ 

P&oriasis  patches,  after  reaching  a  certain  eize,  ar*  miam 

siatitifiary.    According  to  thi'  me  wliich  the  patches  atti  '^tti^M© 

variety  i^  seen  in  the  appearance  of  the  eruption  as  a  w  jeae 

variou!^  clinical   pictun*s   of   pisoriasiis  different   descriptive  m  are 

^i^ren,  and  Uicy  are  convt^niMit  hut  indicate  no  e.^si^Jitial  tJilTcri*iictw  in 
tlif  t>T)es,  The  diseases  may  remain  papuhir  throughout  ita  course— 
ff^orumH  piitictah — or  the  h^^mn*^  may  increase  to  the  i^izc  of  u  drop 
or  larger,  and  dot  the  surface  with  round,  tscaly  patches  not  more  than 
a  quarter  or  three-eighths  of  an  inch  in  dianieter — psoriiuis  gntiaiai 
or  the  patches  may  reach  tJie  size  of  a  coin — psoruvit^  nitmmuiftrit. 
Indiridua!  lesions  not  inlretj  cntly  reach  a  much  larger  size^  covering 
an  area  several  inches  in  dia.jeter.  More  frequently  the  large  patches 
of  psoriasis  are  formed  by  ilie  coaleKcence  of  adjacent  patches.  The 
largest  leti^ions  of  tfiiij  sort  are  rao^t  frequently  seen  over  the  lumbar 
spijie,  ifhere  they  may  coalesce  into  a  plaque  lliat  covers  most  c*f  the 
lower  part  of  the  back. 

The  invohttion  of  pftu^riasjg  patches  occurs  at  the  center.  In  the 
coi&*ai2ed  and  emaller  lej^ionj^  the  process  ia  usually  diffuse  throu;fhout 
the  lesion,  and  central  involution  \^  not  apparent,  or  reipiired  careful 
examination  to  determine  it.  Even  in  coin-sized  lei^ions,  however,  the 
proeesjs  may  he  more  active  at  the  border  than  in  the  center.  In  th<3 
larger  les^iouii  it  is  not  infrequent  to  see  an  active  hrirder  with  a  sub- 
siding or  normal  center,  thuis  forming  ringe<l  lesions — ^k<oruLsi^  cminala 
sen  annulata.  When  these  ringed  lesions  eoaJesce,  gyrate  or  ]K)lycycUc 
figures  are  fornieti — psorkms  gyrafa.  In  this  way  striking,  large  gyrate 
figures  are  frecjuently  produccfi. 

Psoriasis  has  a  peculiarly  characteristic  distrilnjtion.  The  fhsea^HJ 
u^uatly  begins  on  the  extensor  surfaces  jn<t  hehnv  the  knees  an<l  t'lhuv^'s^ 
and  rarely  exists  without  the  occurrence  of  kv^^ions  in  tlieac  location,^. 
With  almost  equal  regularity  the  scalp  is  involved.  Other  areas  of  pre- 
dilection are  the  trunk,  especially  the  lower  part  of  the  back,  and  the 
exteui^or  surfaces  of  the  linib^t.  The  flexures  are  rarely  involved.  From 
the  scalp  the  lesions  may  spread  down  somewhat  beyond  the  hairy  border 
upon  the  forehead,  forward  beyond  the  hair  line  behind  the  ears,  and 
downward  on  the  neck.  Beyond  this  the  face  and  neck  are  not  often 
involved,  although  in  abundant  eruptions  lesions  on  the  face  occa- 
sionally occur.  The  hands  and  foot  also  are  rarely  involved.  In  very 
exceptional  cases  it  occurs  on  the  palms,  but  never  without  lesions  on 
other  parts.  In  very  rare  instances  the  characteristic  distribution  is 
departed  from.     It  is  not  uncommon,  in  connection  with  the  disease 
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elsewhere,  to  see  lesions  develop  at  sites  of  irritation  or  injury,  or  in 
scars,  as  on  tattoo  marks  and  vaccination  scars,  or  in  scratch  marks. 
Thibierge^  Hiillopeau,  and  (inline  have  noted  cases  in  which  the  disease 
apparently  followed  nerve  di^stribution,  or,  to  refer  to  what  is  prohably 
the  more  essential  factor,  the  lines  of  cleavage  of  the  skin.  The  disease 
doea  not  involve  the  nuicous  n^embranes.    Tn  this  statement  the  excep- 


Firj.  103. — PsdruASis  IN  Large  DirrrsK  pATciif:^.     (Stlmmbrrg'a  i:uJicction.) 


tinn  must  be  made  that  Kuznitzky  and  Sack  have  reported  two  cases 
in  which  lesions  appeared  on  the  mucous  membranes.  On  the  scalp  the 
disease  is  almost  invariably  associated  with  abundant  scaling,  wliich 
forms  thick,  laminated  masses.  Usually  these  show  the  dry^  liarsh, 
whitish  character,  hut  occasionally  they  are  greasy  and  softish.  The 
patches  on  the  scalp  may  be  sharply  defined,  coin-sized,  roundish  patches, 
separated  by  areas  of  uninvolved  skin.  In  extreme  cases  they  may  cover 
the  entire  scalp  with  a  thick,  confluent  cap  of  scales.  Unlike  seborrhceic 
dermatitia,  the  growth  of  the  hair  is  slightly  or  not  at  all  interfered 
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with  l>y  psorii\.*is.  Tlie  hair  is  usually  dry  and  harsh,  but  is  not,  as  a 
rule,  apprt'f'iahly  thiiuied  by  the  disease. 

The  appcaraueo  of  lesions  around  and  under  the  nails  may  cause 
their  involvement.  They  l)econie  brittle,  thickened,  whitish,  and  opaque, 
and  the  free  borders  may  be  uplifted-  The  changes  in  the  nails  pro- 
duced by  psoria^sis  are  indistinguishable  from  those  produced  by  other 
subacute  inflaiumatory  processes. 

The  eruption  of  psoriasiei  may  be  limited  to  a  few  lesions  about  the 
elbows  and  knees  and  on  ihe  scalp.    The  disease  may  continue  thus  for 


Flu.    UM. — PHtHt|\>|s     IN     AnMI.\H    pAHfM-,    WITH     A    TlNf.J    s-V      L-    (    KN TRAL    InVOLIT- 

riox,   AN'ii    rtim    Moict;    ihan    Uhuai,   Scaliners    at    jhe    Bordkhs.      (Winfield'a 
collect  ioti  J 

weeks  and  months,  and  then  develop  suddtnly  by  the  irregular  appear- 
ance of  lesions  into  an  abundant  eruption  upon  various  parts  of  the 
body.  Frof|iiently  it  begins  not  simply  on  the  elbows  and  knees,  but 
at  the  siune  time  upon  other  parts  of  the  body.  As  a  rule,  in  psoriasis 
the  lesions  are  numerous  over  the  trunk  and  extensor  surfaces,  and  iu 
extreme  cases  a  large  part  of  the  Ijody  surface  may  be  involved.  Even, 
however,  in  extensive  cases,  tho  lesionis  are  for  the  most  part  discrete. 
In  rare  cases  the  disease  has  been  observed  to  spread  over  the  entii 
surface  and  develop  into  a  condition  indistinguishable  from 
exfoliative  dermatitis. 

Psoriasis  is  essentially  chronic  and  capricious  in  its  course.     The 
eruption  appears,  perhaps  eontiuues  for  several  months^  it  may  be  vary- 
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mg  greatly  or  little  in  intr-nsity;  tlien  it  may  imtirply 
disappearance  it  may  relapjit'  iit  any  time,  and  fioouer  n 
practically  always  tKieurn,  the  iiitt*rvals  between  attai 
g  few  wwks  til  i?everal  rnoiith;^,  not  often  mnri!  than  a 
liiKi  usually  develop;?  slowly,  and  become:?  exlenvive  gi 
appear  without  any  regularity ^  and  pursue  an  ecjually 
Fiilrbeis   may   pert^ist   for  nionlhg  or  indefinitely;  on 
they   may   Bpontanoously   disappear.     Occasionally  th 
nipiflly,  and  becomes  widely  geiieraliKed  in  a  short  time. 
are  usually  at  fir^t  of  an  aeiile  inflaroniaton-  type,  but  la' 
iipt  to  assume  t!ie  ordinary  subacute   type  of  the  disease 
ii&  chronic  course. 

r|K>n  undergoing  involution  the  patches  disappear  without  gcarr 
First  the  sealing  becomes  lesg  and  the  ba^^es  les^s  infiltrated,  and  fina 
there  ib  left  a  pink  spot,  which  quickly  fades  out,  leaving  no  trace, 
low  the  knees  there  may  be  some  pig^meutation.     Cr*x*ker  and  Mci 
Anderson    have    reported   anomalous    cases    followe^l    by   scarring, 
_tlai]afw»u,  Unna,  Caspary,  and  others?  lo«8  of  pigment  at  the  sitei^ 
the  patches. 

Kaposi,  Waeisch,  and  Besnier  have  noted  the  development  of  pi 
lary  warty  growths  in  p&oriaj^is  patches  on  the  extremities  and  on 
hands,     A  serious  eom[>lieation  of  psoriasis  which  has  been  n^ 
infreqijently    is    the   development    of  cpitheHomata    in    old 
HartKcll,  who  has  reviewed  these  cases,  is  inr-lined  to  attribuie  me 
velopment  of  epithelionuita  to  the  long-continued  use  of  arsenic.     In 
a  case  of  mine,  illustrated  under  ICpithelioma,  in  which  an  enormous 
epithelioma  developed  upon   the  back  at  the  site  of  an  old  patch  of 
psoriasis,  the  patient  had  never  had  extended  treatment,  and  had  never 
used  arsenic,  so  far  as  she  knew,  certainly  never  for  anv  length  of  time. 

The  subjective  symptoms  of  psoriasis  are  sliglit.  Where  the  lesions 
are  small,  even  though  abundant,  there  are  usually  no  subjective  symp- 
toms. When  the  skin  is  extensively  involved  there  is  some  feeling  of 
tension  and  stiffness,  and  some  itching.  Occasionally  this  is  sufficient 
to  cause  annoyance.  When  the  skin  is  involved  in  large  areas  and  con- 
siderably infiltrated,  there  may  be  fissures  which  are  painful.  But  usu- 
ally the  subjective  symptoms  are  unimportant  except  in  acute  cases. 
In  the  not  infrequent  cases  in  which  psoriasis  for  a  time  takes  on  a 
more  acute  t3rpe  the  itching  may  be  considerable,  but  it  is  never  of  the 
intense  character  seen  in  eczema  and  severely  itching  dermatoses. 

Etiology  and  Pathology. — Psoria^sis  is  one  of  the  commonest  of 

the  specific  inflammatory  dermatoses.     It  constitutes  two  to  three  per 

cent  of  skin  diseases,  and  is  a  disease  frequently  seen  by  the  general 

practitioner.    Concerning  its  essential  cause  we  know  nothing.    It  occurs 
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as  frequently  in  one  class  of  society  as  another.  It  is  a  little  more 
frequent  in  males  than  in  females.  It  usually  first  appears  during 
adolescence  or  early  adult  life.  Its  first  appearance  is  relatively  infre- 
quent after  forty  or  before  eight  years.  In  young  children  it  is  not 
common,  but  it  is  occasionally  seen  in  infants.  The  youngest  reported 
appearance  (Rille's  case)  is  at  six  days  old.  It  is  usually  better  in  sum- 
mer than  in  winter,  but  in  its  actual  causation  climate,  so  far  as  we 
know,  has  no  effect.  Heredity  is  a  factor  in  a  good  many  cases  (thirty 
per  cent,  Erasmus  Wilson).  It  is  not  uncommon  to  find  it  in  parent 
and  child,  or  in  collateral  members  of  a  family;  on  the  other  hand,  it 
is  not  at  all  common  to  find  it  in  brothers  and  sisters,  and  there  is 
nothing  in  its  occurrence  to  suggest  that  it  is  in  the  slightest  degree 
contagious. 

As  to  the  influence  of  the  general  health  upon  the  causation  of  psoria- 
sis, there  is  a  difference  of  opinion.  A  lowered  condition  of  the  general 
health,  physical  and  mental  overwork,  digestive  and  nutritional  disturb- 
ances, pregnancy,  alcoholism  and  other  excesses,  are  sometimes  regarded 
as  exciting  causes.  In  individuals  who  have  previously  had  attacks  of 
the  disease  such  influences  may  excite  it,  and  they  undoubtedly  fre- 
quently intensify  the  disease  when  present,  but  that  these  disturbances 
of  the  general  health  ever  are  actual  causes  of  psoriasis  is  extremely 
doubtful.  Indeed,  a  striking  fact  with  many  psoriatic  patients  is  their 
vigorous  health,  as  was  long  ago  pointed  out  by  Hebra.  The  chief 
exception  to  this  in  my  experience  is  the  not  infrequent  association,  in 
a  way  that  seems  essential,  of  psoriasis  and  rheumatic  and  gouty 
tendencies. 

The  pathological  anatomy  of  the  lesions  of  psoriasis  may  be  sum- 
marized as  vascular  dilatation,  oedema  and  slight  cellular  infiltration  of 
the  corium,  and  moderate  oedema  of  the  epidermis  with  anomalous  comi- 
fication,  hyperkeratosis,  and  proliferation  of  the  intcrpapillary  processes. 
The  majority  of  the  German  observers  consider  the  inflammatory  changes 
in  the  papillary  layer  of  the  corium  to  be  primary;  Unna  thinks  the 
first  lesion  is  parakeratosis ;  Kobinson  and  many  English  writers  believe 
the  primary  lesion  to  be  hyperplasia  of  the  epithelium ;  while  Crocker, 
Brooke,  and  others  consider  the  changes  in  the  corium  and  epidermis 
to  be  synchronous,  and  due  to  the  same  cause  acting  on  both  simul- 
taneously. 

The  vessels  of  the  corium,  especially  of  the  papillary  layer,  are  dilated 
and  congested,  and  there  is  a  cellular  infiltration,  most  marked  around 
the  vessels  and  glands,  composed  of  polynuclear  and  mononuclear  cells. 
There  is  some  proliferation  of  the  endothelial  and  connective-tissue  ceils. 
The  papillae  are  enlarged  in  both  length  and  breadth.  In  the  epidermis 
there  is  marked  proliferation  of  the  intcrpapillary  portions  of  the  rete 
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mucosuin,  caQsing  enlargoment,  laterally  and  downwa  inter- 

papillary  processes;  over  the  papilla?  the  epidermis  is  ick- 

eiied»  a  fact  which  explains  the  punctate  bieiiiorrhsgt  mles 

over  the  dilated  papiOar}^  ve^^sels  are  removed.     Thei  mter- 

cellular  o?tlema.     The  traditional  layer  is  ah^ent,  as  lyalin 

and  eleidin  granule.^;  hence  the  vivid  red  color  of  tht^  ipule. 

The  horny  layer  is  much  thickened  by  reason  of  ])eTsistence  oi  cells, 
which  are  moist,  retain  their  nuclei,  and  are  deficient  in  ker&tm^ — para- 
keratosis. When  the  cells  become  partially  dried,  air  penetrates  between 
them,  protlucing  the  silvery-white  huiitcr  of  the  sealc:^-  The  cells,  instead 
of  nibbing:  off  singly,  adhere  together,  producing  lamella?,  which  are 
often  separated  by  collections  of  leucocytes.  Several  observers  claim  that 
Ihtjse  inicrosc'opjc  foci  of  leucoe\iei5  are  the  primary  lesions  of  the  disease. 

While  many  investigators  have  found  microorganisms  in  the  lesiona 
of   p!ioriasi§,    its  microbic  genesis  and   coinmunicability   are  unsettled 
questions.     ITnna  attributes  the  disea^  to  the  growth  in  the  epidermis 
of  his  morococcus.     Det^tot  hm  succet;sfully  inoculated  himsself  from  a 
ca^e  of  vaccinal  psoriasis,  and  his  disease  recurs  every  spring,     Unna, 
Meneau,  Graves,  Oantrell,  Porr,  Xielstm,  Anderson,  Auhert,  Hamnier, 
and  others  have  reported  cases  of  probable  contagion.     On  the  other 
hand,  Ducrey  in  numerous  experiments  ha^  entirely  failed  to  reprodu( 
the  disease  by  inoculation,     Lang*s  epidermophyton  ha?  I>een  t^how 
be  eleidin  granules,    Oro  and  Jlosca  were  also  unable  to  obtain  jxtj^ 
results  from  inoculations,  but  found  nn  autopsy,  as  have  others,  my 
and  interstitial  neuritis.     Crocker  believes  that  the  disease  is  due  to  a 
microorganism,  and  Hallopeau  also  advocates  this  theory;  the  majority 
of  authorities  regard  it  as  improbable. 

Diagnosis. — The  diagnostic  features  of  psoriasis  are  the  sharply 
defined,  rounded  lesions,  which  have  a  chronic  inflammatory  base  and 
are  covered  with  white,  dry,  adherent  scales,  the  distribution,  and  the 
persistent  tendency  to  recur.  Well-defined  cases  can  hardly  be  confused 
with  any  other  dermatosis.  The  eruptions  with  which  it  is  most  likely 
to  be  confused  are  scaling  papular  syphilides,  seborrhoeic  dermatitis, 
and  scaling  eczemas. 

Papulo-squamous  syphilides  may  resemble  guttate  lesions  of  psoriasis 
very  closely,  but  they  are  always  associated  with  other  evidences  of 
secondary  syphilis,  like  mucous  patches  and  condylomata,  and  there  is 
usually  no  itching.  Their  scales  are  dirty  and  brownish,  rarely  white 
and  shiny,  and  the  bases  of  the  lesions  are  of  a  dull  red  or  ham  color. 
Further,  the  syphilides  avoid  the  areas  of  predilection  of  psoriasis,  and 
are  likely  to  occur  on  the  face,  palms,  and  soles.  The  scaling  tubercular 
syphilides  of  tertiary  syphilis  are  of  darker  color,  show  less  scaling,  are 
associated  with  ulcerative  lesions,  atrophic  scarring,  and  pigmentation. 
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aire  of  irregular  and  unsyinmetrical  distribution,  and  occur  frequently 
on  the  face. 

Patches  of  squamous  eczema  which  superficially  resemble  patches  of 
psoriasis  have  less  scaling,  are  of  a  fainter  or  a  brighter  red  color,  have 
ill-defined  borders  which  gradually  fade  out  into  the  healthy  skin,  and 
in  or  around  the  borders  inflammatory  papules  or  vesicles  are  likely 
to  be  found.  Patches  of  eczema  are  of  irregular  distribution,  occur  by 
preference  upon  flexor  surfaces,  frequently  involve  the  hands  and  face, 
and  are  likely  at  some  stage  of  their  course  to  show  vesicles  or  weep- 
ing areas. 

The  superficial  resemblances  to  psoriasis  which  such  diseases  as  lichen 
planus,  pityriasis  rosea,  ringworm,  and  lupus  erythematosus  may  present 
at  times  are  easily  cleared  up  upon  careful  examination  and  considera- 
tion of  the  common  characteristic  features  of  these  different  diseases. 

Prognosis. — As  a  rule  it  is  not  diflBcult  to  clear  away  an  outbreak 
of  psoriasis,  but  no  assurance  can  ever  be  given  against  the  recurrence 
of  the  disease.  The  eruption  may  recur  almost  immediately  upon  its 
removal,  or  it  may  not  recur  for  months  or  a  year  or  more.  The  ease 
with  which  an  attack  can  be  cured  varies,  as  a  rule,  directly  with  the 
age  of  the  disease  and  the  age  of  the  attack.  The  earlier  treatment  is 
begun  after  the  appearance  of  the  eruption  the  more  readily  is  it  re- 
moved. In  the  earlier  attacks  treatment  is  nearly  always  successful  in 
a  comparatively  short  time.  When  the  disease  becomes  widely  general- 
ized and  much  infiltrated,  as  happens  in  long-standing  cases,  the  treat- 
ment becomes  longer  and  more  difficult. 

Treatment. — If  a  psoriatic  patient  is  in  reduced  health,  every  effort, 
of  course,  should  be  made  to  restore  him  to  normal,  but  in  the  ordinary 
cases  of  psoriasis  we  get  little  encouragement  from  meeting  general 
indications.  The  patients  are  either  in  normal  health  or  arc  far  from  re- 
lieved of  their  eruptions  by  the  rational  treatment  of  any  dyscrasiae  which 
exist.  As  in  eczemas  of  constitutional  origin,  we  see  many  patients 
with  psoriasis  who  are  of  full  habit,  gouty,  or  rheumatic,  or  who  show 
some  other  evidence  of  autointoxication.  In  such  cases  a  certain  amount 
of  benefit  is  gained  by  the  treatment  of  these  conditions,  and  alkalies, 
diuretics,  the  salicylates,  and  occasionally  colchicum  are  indicated  in 
various  cases.  Further  than  this,  perhaps  something  can  be  done  by 
improving  the  habits  of  some  individuals.  Tlio  diet  should  be  regulated 
and  exercise  advised  according  to  general  indications.  Where  the  pa- 
tients are  excessive  users  of  alcohol,  tol)acco,  colfee,  or  tea  it  is  probable, 
in  the  very  nature  of  things,  that  these  do  some  harm.  But  all  these 
measures  for  the  regulation  of  the  general  health,  it  must  be  confessed, 
are  chiefly  advisable  because  they  are  pro})er  in  themselves,  and  not 
because  they  have  any  very  marked  effect  uix)n  psoriasis.     In  intervals 
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inflamomtory  base  and  a  ycaliug  siirfato,  novcr  becoming  vesicnUir 
f>r  pustular,  and  n<;v€r,  except  from  ^ecrmdary  chaiigeta;,  ^howiijg 
moisture. 

Except  in  the  acute  exacerbatioiiis  of  psoriasis^  the  process  is  of 
subacute  intensity ;  the  base  of  the  lesions  is  of  red  or  dull  red  color,  is 
slightly  infiltrated,  very  slightly  elevated,  and  has  a  sharply  circnm- 
scribed  rounded  border.  The  border  extends  for  a  small  fraction  of  an 
inch  beyond  the  scales  which  cap  the  lesions,  and  shows  as  a  reddish 
ring.  ^  This  base  does  not  differ  from  that  of  any  ordinary  subacute 
intlammaiory  process.  Tlie  scales  of  -  p*^oriasis  are  characteristic.  They 
are  dr\\  imbricated,  horny  scales,  in  t^^pical  lesioiLs  silvery  or  grayish 
white;  when  they  are  scant  they  form  a  thin,  laniinatfd  layer;  when 
abuiKhint  they  may  be  heape<l  up  Into  a  thick,  grayisli-white,  dry  crust, 
which  looks  like  a  layer  of  dry  riiprtar  on  the  surface.     From  acci- 

ital    features    their    typical    character    may    be    somewhat    altered. 

icy  may  be  made  more  or  less  brownish  or  blackish  looking  from 
mixture  with  dirt.  In  individuals  who  perspire  freely,  or  on  sur^ 
faces  where  there  is  an  aimndance  of  sebaceous  secretion,  they  may 
become  yellowish  and  slightly  greasy.  On  the  legs  or  elsewhere,  where 
the  scales  are  heaped  up  into  thick  crusts,  there  may  be  slight  moisture 
from  the  base  of  the  lesions,  gluing  the  crust  into  a  softish  3'ellow  mass, 
but  ^iTi  rule  the  scales  are  dry  and  hard^  and  preserve  their  peculiar 
whitish  appearance.  The  outermost  scales  may  be  loose  and  easily  rublred 
nff,  but  the  dre[R'r  scales  are  closely  adhen-nt  to  the  base  of  the  lesioi^, 
and  can  be  delaehed  only  by  exercising  fdree.  l^pon  their  removal  the 
base  shows  as  a  red,  glistening  epidermal  membrane,  with  almost  micro- 
scopic reddish  duts,  representing  the  tips  of  the  papilla?  and,  what  can 
l>e  more  readily  seen,  minute  points  of  ha'morrlmge  where  the  tips  of  the 
pajjillai  have  been  torn  off  in  removing  the  scales.  The  scales  of  psoria- 
sis are  relatively  abundant.  There  is  hardly  any  other  disease  in  jwjfich 
such  thick  masses  of  true  scales  occur  as  in  the  extremely  scaly  Iciaions 
of  psoriasis.  The  quantity  of  the  scales  varies  in  a  general  way  with 
the  size  of  the  Utsions;  over  a  single  pai>ule  the  scaling  will  consist  of 
only  a  few  scales  which  whiten  the  tip;  in  coin-sized  lesions  the  surface 
will  usually  be  covered  with  a  palf>able  layer  of  white  scales  sufficiently 
thick  to  obscure  entirely  the  underlying  red  base.  In  patches  of  psoriasis 
of  tlie  size  of  a  hand  or  larger,  the  scales  may  be  heaped  up  into  masses 
a  fjuarter  of  an  inch  or  more  in  thickness.  Cases  vary  in  the  amount 
of  scaling  which  occurs,  even  regardless  of  the  size  of  the  lesions,  hut 
more  important  tlian  this  individual  variation  in  the  quantity  of  the 
scales  is  the  variation  produced  by  the  conditions  under  which  the  lesions 
occur.  Where  they  are  frei|uently  washed  with  snap  and  water,  or  where 
perspiraticm   is  free,  or  where  they  are  exposetl  to  constant  irritation, 
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llie  ycak'ii  Diiiv  form  a  very  tlun  layer  over  the  bast?  nr  Ioju*'  llio  inflam- 
matory base  exposed  without  evidence  of  scaling. 

The  skin  in  rln'  patches  of  psoriasis  becomes  inelatjlic  from  inliUra- 
tion,  ami  h«i  ujinn  parts  where  mnvemcnt  is  extreme  fissures  of  mechan- 


Fio.   IQl. — Fhoriakih — Nummulah  Typk.  with  Ahum>.\nt  jScalinq. 
(Gnover  W.  WendoS  collootion.) 

ical  origin  may  be  produced;  but  these  arc  not  common  except  in 
extreme  eases.  In  caseii  that  are  of  rather  acute  intensity  it  is  not 
infretpient  to  see  rounded  or  irregular  excoriations  in  the  patches  from 
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the  f^HHT  removal  of  the  sca]i"=>  in  ^ratching.  A8i<^e  from  thetic 
accidental  features,  the  h&^e^i  of  Uie  lesions  show  a  remarkable  uni- 
formity in  their  appearance. 

Psoriasis  patches,  after  reaching  a  certain  size,  are  apt  to  remain 
stationary.  Ac-c-ording  to  the  size  whicli  the  patches  attain,  considerable 
variety  is  seen  in  the  appearance  of  tlie  eruption  as  a  whole.  To  those 
various  clinical  pictures  of  pgoria.*is  different  dejioriplive  name?;  are 
given,  and  iht-y  are  convenient  Imt  indicate  no  eivscntial  dltTcrences  in 
the  types.  The  di.*ease  may  remain  papular  througlmiit  iia  counje — 
psoria^U  pHnctnUi—nT  the  lesions  may  increase  to  the  i?ize  of  a  drop 
or  larger,  and  dot  the  tiurface  with  round,  scaly  patches  not  more  than 
a  quarter  or  three-eighths  of  an  incli  in  diameter — fusorians  (futiata; 
or  llie  patches  may  reach  the  size  of  a  coin — p^onmis  nummular  in. 
Individual  lesions  not  infretjiiently  reach  a  mucli  larger  i«ize,  covering 
an  area  several  inches  in  diameter.  More  frecjuently  the  large  patchea 
of  psoriasis  are  formed  by  the  coalescence  of  ailjaeent  patches.  The 
largest  le^sions  {>(  this  sort  are  most  frLHjuently  seen  over  the  hirnlmr 
spine,  where  they  may  coalej*ce  into  a  plaque  that  cf»vers  most  *4  the 
lower  part  of  the  back. 

The  invnlutiou  of  psoriasis  patches  occurs  at  the  center.  In  the 
coin-sized  and  smaller  lesions  the  process  is  usually  diffuse  throughout 
tbe  lesion,  and  central  involution  k  not  apparent,  or  retjuires  careful 
examination  to  drlermine  it.  Even  in  coin-sized  lesions,  however,  the 
process  may  be  more  active  at  the  Imrder  than  in  the  center.  In  thn 
larger  lesions  it  is  not  infrequent  to  see  an  active  border  with  a  sub- 
siding or  normal  center,  thus  forming  ringed  lesions — psorinsis  rircimtia 
stu  annulaia.  When  these  ringed  lesions  ctialesce,  gyrate  or  polycycHc 
figures  are  formed — pRoriamit  (/tjrota.  In  this  way  striking,  large  gyrate 
figures  are  freijuently  produce<l. 

Psoria&is  has  a  peculiarly  characteristic  distribution.  The  disease 
usually  begins  on  the  extensor  surfaeiis  just  Ik^ow  the  knees  and  elbows, 
and  rarely  exists  without  the  occurrence  of  lesions  in  these  locations. 
With  aluiost  etjual  regularity  the  scalp  is  involved.  Other  areas  of  pre- 
dilection are  the  trunk,  especially  the  lower  part  of  the  back,  and  the 
extensor  surfaces  of  the  linilis.  The  flexures  are  rarely  involved.  From 
the  scalp  the  lesions  may  spread  down  somewhat  beyond  the  hairy  Imrdcr 
u[inn  the  forehead,  forward  beyond  the  hair  line  Ijehind  the  ears,  ami 
downward  on  the  neck.  Beyond  this  the  face  and  neek  are  not  often 
involved,  although  in  abundant  eruptions  lesions  on  the  face  occa- 
sionally occur.  The  hands  and  feet  also  are  rarely  involved.  In  very 
exwpliourti  cases  it  occurs  on  the  palms,  but  never  without  lesions  on 
other  partii.  In  very  nire  instanci's  the  characteristic  distrilmtion  is 
departed  from.     It  is  not  uncommon,  in  connection  with  tiie  disease 
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Fig.  ICJ.— Psoriasis,     Gyrsle  figures  from  eralix'iice  oi  pHtchen      Buho  of  Icaiona 
of  deeper  rtnl  thiui  tuual,  acAliog  moderate.    (Author'a  colJeciion) 
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elsewhere,  to  see  lesions  develop  at  sites  of  irritation  or  injur}%  or  in 
scarsi,  m  on  tattoo  marks  and  vaccination  scars,  or  in  scratch  marks. 
Thibiergc,  Hallo(>eiui,  and  tJasne  have  noted  cas<'s  in  which  the  disease 
apparently  followed  nerve  distribution,  or,  to  refer  to  what  is  proliably 
tlie  more  essential  factor,  the  lines  of  cleavage  of  the  skin.  The  diseasie 
doesi  not  involve  the  mucous  membranes.    To  this  statement  Uie  excep- 


Fin.  Ill  '       r  ■n.fASi.s  IN  LAitGt  Dii-rtHi-:  Patches.      (  S<  LuinlK-rg'.s  t'olUn'tion.) 

tinn  must  be  made  that  Kuznitzky  and  Sack  have  reported  two  cases 
in  which  lesions  appeared  on  the  mucous  membranes.  On  the  scalp  the 
diitea.'^e  is  almost  invariably  associated  with  abundant  scaling,  which 
forms  thick,  laminated  masses.  Usually  these  show  the  dry,  liarsh, 
whitish  character,  but  occasionally  they  are  greasy  and  softish.  The 
j»atches  on  the  scalp  may  be  sharply  defined,  coin-sized,  roundish  patches, 
separated  by  areas  of  uii involved  skin.  In  extreme  cases  they  may  cover 
the  entire  scalp  with  a  thick,  confluent  cap  of  scales.  Unlike  seborrhoeic 
dermatitis,  the  growth  of  the  luiir  is  slightly  or  not  at  all  interfered 
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with  by  psoriasis.  Tlie  linir  is  usually  dry  aud  hiirs>li,  but  is  not,  as  a 
rule,  appreciably  tliinncd  hy  the  disease. 

The  appearant'e  of  lesions  around  and  under  the  nails  may  caut^ 
tbrir  invoIveuKmt,  They  bctouie  brittle.  thiekeniMl,  whitish,  and  opaque, 
and  the  free  borders  umy  be  uplifted.  The  ebauges  in  the  nails  pro- 
duced by  psoriasis  are  indistinguishable  from  those  produced  by  other 
subacute  inflammatory  jirocesni's. 

The  eruption  of  psoriasis  may  be  limited  to  a  few  lesions  about  the 
elbows  and  knees  and  on  the  scalp.    The  disease  may  continue  thus  for 


Ym.  ini.     F^tMiuA-i-,   IN    AxNULAit  J  \   Tkni>escy  to  Central  Invulv- 

TiuN,    VXD    wmi    MttitE   THAN    UbUAi.  8cALiJ!i t:i$9   AT   THE    BoBDEiiiA.      OViiifield'a 
collcel'uju.) 

weeks  and  months,  and  llu^n  devidup  suddenly  by  the  irregular  appear- 
ance of  lesions  into  an  abundant  eruption  upon  various  parts  of  the 
body.  FrtMjuontly  it  hesrins  not  simply  on  the  elbows  and  knees,  but 
at  the  game  time  upon  r)ihi^r  parts  of  the  bcKly.  As  a  rule,  in  psoriasis 
the  lesions  are  numerous  over  the  trunk  and  extensor  surfaces,  aud  in 
extreme  cases  a  lar^e  part  of  the  body  surface  may  be  involved.  Even, 
however,  in  extensive  caries,  the  lesions  are  for  the  most  part  discrete. 
In  rare  cases  the  disease  has  been  observed  to  spread  over  the  entire 
surface  and  develop  into  a  condition  indistinguishable  from  general 
exfoliative  dermatitis. 

Psoriasis  is  essentially  chronic  and  capricious  in  its  course.     The 
eruption  ap|jcars,  pi'rhsi]>s  continues  fur  several  uionlhs,  it  may  be  vary- 


L 


J 


PSORIASIS  ^^^^^  4^)1 

inif  ^i^eatly  or  liltlo  in  intt'Tisity;  tlicn  it  rnav  entirely  flisappear.  After 
disapi)<?araiR'e  it  may  relapse  at  any  time,  and  i^ooner  or  later  recurrence 
practically  always  cxcurs.  the  intervals  between  attacks  varying  from 
a  few  weeks  to  several  montltrt,  not  often  more  than  a  year.  Tlie  erup- 
tion usually  develops  slowly,  and  hecoines  extensive  gradually.  Lesions 
appear  without  any  regularit}%  and  pur{?ue  an  equally  irregular  course. 
PatchcB  nuiy  persi:*t  for  months  or  indefinitely ;  oii  the  other  hand, 
ihey  may  spontaneously  disappear.  Oecaj?ionally  the  diseas^e  appears 
rapiilly,  and  becomes  widely  >reneralizod  in  a  short  time.  These  ca^^es 
are  usually  at  first  of  an  acute  inllamujatory  type,  but  later  they  are 
apt  to  assume  the  ordinary  subacute  type  of  Ihe  disea.se  and  pursue 
its  chpt>nic  courts. 

Upon  undergoing  involution  the  patches  disappear  without  scarring. 
First  the  sc;aling  becomes  less*  and  the  bases  less  infiltrated,  and  finally 
there  is  leit  a  pink  spot,  which  quickly  fades  out,  leaving  no  trace.  Be- 
low the  knees  there  may  be  some  pigrjientation.  Crocker  and  MeCall 
Anderson  have  reiMirled  anomalous  caises  followed  by  scarring,  and 
lIaiio[M^AU.  Unna,  Caspary,  and  other*?  lose  of  pigment  at  the  sites  of 
the  patches, 

Kaposi,  Waelsch.  and  Besnier  have  noted  the  development  of  papil- 
lary warty  growths  in  psoriasis  patches  on  the  extremities  and  on  the 
hands.  A  serious  com|dieation  of  psoriasis  which  has  been  oote^l  not 
iufn'queutly  is  the  development  of  epithelioiuata  in  old  psoriatics. 
Ilartzell,  who  has  reviewetl  these  cases,  is  inclined  to  attribute  the  de- 
velopment of  epithcliomatfi  to  the  long-continued  use  of  arsenic.  In 
a  case  of  mine,  illustrated  under  Epithelioma,  in  which  an  enormous 
epithelioma  developed  upon  the  back  at  the  site  of  an  old  patch  of 
psoriasis,  the  patient  had  never  had  extendtnl  treatment,  and  had  never 
used  arsenic,  so  far  as  she  knew,  certainly  never  for  any  length  of  time. 

The  suhjwtive  symptoms  of  psoriasis  are  slight.  Where  the  k*sions 
am  small,  even  though  atamdant,  there  are  usually  no  subjective  symp- 
toms. When  the  skin  is  extensively  involved  there  is  some  feeling  of 
tension  and  stiffness^  and  some  itching.  Occasionally  tliis  is  6uf!icient 
to  cause  annoyance.  When  the  skin  is  involved  in  large  areas  and  coti- 
sidcrahly  infiltrated,  there  may  be  fissures  which  are  painfuh  But  usu- 
ally the  subjective  symptoms  are  unimportant  except  in  acute  cases. 
In  the  not  infrequent  eases  in  which  psoriasis  for  a  time  takes  on  a 
more  acute  t}7>e  the  itching  may  1k^  considerable^  but  it  is  never  of  the 
intense  cliaraeler  seen  in  eczema  and  severely  itcliing  dermatoses. 

Etiology  and  Pathology.— Psoriasis  is  one  of  the  commonest  of 

the  sp«.'cilic  inflammatory  derTiiatoses,     It  constitutes  two  to  three  per 

cent  of  skin  diseases,  and  is  a  disease  frmpiently  seen  by  the  general 

practitioner.    Conc^eming  its  essential  cause  we  know  nothing.    It  occurs 
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as  frequently  in  one  class  of  society  as  another.  It  is  a  little  more 
frequent  in  males  than  in  females.  It  usually  first  appears  during 
adolescence  or  early  adult  life.  Its  first  appearance  is  relatively  infre- 
quent after  forty  or  before  eight  years.  In  young  children  it  is  not 
common,  but  it  is  occasionally  seen  in  infants.  The  youngest  reported 
appearance  (Rille's  case)  is  at  six  days  old.  It  is  usually  better  in  sum- 
mer than  in  winter,  but  in  its  actual  causation  climate,  so  far  as  we 
know,  has  no  effect.  Heredity  is  a  factor  in  a  good  many  cases  (thirty 
per  cent,  Erasmus  Wilson).  It  is  not  uncommon  to  find  it  in  parent 
and  child,  or  in  collateral  members  of  a  family ;  on  the  other  hand,  it 
is  not  at  all  common  to  find  it  in  brothers  and  sisters,  and  there  is 
nothing  in  its  occurrence  to  suggest  that  it  is  in  the  slightest  degree 
contagious. 

As  to  the  influence  of  the  general  health  upon  the  causation  of  psoria- 
sis, there  is  a  difference  of  opinion.  A  lowered  condition  of  the  general 
health,  physical  and  mental  overwork,  digestive  and  nutritional  disturb- 
ances, pregnancy,  alcoholism  and  other  excesses,  are  sometimes  regarded 
as  exciting  causes.  In  individuals  who  have  previously  had  attacks  of 
the  disease  such  influences  may  excite  it,  and  they  undoubtedly  fre- 
quently intensify  the  disease  when  present,  but  that  these  disturbances 
of  the  general  health  ever  are  actual  causes  of  psoriasis  is  extremely 
doubtful.  Indeed,  a  striking  fact  with  many  psoriatic  patients  is  their 
vigorous  health,  as  wa^i  long  ago  pointed  out  by  Hebra.  The  chief 
exception  to  this  in  my  experience  is  the  not  infrequent  association,  in 
a  way  that  seems  essential,  of  psoriasis  and  rheumatic  and  gouty 
tendencies. 

The  pathological  anatomy  of  the  lesions  of  psoriasis  may  be  sum- 
marized as  vascular  dilatation,  oedema  and  slight  cellular  infiltration  of 
the  corium,  and  moderate  oedema  of  the  epidermis  with  anomalous  comi- 
fication,  hyperkeratosis,  and  proliferation  of  the  interpapillary  processes. 
The  majority  of  the  German  observers  consider  the  inflammatory  changes 
in  the  papillary  layer  of  the  corium  to  be  primary;  Unna  thinks  the 
first  lesion  is  parakeratosis;  Robinson  and  many  English  writers  believe 
the  primary  lesion  to  be  hyperplasia  of  the  epithelium;  while  Crocker, 
Brooke,  and  others  consider  the  changes  in  the  corium  and  epidermis 
to  be  sjTichronous,  and  due  to  the  same  cause  acting  on  both  simul- 
taneously. 

The  vessels  of  the  corium,  especially  of  the  papillary  layer,  are  dilated 
and  congested,  and  there  is  a  cellular  infiltration,  most  marked  around 
the  vessels  and  glands,  composed  of  polynuclear  and  mononuclear  cells. 
There  is  some  proliferation  of  the  endothelial  and  connective-tissue  ceils. 
The  papillae  are  enlarged  in  both  length  and  breadth.  In  the  epidermis 
there  is  marked  proliferation  of  the  interpapillary  portions  of  the  rete 


mucosum,  causing  enlargement,  laterally  and  downward,  of  the  inter- 
papillary  processes;  over  the  papilla?  tlie  epiderniis  is  not  much  thick- 
ened, a  fact  which  explains  the  punctate  hseniorrhage  when  the  scales 
over  the  ddated  papillary  vessels  are  removed.  There  is  slight  inter- 
cellular a?dema.  The  tran^iliona!  layer  in  absent,  as  arc  keratohyalin 
and  eleidin  granules;  henc^e  the  vivid  red  color  of  the  scaleless  papule. 
The  homy  layer  is  much  thickened  hy  reason  of  persistence  of  the  cells, 
which  are  moist,  retain  their  nuclei,  and  are  deficieot  in  keratin — para- 
keratosis. When  the  cells  become  partially  dried,  air  penetrates  between 
them,  proilucing  the  silvery-white  luster  of  the  scales.  The  cells,  instead 
of  rubbing  otl  singly,  adhere  together,  producing  lamella?,  which  are 
often  separated  by  collections  of  leucocrtes.  Several  observers  claim  that 
these  microscopic  foci  of  leucocytes  are  the  primary  lesions  of  the  disease. 

While  many  investigators  have  found  microorganisms  in  the  lesions 
of  paoriasis,  its  microbic  genesis  and  communicability  are  unsettled 
questions.  Unoa  attributes  the  disease  to  the  growth  in  the  epidermis 
of  his  moroc^wcus.  Destot  ha^  successfully  inoculated  himself  from  a 
case  of  vaccinal  psoriasis,  and  his  disease  recurs  every  spring.  Uuna, 
Meneau,  Graves,  C*antrell,  Porr.  Xielsen,  Anderson,  Anbert,  Hammer, 
and  otliers  have  re}K)rted  cases  of  jirobable  contagion.  On  the  other 
hand,  Ducrey  in  numerous  experiments  hiks  entirely  failed  to  reproduce 
the  diseai^e  by  inoculation.  Lang's  epidermophyton  has  lieeu  shown  to 
Ih?  eleidin  granules.  Oro  and  Mfisca  were  also  unable  to  obtain  positive 
results  from  inoculations,  but  found  on  autopsy,  as  have  others,  myelitis 
and  interstitial  neuritis.  Crocker  believes  that  the  disease  is  due  to  a 
microiirganism,  an<l  Hallopeau  also  advocates  this  theory;  the  majority 
of  authorities  regard  it  as  improbable. 

Diagnosis* — The  diagnostic  fealTires  of  psoriasis  are  the  sharply 
delined,  uniuded  lesions,  which  have  a  chronic  iuflainmatory  base  and 
are  covered  with  white,  dry,  adherent  scales,  the  distribution,  and  the 
persistent  tendency  to  recur.  Well-deiined  cases  can  hardly  Im?  confused 
with  any  other  dermatosis,  Tlie  eruptions  with  which  it  is  most  likely 
to  be  coufusetl  are  scaling  papular  syphilide^,  seborrhceic  dermatitis, 
and  scaling  eczemas. 

Papulo-squamous  sypliilides  may  resemble  guttate  lesions  of  psoriasis 
very  closely,  but  they  are  always  associated  with  other  evidences  of 
stH2ondary  syphilis,  like  mucous  patches  and  condylomata,  and  tliere  is 
usually  no  itching.  Their  scales  arc  dirty  and  brownish,  rarely  white 
and  shiny,  and  the  bases  of  the  lesions  are  of  a  didl  red  or  ham  color. 
Further,  the  syphilides  avoid  the  areas  of  pretlilection  of  psoriasis,  and 
are  likely  to  occur  on  the  face,  palms,  and  soles.  The  scaling  tubercular 
syphilides  of  tertiary  syphilis  are  of  darker  color,  show  less  scaling,  are 
associated  with  ulcerative  lesions,  atrophic  scarring,  and  pigmentation. 
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are  of  irregular  and  iiusvin metrical  distribution,  and  occur  frequently 
on  tlio  face. 

Patches  of  ji^^uainous  eozeriia  which  superficially  resemble  patchej»  of 
psoriasis  have  less  scaling,  are  of  a  fainter  or  a  brighter  red  color,  have 
ill-delined  borders  which  gradually  fade  out  into  the  healthy  skin,  and 
in  or  around  the  borders  iutlaiinnatory  papules  or  vesicles  are  likely 
to  be  found.  Patches  of  eczema  are  of  irregular  distribution,  occur  by 
preference  upon  flexor  surface:?,  frequently  involve  the  hands  and  face, 
and  are  likely  at  some  stage  of  their  course  to  show  vesicles  or  weep- 
areas. 

Tlie  superficial  resemblances  to  psoriasis  which  such  diseases  as  lichen 
planuiJ.,  pityria.sis  rosea,  ringworm,  and  lupus  erythematosus  may  present 
at  limes  are  easily  cleared  up  upon  careful  examination  and  considera* 
tion  of  the  common  characteristic  features  of  these  difTerent  diseajses. 

Prognosis. — As  a  rule  it  is  not  difficult  to  clear  away  an  outbreak 
of  psnria.sis,  but  no  assurance  can  ever  be  given  against  the  recurrence 
of  the  disease.  The  eruption  may  recur  almost  immediately  upon  its 
removal,  or  it  may  not  recur  for  niontlis  or  a  ^^ear  or  more.  The  ease 
with  which  an  attack  can  be  cured  varies,  as  a  rule,  directly  wiili  the 
age  of  the  disease  and  the  age  of  the  attack.  The  earlier  treatment  is 
k^gun  after  the  appearance  of  the  erujition  the  more  readily  is  it  re- 
moved. In  the  earlier  attacks  treatment  is  nearly  always  successful  in 
a  comparatively  sliort  time.  Wlien  the  disease  becomes  widely  general- 
ized and  nmch  infiltrated,  as  happens  in  long-standing  cases,  the  treat- 
ment betrtnu's  hmger  and  more  difficult. 

Treatment* — If  a  psoriatic  patient  \>  in  reduced  health,  every  eifort, 
of  course,  should  be  made  to  restore  him  to  nnrmal,  but  in  the  ordinary 
cases  of  psoriasis  we  get  little  encouragement  from  meeting  general 
indications.  The  patients  are  either  in  m>rmal  health  or  are  far  from  re- 
lieved of  their  eruptions  by  the  rational  Ireatment  of  any  dyscrajsi^e  which 
exist.  As  in  eczemas  of  constitutional  origin,  we  see  many  patients 
with  psoriasis  who  are  of  full  habit,  gouty,  or  rheumatic,  or  who  show 
Bome  other  evidence  of  autointoxication.  In  such  cases  a  certain  amount 
of  benefit  is  gained  by  the  treatment  of  these  conditions,  and  alkalies, 
diuretics,  the  salicylates,  and  occasionally  colchieum  are  indicated  in 
various  cases.  Further  than  this,  perhaps  something  can  be  done  by 
improving  the  habits  of  some  individuals.  The  diet  should  be  regulated 
and  exercise  advised  according  to  general  indications.  Where  the  pa- 
tients are  excessive  users  of  alcohol,  tobacco^  coffee,  or  tea  it  is  probable, 
in  the  very  nature  of  things,  thai  these  do  some  harm.  But  all  these 
measures  for  the  regulation  of  the  general  health,  it  must  be  confessed, 
are  chiefly  advisable  because  they  are  proper  in  themselves,  and  not 
because  they  have  any  very  marked  effect  upon  psoriasis.     In  intervals 
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iK^tween  attacks  thej  mAj  stave  off  an  nutlirmk  for  a  er 

time,  and  the  probability  of  that  being  tht'  ca«e  h  sufl  jut 

advbiDg  them.  ^ 

Internal  Treatment. — Tlie  real  treatment  of  pfiorj 
rected  to  tho  eruption.     It  ia  to  be  carried  out  part  fg 

certain  specific  internal  remedies  which  have  enipirici 
able,  but  chiefly  by  tlie  use  of  stinmlatiog  local  appli<         .». 
i^medie^  have  at  one  time  and  another  bc*en  advix*ated  lor  th( 
effect  in  psoriask.     Of  ihesej  ariscnie  i--^  the  luosst  certain.     Utnurs  are 
potassium  iodide,  the  salicylates,  aaliein,  oil  of  turpentine,  oil  of  copaiba, 
tincture  of  cantharide^,  tar,  carbolic  acid,  Mine  of  antimony;  thyroid 
extract,  pilocarpine 

As  in  most  other  chronic  inflammatory  processes  of  the  skin,  arse 
is  useful  in  the  chronic  infiammatory  type  of  psoriasis;  it  h  coni 
indicated  in  the  acute  inflammatory  cai^e^.    With  arsenic,  psoriasis  i 
frequently  l>e  entirely  cleared  up  without  the  use  of  locai  applicati 
Under  itjs  continuous  administration  the  disease  may  be  held  in  ai 
ance  for  a  longer  or  shorter  time,  but  m  likely  sooner  or  later  to  r© 
and  arsenic  should  not  be  given  over  indefinite  i>eriods  in  peoriafiis 
order  to  prevent  recurrence  of  the  disease,  because  of  the  danger 
arsenical  keratoi^^is  and  of  other  troubles?  from  its  persistent  use,     Ii 
most  useful  in  the  beginning  of  attacks;  in  old  eases  that  have  t 
much  treated  with  arsenic  its  value  is  very  slight.    In  using  arseni 
should  be  carried  up  to  the  point  of  producing  its  first  evidenct 
physiological  effects,  then  reduced  below  this,  and  continued  until  about 
a  month  after  the  disappearance  of  the  eruption.     It  may  be  admin- 
istered in  any  of  the  usual  forms.     Solution  of  potassium  arsenite — 
Fowler^s  solution — is  usually  given,  beginning  with  a  dose  of  3  gtt. 
t.i.d.,  and  increased  1  gtt.  daily  until  8  gtt.  or  10  gtt.  t.i.d.  are  taken, 
or  until  puffiness  about  the  eyelids  or  gastrointestinal  disturbances  ap- 
pear.    With  Fowler^s  solution  as  with  the  other  arsenical  preparations, 
if  benefit  is  not  seen  from  moderate  doses  the  chances  are  that  none  will 
be  obtained  by  pushing  it.    A  less  commonly  used  preparation  of  arsenic 
which  I  have  found  satisfactory  is  sodium  cacodylate  in  doses  of  J  grain 
to  li  grs.  t.i.d.     It  promptly  gives  a  garlicky  odor  to  the  breath,  but 
does  not  readily  disturb  the  digestion. 

A  much  more  prompt  effect  is  gotten  from  arsenic  by  its  adminis- 
tration hypodermically,  and  when  its  use  is  strongly  indicated,  this  is 
the  method  of  preference.  Fowder^s  solution  may  be  used  hypodermic- 
ally,  beginning  with  3  minims  diluted  in  four  or  five  parts  of  sterile 
water,  and  increasing  a  drop  daily.  Its  hypodermic  administration  is 
somewhat  painful.  Solution  of  sodium  cacodylate,  as  obtained  in  com- 
merce sterile  in  glass  capsules,  can  be  used  hypodermically  without  irri- 
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tation,  and  it  is  the  most  eligible  form  for  hypodermic  use.  It  may 
be  given  in  doses  of  }  grain  to  2^  grains  daily.  The  administration  of 
arsenic  in  psoriasis  sometimes  causes  temporary  pigmentation  at  the 
site  of  the  patches. 

•  The  use  of  large  doses  of  potassium  iodide,  as  recommended  by 
Haslimd,  and  of  other  alkalies  for  their  specific  effect,  need  only  to  be 
mentioned.  In  doses  of  ordinary  size  they  are  certainly  not  curative, 
and  probably  have  only  such  value  as  comes  from  the  general  indications 
which  they  meet.  Oil  of  turpentine  is  recommended  by  Crocker,  ad- 
ministered in  the  same  way  as  in  eczema  {q.  v.).  Oil  of  copaiba,  tinc- 
ture of  cantharides,  tar,  and  carbolic  acid  are  sometimes  beneficial,  and 
may  be  tried  if  other  things  fail.  The  same  statement  applies  to  pilo- 
carpin  and  thyroid  extract,  with  the  additional  reservation  that  they 
must  be  used  with  caution,  and  only  with  the  patient  under  constant 
supervision. 

In  the  unusual  acute  cases  of  psoriasis,  wine  of  antimony  may  be 
useful  at  times,  as  it  is  in  other  acute  inflammatory  dermatoses.  The 
dose  is  5  to  10  minims  t.i.d.,  or  smaller  doses  more  frequently. 

Local  Treatment. — Aside  from  those  cases  in  which  arsenic  inter- 
nally is  useful,  successful  results  in  psoriasis  depend  upon  local  treat- 
ment. The  first  indication  is  to  get  rid  of  the  accumulation  of  scales, 
in  order  that  the  remedies  to  be  used  may  be  effective.  For  this  purpose 
the  most  useful  measure  is  daily  warm  bathing  for  ten  to  thirty  minutes, 
with  the  free  use  of  soap,  preferably  tincture  of  green  soap.  The  scales 
are  more  readily  dissolved  if  the  baths  are  rendered  alkaline  by  the 
addition  of  bicarlx)nate  of  soda,  borax,  or  ammonium  chloride,  2  to  6 
ounces  to  the  30-gallon  bath.  After  each  bath  the  body  should  be 
greased  with  a  nonirritating  ointment,  partly  to  soften  the  remaining 
scales  and  partly  to  overcome  the  dryness  of  the  skin.  The  thick  masses 
of  scales  which  are  not  removed  by  bathing  may  be  gotten  rid  of  by 
covering  them  with  a  close-fitting  layer  of  rubber  cloth  so  that  they 
become  macerated  with  perspiration.  They  can  also  be  dissolved  by 
applications  of  salicylic  acid,  from  20  to  40  grains  to  the  ounce  of 
vaseline. 

Upon  removal  of  the  scales  we  begin  the  radical  treatment  of  the 
lesions.  All  of  the  applications  used  in  the  radical  local  treatment  of 
psoriasis  are  stimulating,  and  depend  for  their  results  upon  the  active 
inflammation  which  they  excite,  although  in  acute  cases  it  is  needless 
to  say  soothing  ointments,  such  as  are  used  in  other  inflammatory  proc- 
esses, should  be  used  until  the  eruption  becomes  of  the  typical  subacute 
type.  Almost  any  of  the  usual  reducing  and  stimulating  agents  may 
be  employed  in  psoriasis.  The  number,  however,  wliich  experience  has 
shown  to  be  especially  useful  is  small.     Of  these,  chrysarobin  bears 
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first  plaee;  then,  in  the  order  of  their  usefulnaas^  m  '"^l 

tar,  ammonia  ted  mGmiryj  especially  for  the  scalps  sa3 
Baphthol,  and  sulphur. 

Chrysambin  k  the  mo&t  effective  local  application, 
to  use.    It  produces  more  or  less  dermatitis  upon  the  liei 
however,  is  temporary,  and  yields  readily  to  sootliin^  ,^_ 

staiiiis  the  clothing  a  mahogany  brown;  it  cannot  be 
because  of  the  danger  of  producing  conjunctivitis,  or  uu  ■ 
cause  it  colors  the  hair  yellow.    It  ali*o  temporarily  staini 
skin  a  walnut  brown,  but  it  eurioufily  leaves  the  sites  of  miuns 

unstaiaed.     Where  extensively  and  vigorously  applied  in  ti       arni  nf 
an  ointment,  it  may  produce  a  uui versa]  dermatitis,  but  this  prom; 
subsides*,  and  with  it  the  psoriasis  di^apiwars.    In  ointments  it  may 
used  in  strengths  of  one  to  ten  per  cent*    Zinc  ointment  or  Lasaar's  p 
is  a  good  vehicle.    The  weaker  preparations—two  to  four  per  cent— 
often  efficient,  and  should  be  tried  first.    The  ointment  should  be  apj 
twice  daily,  and  m  nearly  fis  possible  only  to  the  diacAscd  areas, 
after  its  application  the  surfaces  should  be  drnted  with  talcum  or  s,. 
other  inert  powder.    An  ointment  recommended  by  Unna  is  as  follows; 

IJ  Salicylic  acid  . , 3.0 

Pyrogallic  acid .,,...,. 3.0 

Ichthyol , , . . . ,       3.0 

OUve  oil  , ,, , , , ,..,.• ...     10,0 

Lanolin • .  * .  - .ad  100.0    ^ 

Dreuw  highly  recommends  the  following  plan  of  treatment: 

I^  Salicylic  acid 10.0 

Chrysarobin.  I  „ ^^  ^ 

Oleum  rusci,  j 

Sapo  viridis,  i      ^^  ^ 

Vaseline,        j 

This  is  applied  with  a  stiff  brush  to  the  affected  areas  daily  for  four  to 
six  days.  After  the  fifth  or  sixth  day  the  patient  takes  a  hot  bath  daily 
for  from  one  to  three  days.  After  each  bath  vaseline  is  rubbed  into 
the  surfaces  from  one  to  three  times  a  day.  A  day  or  two  after  begin- 
ning treatment  it  is  found  that  the  ointment  remains  on  the  normal 
skin  around  the  patches  as  a  black,  parchmentlike  crust,  while  over  the 
plaques  there  is  intense  scaling.  This  black  crust  loosens  in  a  few  days 
of  bathing  and  of  inunctions  of  vaseline.  After  eight  or  nine  days  the 
treatment  may  be  repeated,  if  necessary,  but,  as  a  rule,  the  psoriasis 
disappears  soon  after  the  first  period  of  treatment.    Unna  and  Lassar 
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recommend  the  method.  In  spite  of  the  strength  of  the  chrysarobin,  it 
it  said  to  cause  very  little  irritation. 

In  order  to  limit  the  application  as  far  as  possible  to  the  diseased 
patches  and  to  prevent  staining  of  the  clothing,  it  is  better  in  private 
practice  to  apply  chrysarobin  in  the  form  of  a  fixed  dressing.  The  most 
efficient  way  of  doing  this  is  to  make  a  paint  of  chrysarobin,  1  or  2 
drams  to  the  ounce  of  cliloroform.  Chloroform  will  dissolve  about 
40  grains  of  chrysarobin  to  the  ounce,  so  that  in  this  mixture  there  is 
a  considerable  amount  of  chr}'sarobin  in  suspension.  This  mixture  is 
shaken  up  and  painted  upon  the  surfaces,  and  upon  the  evaporation 
of  the  chloroform  a  fine  layer  of  the  chrysarobin  remains.  This  is  then 
fixed  by  varnishing  over  with  flexible  collodion. 

The  same  application  may  be  made  more  conveniently,  but  not  quite 
so  effectively,  by  the  use  of  a  collodion  varnish  like  the  following : 

'^  Chrysarobin  oi ; 

Salicylic  acid gr.  x-xx ; 

Flexible  collodion  flji. 

Or  a  trauniaticin  varnish  may  be  used: 

IJ  Chrysarobin  oi ; 

Salicylic  acid gr.  x-xx ; 

Liquor  gutta-percha? flji. 

These  mixtures  arc  painted  on  the  surfaces.  The  films  are  left  until 
they  begin  to  peel  olT,  and  new  applications  are  then  made. 

Pyrogallic  acid  in  the  strength  of  20  to  GO  grains  to  the  ounce  may 
1)0  used  either  in  ointments  or  in  collodion  varnish  as  a  substitute  for 
chrysarobin.  It  is  less  irritating  and  stains  the  skin  less,  but  it  stains 
the  clothing,  is  less  effective  than  chrysarobin,  and  its  extensive  use 
sometimes  causes  toxic  symi)tonis,  so  that  it  is  not,  on  the  whole,  a 
satisfactory  substitute. 

Next  to  chrysarobin,  tar  is  the  most  useful  application.  It  may  be 
used  in  the  form  of  oleum  cadini,  oleum  rusci.  or  pix  liquida.  These 
are  used  generally  in  ointments  (zinc  ointment  or  Lassar's  paste  are  best), 
from  J  to  2  drams  to  the  ounce,  with  the  addition  of  10  grains  of  sali- 
cylic acid.  They  may  be  used  like  chrysarobin  in  a  mixture  with  flexible 
collodion,  1  or  2  drams  to  the  ounce.  The  smell  of  tar  and  its  dirty 
color  are  objections  which  can  be  overcome  by  using  Duhring^s  com- 
pound tincture  of  coal  tar.  This  is  very  eniciont,  and  is  used  in  oint- 
ments in  the  same  strength  as  pure  tar.  When  ointments  are  used  they 
should  be  freely  applied  twice  a  day,  an<l  all«>\ved  to  get  into  the  under- 
clothing so  that  the  patches  are  constantly  exinised  to  their  action. 
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all  in  the  proportions  of  J  to  1  dram  to  the  ounct'  aent,  and 

variotLs  other  applications  are  more'  or  less  usieful  in  but  they 

are  lesis  effective  than  the  remedies  already  con»idei*e 

For  use  on  the  .^ealp  and  aimut  the  he^d,  amtnoai  ary  com- 

hiiied  with  salicylic  aeiil  Ib  the  usual^  and  a  satiHfin  „j     ication. 

It  u  umd  in  the  strength  of  i  to  1  dram  with  10  to  20  grtn^id  oi  i^alieyHc 
acid  to  the  ounce  of  va.seliue  or  rose  ointment.  Before  its  application  the 
i?calp  should  be  cleared  a.^  fully  as  possible  of  scales  by  thorough  sham- 
pooing with  &oap  antl  wator;  then  I  lie  salve  sliould  be  thorouglilj  applieti 
daily  anil  the  i^calp  Fhani[>not'd  at  intervals  of  a  few  days. 

Sulplmr  in  tlie  ^ame  strength  as  ainnioniateii  mercury,  and  combined 
with  ealieylic  aeid»  is  a  useful  application  for  the  i^calp,  and  may  al:?o 
lie  added  at  tinier  with  advantage  to  the  u.Hind  prescriptioni^  for  the  body- 
None  of  the  ordinary  local  methods  of  treatment  of  psoriasis  &rv 
Batisfaetory  to  the  patients.     They  reijuire  persistence  and  patience  in 
their  application,  are  trouhloyome^  niusHy,  and  disagreeable,  and  in  the 
cod  thoroughly  tire  out  the  patients.     For  these  reasons  the  successful 
ti J >pl ication  of  x-rays  in  these  cases  is  a  very  valuable  addition  to  our 
II leans  of  treatment.    Under  nimlerate  nr  light  exposures,  repeateil  ff 
day  to  day,  or  at  proper  intervals  according  to  the  amount  of  x-ray 
psoriasis  usually  disajipears  completely.     It  has  never  been  nee 
in  toy  experience  to  produce  any  evident  dermatitis,  and  I  have  m 
treatment  on  the  scalp  in  a  good  many  cases  without  ever  cauijii 
alopecia.     The  treatment  should  lie  very  cautiously  given;  one  ftnuuiiJ 
feel  his  way  along  and  avoid  the  production  of  dermatitis.    The  treat- 
ment is  far  more  agreeable  to  the  patients  than  any  of  the  other  forms 
of  treatment  of  psoriasis,  and  I  have  seen  it  successful  in  rebellious 
old  cases  that  had  practically  resisted  all  methods  of  treatment.     My 
impression  is  that  the  intervals  between  attacks  are  very  distinctly  longer 
than  under  other  circumstances,  but  recurrence  is  still  to  be  expected. 

V.-LICHEN 

The  term  lichen  as  descriptive  of  papular  eruptions  of  the  skin  is 
as  old  as  the  writings  of  Hippocrates.  Upon  the  basis  of  that  classical 
authority  Willan,  in  the  early  part  of  the  last  century,  grouped  under 
the  term  lichen  various  skin  diseases  which  had  the  single  common 
characteristic  of  presenting  an  eruption  of  papules.  This  loose  use  of 
the  term  has  been  the  cause  of  much  confusion,  and  there  are  still  vari- 
ous affections  occasionally  described  under  the  appellation  of  lichen 
which  have  nothing  to  do  with  tlie  definite  disease  that  is  now  known 
as  lichen  planus.     Among  these  are: 
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Lichen  simplex,  a  term  applied  to  papular  or  vesicular  eczemas. 

Lichen  urticatus,  chronic  urticaria  in  children. 

Lichen  pilaris,  for  keratosis  pilaris. 

Lichen  lividus,  lesions  produced  by  haemorrhage  into  the  hair  folli- 
cles, follicular  purpura. 

Lichen  tropicus,  miliaria  rubra. 

Lichen  strophulosus,  miliaria  rubra  in  young  children. 

Lichen  syphiliticus,  follicular  papular  syphilide. 

Lichen  circinatus,  circinate  lesions  of  seborrhoeic  dermatitis  of  the 
body. 

The  term  lichenification  has  been  considered  under  general  symp- 
tomatology. 

None  of  these  conditions  has  any  essential  relationship  to  lichen 
planus;  indeed,  the  term  lichen  alone  has  no  definite  significance  except 
as  it  is  applied  to  lichen  planus,  and  its  use  to  denominate  other  dis- 
eases is  better  avoided. 

The  other  conditions  to  which  the  term  lichen  is  applied  are  lichen 
planus,  lichen  variegatus,  lichen  ruber  acuminatus,  lichen  scrofulosus, 
and  lichen  pilaris  seu  spinulosus.  There  are  certain  analogies  between 
lichen  planus,  lichen  variegatus,  and  lichen  ruber  acuminatus  which 
suggest  an  essential  relationship,  but  the  clinical  manifestations  of  the 
three  affections  are  so  different  that  they  can  only  be  described  as  sepa- 
rate diseases.  Lichen  scrofulosus  and  lichen  pilaris  seu  spinulosus  prob- 
ably have  no  essential  relationship  to  lichen  planus. 

Lichen  planus  was  rescued  from  the  obscure  group  of  the  lichens  in 
1869  by  Erasmus  Wilson/  and  it  is  the  only  one  of  these  affections  to 
which  the  name  lichen  can  be  applied  without  possibility  of  confusion. 
It  is  a  distinct  clinical  entity. 

Lichen  Planus^ 

Synonyms:  Lichen  ruber  planus,  Lichen  psoriasis. 

Lichen  planus  is  a  chronic  inflammatory  disease  of  the  skin  charac- 
terized hy  peculiar  glistening,  flattened  papules  of  polygonal  outline,  and 
of  red  to  purplish-red  color. 

The  papules  may  be  discrete  in  distribution  or  they  may  be  aggre- 

*  Jour.  Cut.  Med.  London,  vol.  iii. 

'  Crocker,  Afonatsheft£,  vol.  i,  1882;  Brit.  Jour.  Derm.,  1900. — ^Engman,  Jour. 
Cut.  and  Gen.-Urin.  Dis.,  1901;  Brit.  Jour.  Derm.,  1904.— Lieberthal,  Jour.  A.M.  A., 
1902.— Wickham,  Annales,  1895.— Fox,  Colcott,  Brit.  Jour.  Derm.,  1895.— Allen, 
Trans.  Amer.  Derm.  Assn.,  1901;  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1902. — Cantrell, 
Med.  Record,  August  7,  1897. — Discussion,  Crocker  and  others,  Brit.  Jour.  Derm., 
December,  1900. — Ravogli,  Jour.  Cut.  Dis.,  December,  1904. 
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-^ied  into  tliickened  violaceom,  slightly  scaly  patdies.  The  disease  is 
usTxally  of  chronic  type,  but  in  rare  cases  pursues  an  acute  course.  It 
may  be  limited  in  distribution  or  generalized.  The  chronic  form  occur- 
ring in  limiteMi  patches  is  the  usual  type. 

Symptomatology, — The  elementary  lesion  of  lichen  plamis  is  a 
peculiar  and  characteristic  angular  papule  of  the  shape  of  a  truncated 
pjTamid.     Its  outline  i.*   polygonal,  with   the  angk*s   well  defined,  its 


Fro.  106. — Lichen  Planus.     (G.  H.  F'o^,  Morrow's  Sj'stem.) 

top  flat  or  slightly  depressed,  and  its  Burface  tense  and  glistening. 
The  papules  are  sharply  defined,  with  abruptly  raised  sides,  and  fre- 
4iienUy  u[X)n  close  examination  with  a  hand  lens   the  angles  of  the 
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lesions  show  linear  prolongations  like  minute  keloids,  which  give  the 
lesions  a  stellate  outline.  The  papules  are  usually  small,  somewhat 
larger  than  a  pinhead,  but  may  be  a  sixteenth  to  an  eighth  of  an 
inch  in  diameter.  The  larger  lesions,  if  of  typical  angular  outline, 
usually  show  a  central  depression,  which  is  sometimes  sufficient  in 
the  largest  lesions  to  give  them  an  annular  appearance.  The  color 
of  the  individual  lesions  is  usually  a  dull  or  pale  inflammatory  red, 
perhaps  sometimes  violaceous;  but  the  violaceous  color  is  more  dis- 
tinctly characteristic  of  the  patches  formed  from  the  coalescence  of 
lesions.  The  lesions  are  tense  and  firm,  and  when  looked  at  from  the 
side  have  a  peculiar  shining  appearance.  Usually  there  is  no  scaling  of 
individual  lesions,  but  occasionally  there  are  minute  thin  scales.  Some- 
times, as  pointed  out  by  Wickham,  there  may  be  seen  in  lesions  of  larger 
size,  on  examination  with  a  hand  lens,  minute  grayish  points  or  striae 
or  red  points. 

The  papules  of  lichen  planus  show  no  tendency  to  peripheral  en- 
largement. The  elementary  papules  are  the  typical  lesions  of  the  disease 
throughout  its  course.  Patches  are  a  common  occurrence  in  the  disease, 
but  they  are  produced  by  the  aggregation  of  the  elementary  papules. 
The  patches  are  of  irregular  but  well-defined  outline,  have  distinctly 
thickened  and  roughened  surfaces,  a  peculiar  purplish  color,  and  are 
usually  covered  by  a  thin,  grayish  layer  of  fine  scales.  Around  or  in 
their  borders  will  be  found  typical  discrete  lesions.  The  scales  of  lichen 
planus  are  scant,  fine,  and  branlike,  and  are  not  the  abundant,  thick, 
white  scales  of  psoriasis. 

The  usual  form  of  lichen  planus  is  an  eruption  of  groups  of  discrete 
lesions  or  of  patches  confined  to  a  few  areas  of  predilection.  The  ar- 
rangement and  distribution  of  the  individual  lesions  is  irregular;  they 
may  be  scattered  and  be  unaccompanied  at  any  stage  by  the  formation 
of  patches,  or  they  may  be  arranged  in  groups  with  a  tendency  to  the 
formation  of  characteristic  patches,  or  in  lines  or  circles.  On  the  limbs 
the  lines  arc  usually  transverse,  so  that  the  patches  show  transverse 
markings.  Occasionally  their  distribution  is  determined  by  the  presence 
of  excoriations,  as  from  scratcliing,  or  of  otlier  superficial  wounds,  or  of 
scars,  as  the  scars  of  vaccination. 

The  sites  of  predilection  of  lichen  planus  are  the  flexor  surfaces  of 
the  wrists  and  forearms,  the  inner  sides  of  the  knees,  and  the  lower 
part  of  the  legs.  These  sites  are  characteristic,  but  the  eruption  may 
occur  upon  any  part  of  the  trunk  and  extremities.  It  rarely  affects  the 
face,  the  palms,  or  the  soles.  Occasionally  it  involves  the  dorsal  surface 
of  the  fingers,  and  may  then  involve  the  nails  and  produce  changes 
such  as  are  seen  from  other  chronic  inflammatory  processes  in  the 
nails.     On  the  legs  the  violaceous  color  of  the  lesions  is  most  pro- 
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?t'd,  the  individuciJ  papules  arc  likely  to  be  larger,  and  the  patches 
^are  mare  infiltratetl  aiui  present  a  rougheaed,  often  distinctly  warty, 
surface. 

Lesions  on  the  mucous  membranes  are  not  infrequently  obsened, 
and  should  always  l)e  sought  for,  They  occur  as  inflammatory  papules 
with  a  grayish  surface,  like  points 
that  have  been  loueheil  witli  ni- 
trate of  silver,  and  do  not  show 
the  characteristic  angular  outline* 
of  the  lesions  of  the  skin.  The 
recognition  of  their  character  de- 
fK'nds  upon  their  association  with 
lesions  on  the  skin.  Lesions 
have  not  infrtujuently  been  ob- 
si-^rvetl  u[Km  the  glanw  penis  and 
on  the  vulva,  usually  as  inflam- 
matory papules  toppeil  with 
grayi-^h  epithelium,  at  other 
times  as  typical  lichen  planus 
papules. 

Tlie  extent  oP  lichen  planus 
varies  between  the  widest  ex- 
tremeg.  It  may  be  confined  to 
a  single  group  of  lesions  or  a 
eingle  patch ;  it  most  frequently 
occurs  as  one  to  several  patches 
of  the  eruption  at   the  sites  of 

pffdilection.  Occasionally  the  patches  are  numerous,  and  then  they 
usually  show  a  rough  symmetry.  At  times,  particularly  in  acute  cases, 
the  disease  occurs  as  a  widely  generalized  eruption.  In  such  cases  it  is 
in  the  form  of  an  abundant  etllorescence  of  discrete  but  closely  set 
papules  showing  a  few  areas  where  the  papules  have  coalesced  into 
patches.  Even  in  abundant  cases,  healthy  islands  of  uninvolvcd  skin  will 
be  found.    The  eruption  never  Ijecomes  universal. 

Lichen  planus,  as  a  rule,  begins  insidiously,  and  pursues  a  chronic 
course.  The  groups  of  lesions  or  the  patches  develop  gradually,  and 
after  development  are  persistent.  New  lesions  tend  to  appear,  and 
there  is  some  tendency  to  gradual  spreading,  but  after  reaching  a 
certain  size  the  lesions  show  no  tendency  to  enlarge  and  little  tendency 
to  disappear.  After  persisting  for  a  longer  or  shorter  time,  the  eruption 
may  disappear  spontaneously.  Occasionally  there  is  a  tendency  to  re- 
currence, but  this  is  nof  markeil  as  in  psoriasis.  On  disappearing,  the 
lesions  and  the  patches  leave  light-  to  dark-brown  stains^  which  fade 


Fio.  lOfi, — LirHEN  Planus  in  Moltu. 
(Eugmuii  and  Mook'a  coMecUoii.) 
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slowly.     Occa.siouallj  the  disappearance  of  the  lesions  is  followed  b}* 
atrophic  scarring. 

In   rare  case*— in  about   ten   per  cent  of  the  cases,   according  to 
Crocker — lichen  phimi^  «>r(urs  as  an  acute  eruption.     The  acute  form 


FiQ.  107,— Piomuntjvtiun'  J'ui.uowiNO  LtcBKX  Planus*  Tbe  stjamf»  iiitlieatc  the  ahuii- 
clnrice  and  ilistribution  uf  the  eruption  iii  a  geiieraliied  case.  (Engmau  and  Mook't 
coUectioo.) 


may  either  supervene  upon  typical  lichen  planus  or  develop  de  novo. 
The  lesions  in  acute  lichen  planus  are  of  the  sauie  type  as  the  ordi- 
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planits  papoleii,  Iml  are  of  small  size,  and  show  the  char- 
actfristics  of  a  more  acute  inflammaton'  process.    In  acute  lichen  planus 
the  disease  is  iL-iuallj  widely  gener- 
alixec],  and  c.>ccur.s  as  an  eruption  of 
abundant  hut  iliscrete  It^ioas. 

There  is  always  more  or  less 
iuhing,  which  varie.^  with  the  acutc- 
nei!S  of  tlie  disease.  In  chronic 
cases  it  is  slight,  and  may  cause 
little  annoyance;  in  acute  cases  it 
cau^iS  eon.siderahlc  disiconifort,  and 
may  be  very  distreis^ing. 

The  usual  type  of  iiehen  planus 
has  no  characteristic  constitutional 
disturbance-  The  acute  eases  may 
he  unassociatcd  with  systemic  dis- 
turbances, but  as  a  rule  the  patients 
are  nervous,  with  disturbed  sleep, 
jjrohahly  as  the  result  of  itching, 
and  show  other  evidences  of  consti- 
tutional depression.  Severe  eases 
are  occasionally  accompanied  by 
acute  febrile  disturbances,  which 
are  followed  by  extreme  depres- 
sion and  slow  convalescence.  In 
very  rare,  acute  cases  death  even 
may  occur. 

Variations.— At  times  the  le- 
sions of  liclion  planus  vary  from 
their  typical  flat,  angular  ehai'acter. 
Occasionally  the  lesions  are  convex, 
or  even  conical.  The  convex  lesions 
are  large,  perhaps  as  large  as  a  large 
pea — lichen  obtujtus,  Jifhen  planus 
hijpertrophirus*  Such  lesions  on  the 
legs  are  usually  dark  brownish  red 
or  purplish,  with  slight  scaling.  The 
coalesL-euce  of  the  larger  lesions  of 
lichen  planus,  whether  obtuse  or  flat, 

especially  when  tliey  are  located  on  the  legs,  may  produce  elevated,  thick- 
ened, rough,  dark  purplish,  warty  plateaux — lichen  planii.'i  verrucosus. 
Sometimes  groups  of  lichen  planus  lesions  occur  in  annular  fonns.  The 
annular  arrangement  may  be  the  primary  distribution  of  the  lesions  or 
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be  produced  l>y  llio  fnniiiUinn  of  a  eirelo  ni  ^atollito  lesions  around  a 
central  older  lesion  which  imdergoes  irivnlulion,  leaving  n  rino-.  Jlclun 
planus  annularis. 

In  rare  ca-^^es,  while  most  of  tlie  lesions  are  of  the  typical  elmracter 
of  lichen  planu.%  vesieulation  oeeurji  upon  the  sumniits  of  some  of  the 
lesions.  This  resionlation  k  not,  as  has  been  thonght.  due  to  arsenic, 
as  in  nine  of  seventeen  cases  collected  In*   Whitfield  ar,<enie  had   not 


lui.  10*J. — Lrhen  Planus  Bullosus.     (Engman  aiuI  Mook  s  colk-ction.) 

been  taken.     This  very  rare  oecurrenee  of  vesicles  in  lichen  planus  is 
the  only  departure  of  these  lesions  from  their  bolid  character. 

Under  the  name  livhi'u  ruber  moniliformiiij  Kaposi  first  describe*!  a 
very  rare  picture  in  which  fine  globular  lesions  were  arranged  in  nTonili- 


LICHEN 


417 


fiirm  hamU  almost  like  lines  of  W^ads,  forniing:  raised,  searlike  linear 

►ands  on  tlit?  extreiiiilieri  parallel  to  their  a.xeg.     Other  causes  of  this 

ire  type  have  been   observed   by   Komi,  Diihreuilh,  0.   H.   Fox,  and 


w^    ^ 

1             mm  1 

Fkj,  110. — Lichen  Ruueh  Moniliformts. 
{Piinlogmpliio  rcprodtuctian  from  Neuniaim's  colored  plate.) 


Bukovsky,  the  lesions  usually  appearing  symmetrically  upon  the  ex- 
tremities. 

In  all  of  the  above  varieties  of  lichen  planus,  typical  lesions  of  liehen 

jjlnnus  are  usually  associated  with  the  anomalnus  forms.     If  Ibcsje  are 

absent  the  diagnosis  may  be  uncertain  and  depend  ehiefly  upon  the 

chronic,  persistent,  unchanging  character  of  the  legions,  their  di^^tribu- 
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tion,  and  their  violaceous  color.  In  lichen  ruber  moniliformis  ordinary 
lesions  of  lichen  planus  may  be  absent,  and  indeed  the  connection  be- 
tween this  disease  and  lichen  planus  has  been  questioned.  Its  general 
characteristics,  however,  seem  to  indicate  that  it  is  a  condition  closely 
related  to  or  essentially  the  same  as  lichen  planus. 

Etiology  and  Pathology. — Lichen  planus  is  one  of  the  less  com- 
mon affections,  forming  one  to  two  per  cent  of  skin  diseases.  Concern- 
ing its  actual  causes  we  have  no  positive  knowledge. 

It  occurs  in  both  sexes,  distinctly  more  frequently  in  women  in 
America  and  in  England,  but  more  frequently  in  men  in  Vienna.  It  is 
most  frequent  in  the  active  period  of  adult  life,  from  thirty  to  sixty, 
and  is  rare  in  children  and  in  old  age;  Kaposi  has  observed  it  at  eight 
months  and  Crocker  at  seventy-four  years.  It  is,  in  my  experience, 
quite  as  frequent  among  the  well  to  do  as  among  the  poor. 

In  some  cases  there  is  no  evident  disturbance  of  health  associated 
with  it,  but  usually  the  patients  are  not  in  vigorous  health.  In  a 
majority  of  cases  the  patients  are  nervous,  depressed,  or  neurasthenic, 
often  as  a  result  of  worry,  anxiety,  overwork,  or  some  other  nervous 
strain.  This  association  is  so  common  that  there  is  little  doubt  that 
nervous  disturbance  is  in  many  cases  an  essential  factor  in  the  causation 
of  the  disease.  Sometimes  the  cases  are  associated  with  disturbances 
of  digestion  or  of  the  generative  organs.  The  disease  has  sometimes 
followed  injuries.  Crocker  believes  the  acute  cases  are  frequently  de- 
termined by  sudden  chilling  during  perspiration,  especially  in  persons 
who  have  already  had  the  chronic  form  of  the  disease. 

The  microscopic  anatomy  of  lichen  planus  is  constant  and  quite 
characteristic.  Its  features  are  marked  round  and  lymphoid  cell  infil- 
tration of  the  papillary  layer,  without  plasma  or  giant  cells  and  with 
few  leucocytes,  hyperkeratosis,  hyperplasia  of  the  rete,  and  oedema  of 
the  epidermis.  The  dense  papillary  infiltration  begins  as  a  formation 
of  new  cells  around  the  vessels,  and  is  composed  principally  of  epitheli- 
oid and  fibroblastic  cells,  with  many  lymphoid  cells  and  a  few  mast  cells 
and  leucocytes.  Pigment  cells  are  numerous.  The  vessels  and  lym- 
phatics are  dilated,  and  their  walls  are  thickened.  In  the  center  of 
the  papule  there  is  frequently  hyaline  degeneration  of  the  collagen. 
Crocker  considers  that  the  ducts  of  the  sweat  glands  act  as  determinants 
for  the  starting  of  the  infiltration;  but  it  occurs  also  aside  from  them. 
The  papillae  are  in  large  part  obliterated. 

Over  the  cellular  infiltration  the  corresponding  epidermis  is  much 
thickened.  There  is  hyperplasia  of  the  rete,  with  intra-  and  extracellular 
oedema;  the  cells  are  greatly  swollen,  and  show  nuclear  degeneration. 
A  few  leucocytes  and  lymphoid  cells  appear  in  the  epidermis.  The 
granular  layer  is  thickened,  especially  in  the  center.     The  homy  layer 
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i&  thick,  firm,  and  the  cells  do  not  contain  inielei.  Over  the  center  of 
the  papule  the  hyperkeratotic  horny  layer  fnnris  a  firm  oval  horny  mass 
or  plug,  which  pushes  downward  into  the  cells  Iwfow,  and  later  becomes 
loosened  and  falls  out,  causing  the  central  umbilication  of  the  papule. 


A 


B 


E 


Fio.  111. — Lic'iiKN  Plan-its.  Small  rwont  pnpiilf  from  rfie  flunk,  o,  Hyperi>ltt»» Ic 
corncuin;  6,  t^tmtuiu  granulosum;  c,  hyi^frtrophi*'*!  Ktrtttiun  nuicosum,  coriiiK»f^c<i 
of  liirge  cells  wpartHtHl  by  mUrcellulftr  edcmu;  d,  nlematoyj^  papilla  »luiwing  iufil- 
trafiou  wilh  sumU  rtmiid  cetls;  r,  ctitU  diowhiK  colloid  dcgeiifratiun;  /»  ooUoul 
riegeueratioii  of  cetls  Id  Malpigtiion  layer.     (DArier.) 

Diagnosis. — The  f^lmraelertstie  feature  of  lichen  planus  is  the  pe- 
culiar poly^'^jual  papule  with  tlattened  or  tilighlly  defjressed  top,  solid, 
angular,  of  sharply  detined  outline,  and  frefjuently  with  minute  ridges 
radial ing  at  the  angles.  Kxaniination  with  the  hand  lens  will  u.sually 
sho^v  a  central  depre:^sion  or  horny  point,  and  often  Wickhani^s  grayiijh 
|K>ints  and  etria\  Even  in  atypical  caj^?^  characteristic  papules  can 
Ufarly  always  be  fnund  near  llie  hnrders  of  the  patches  or  upon  oilier 
[mrt^  of  the  hixly.  Tnless  the  typical  lesion»  of  lichen  planus  can  be 
found,  the  diagnosis  may  remain  in  doubt.  Other  .*;uggestive  features 
of  lichen  ]jlanus  are  the  purplisfi  color  cif  the  patclie:^,  their  f^liglit  grayisli 
scaliness,  iheir  distribution,  their  inlillration,  and  their  more  or  less 
roughejied  surface.  The  inex|H^rioru-ed  may  miBtake  for  the  angular 
papule.H  of  lichen  planus  the  pseudo-papuler*  which  are  seen  on  dry, 
intiltraled  patches  of  dermatitis  as  result  of  the  markings  which  are 
caused  by  the  exaggerated  lines  of  the  skin.  These  pseudo-papules  fit 
together,  evenly  and  smoothly  like  the  pieces  in  a  mosaic;  they  are  all 
ahke,  and  at  the  border  of  the  patches  of  dermatitifi  the  infiltration 
gradually  fades  away  w^ithout  any  evidence  of  discrete  angular  lesions 
which  by  their  coalescence  might  Imve  foriruHl  the  larger  patches. 
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Lichen  planus  may  be  confused  with  any  of  the  chronic  inflam- 
matory dermatoses,  such  as  chronic  eczema  or  psoriasis,  and  possibly 
with  the  small  papular  syphilide.  The  crucial  point  in  the  diagnosis 
is  the  discovery  of  the  typical  papules  of  lichen  planus. 

Prognosis. — In  all  except  the  excessively  rare  acute  cases  with  con- 
stitutional disturbances  recovery  can  be  brought  about.  The  usual 
chronic  patches  tend  to  persist  indefinitely,  if  untreated,  but  under 
treatment  disappear  in  from  a  few  weeks  to  a  few  months.  The  ordi- 
nary type  of  acute  cases  rapidly  improve  upon  rest  in  bed,  and  after 
they  become  of  the  chronic  type  have  the  prognosis  of  that  type. 

Treatment. — In  lichen  planus  much  more  can  be  done  by  general 
measures  directed  to  the  improvement  of  the  patients'  health  than  in 
psoriasis.  The  patients  are  usually  suffering  from  nervous  overstrain, 
and  require  measures  directed  to  overcoming  that.  Simple  life,  as  much 
out  of  doors  as  possible,  relief  from  care,  rest,  good  plain  food,  tonics, 
are  of  service  to  overcome  the  systemic  depression.  Cod-liver  oil,  quinin, 
and  strychnin  are  frequently  indicated,  and  their  administration  may  be 
followed  by  much  benefit. 

In  all  except  the  acute  cases  the  greatest  reliance  is  commonly  placed 
upon  the  internal  administration  of  arsenic.  It  is,  however,  the  con- 
sensus of  opinion  of  many  dermatologists  now  that  arsenic  is  of  far 
less  value  than  mercury.  Arsenic  is  given  in  the  same  way  as  in  psoria- 
sis. Mercury  is  usually  given  in  the  form  of  corrosive  sublimate,  proto- 
iodide  or  biniodide,  in  doses  short  of  producing  its  physiological  effect. 

The  local  treatment  of  lichen  planus  is  similar  to  that  of  psoriasis, 
with  the  exception  that  chrysarobin  is  not  so  useful  and  there  is  not 
usually  the  necessity  for  the  use  of  preliminary  measures  to  get  rid 
of  the  scaling.  In  acute  cases  the  treatment  is  by  the  use  of  soothing 
applications,  such  as  are  used  in  other  acute  inflammatory  disturbances; 
lotions  like  calamine  lotion,  alone  or  combined  with  soothing  ointments 
like  ointment  of  oxide  of  zinc  with  one-half-  to  one-per-cent  carbolic 
acid.  In  acute  cases,  in  conjunction  with  these  a])plications,  much 
benefit  can  be  gotten  from  soothing  baths,  like  alkaline,  bran,  gelatine, 
or  starch  baths.  In  chronic  cases  the  same  baths  may  be  useful  as  adju- 
vants to  other  means  of  treatment. 

In  the  chronic  lesions  of  lichen  planus,  stimulating  applications  are 
used,  taking  care  to  keep  them  below  the  point  where  they  produce  acute 
irritation.  The  most  useful  combinations  are  ointments  with  carbolic 
acid  and  mercury,  of  which  Unna's  ointment  is  an  example: 

IJ   Acidi  oarholici  gr.  xx ; 

Ilydrargii  bichloridi   gr.  ij-v ; 

Ung.  zinci  oxidi ^i* 
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To  be  applied  several  tiineh-  daily.     In  spite  of  the  i  this 

ointment,  it  is  u^Uiillj  well  borne  on  Hit'  chronic  paid  '  the 

mke  of  caution  it  is  well  to  begin  with  a  much  weake!  The 

ointment  Ls  also  nmdq  less  irritating  by  increasiing  the  zkif 

oxide  i  to  1  dram  to  the  ounce. 

Tar  is  also  a  valuable  agent,  and  h  the  besst  application  in  Idy 
gi^nern!izpil  eruptions.  It  may  be  u&ed  in  the  fnrm  of  oil  of  cade  or 
oil  of  bireli  in  the  litrength  of  |  to  2  drams  to  the  ounce  of  zine-oxide 
or  other  oiulnient.  A  more  agreeiiblc  mixture  is  made  by  u^ing  ini<<kHtd 
of  thit  pure  tar  a  solntion  of  coal  tar,  such  as  Duhnng's  compound  tinc- 
ture of  coal  tar.  This  may  be  used  in  i^trengths  of  five  to  fifteen  per 
mmi  or  more  in  water,  applied  several  times  daily,  and  followed  by  a 
nonirritating  ointment,  or  it  may  be  us^ed  in  the  same  s^trengths?  in 
ointments.  When  patches  are  thickened  or  warty  it  is  frerjuently  de- 
sirable, as  a  preliminary  measure,  to  soften  them.  This  may  be  done 
by  prolongetl  imm«frsion  in  alkaline  baths,  and  more  rapidly  by  soaking 
and  rubbing  thejn  with  green  soap.  In  extreme  cases  it  may  be  desirahle 
to  use  salicylic  acid,  ten-  to  twenty-per-cent  strength,  in  the  form  of  an 
ointment  or  planter,  applied  to  the  surface  continuously  nntil  irritation 
i^  produced, 

Patcht'!^  of  lichen  planum  may  be  improVfd,  and  at  times  made  to- 
disappear,  by  the  daily  application  of  high-frequency  currents  or  of  fl 
galvanic  current  of  4  to  10  milliamp^res. 

X-rays,  in  my  experience,  have  proved  very  efficient  in  these  cases. 
They  are  applied  cautiously  on  alternate  days  or  less  frequently,  and 
their  effect  kept  short  of  producing  evident  reaction. 

LiciiEX  AxxuLARis  ^    {GaUoway) 

Synonyms:  Ringed  Eruption  of  the  Extremities  (Galloway),  Granuloma  annulare 
(Crocker). 

Under  these  names  very  rare  cases  of  ringed  eruptions  upon  the 
sides  and  back  of  the  fingers,  which  are  probably  a  form  of  lichen  planus, 
have  been  demonstrated  or  published  by  Colcott  Fox,  Galloway,  and 
Crocker.  Hyde  also  refers  to  one  case  in  his  experience.  The  affection 
must  not  be  confused  with  annular  lichen  planus,  which  is  a  true 
lichen  planus  with  simply  an  annular  configuration  of  the  patches. 

The  lesions  begin  as  nodules  on  the  fingers,  which  spread  peripherally 
into  circular  or  oval  patches.  They  are  not  reddened,  and  yet  have  the 
appearance  of  a  deep-seated  infiltration  in  the  skin.  Involution  takes 
place  at  the  center,  and  there  are  thus  formed  round  or  oval  rings,  with 

*  Galloway,  Brit.  Jour.  Derm.,  1899,  p.  221  (full  consideration  with  clinical  ilJu- 
tration). — Crocker,  p.  456. 
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a  center  of  skin  which  shows  the  process  in  subsidence  or  which  is 
normal  or  even  slightly  atrophic.  The  lesions  attain  a  size  of  half  an 
inch  to  an  inch  or  more  in  diameter,  with  a  border  distinctly  elevated, 
sharply  defined,  and  about  an  eighth  of  an  inch  wide,  of  ivory-white 
color,  and  of  doughy  or  firm  consistence.  The  lesions  occur  on  the 
sides  and  back  of  the  fingers,  and  the  exaggeration  of  the  folds  of  the 
skin  about  the  knuckles  gives  the  borders  a  somewhat  nodular  appear- 
ance. The  evolution  of  the  lesions  is  very  slow  and  their  course 
indolent.  In  Fox's  case  they  had  existed  two  months,  in  Galloway's 
three  years,  and  in  Dubreuilh's  five  years.  There  are  no  subjective 
symptoms. 

There  is  no  known  cause  for  the  condition.  The  patients  have  been 
both  adults  and  children,  and  for  the  most  part  have  been  below  normal 
physically.  According  to  Galloway,  the  lesions  closely  resemble  in  their 
histology  lichen  planus. 

Treatment. — In  Galloway's  case  the  lesions  disappeared  under  the 
application  of  two-  to  ten-per-cent  salicylic-acid  ointment,  the  admin- 
istration of  iron  and  cod-liver  oil,  and  improvement  in  the  hygienic 
surroundings.  In  Hyde's  case,  fifty-per-cent  aqueous  solution  of  ich- 
thyol  was  slowly  successful  after  salicylic  acid  had  faUed. 

Resistant  Maculo-Papular  Scaly  Erythrodermia  * 

Synonyms:  Parakeratosis  variegata  (Unna,  Santi,  PoUitzer),  Dermatitis  varieffota 
(Boeck),  Lichen  variegalas  (Crocker),  Dermatitis  psoriasiformis  nodidaris 
(Jadassohn),  Lichenoid  eruption  (Neisser),  Pityriasis  lichenoides  chronica 
(Juliusbei^),  Eryihrodermie  pityriasique  en  plaques  disseminees  (Brocq). 

Under  these  various  names  there  have  been  described  since  1890  a 
group  of  forty-five  or  fifty  cases  which  present  resemblances  in  turn  to 
generalized  forms  of  psoriasis,  lichen  planus,  and  seborrhoeic  dermatitis, 
but  which  have  distinctive  features  that  most  observers  have  recognized 
as  sufficiently  characteristic  to  differentiate  them  from  any  one  of  these 
affections.     Clinically  tlu>y  present  at  times  resemblances  also  to  pity- 

*  Unna,  Santi,  and  Pollitzer,  Afonaishefte,  vol.  x,  1890;  Abst.  Brit.  Jovr.  Derm., 
1890. — Neisser,  VerhandlungendesLV.  Detdschen  Derm.  Congresses^  in  Breslau,  1894. — 
Jadassohn,  Verhandlungen  des  LV.  Deutschen  Derm.  Congresses,  1894;  "Festschrift 
EU  Ehren  von  Moritz  Kaposi,"  Wien,  1900. — ^Juliusherg,  Archiv  /.  Derm.  u.  Syph., 
1897,  xli,  p.  256;  ibid.,  1899, 1,  p.  350.— Brocq,  Journal  des  Practiciens,  1897;  Jour. 
Cut.  Dis.,  1903  (review  of  subject).— White,  J.  C,  Jour.  Cut.  and  Gen.-Urin.  Dis., 
1900. — Fox,  C,  and  MacLeod,  Jour.  C\d.  and  Gen.-Urin.  Dis.,  1901  (good  review  and 
bibliography). — ^Ravogli,  Jour^  A.  M.  A.,  July,  1901. — MacLeod,  Brit.  Jour.  Derm., 
1902.— Little,  Grahm,  Brit.  Jour.  Derm.,  1902.— Meneau,  Jour.  Mai.  Cut.,  May,  1902. 
— \Miite,  C.  J.,  Jour.  Cut.  Dis.,  1903.— Crocker,  Brit.  Jour.  Derm.,  1905,  "Xantho- 
erythrodermia perstans";  Brit.  Jour.  Derm.,  April,  1905. — Anthony,  Jour.  Cutan. 
Dis.,  October,  1906. 
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riasis  rosea^  maculo-papular  syphilideg,  the  erythematous  stage  of  mycosis 
fimgoides,  and  pityriaisjs  nibra^  but  these  resemblances  are  only  super- 
ficial, and  the  cases  are  not  regarded  as  having  any  essential  relation- 
ship to  any  of  these  disea-^es. 

The  cases  are  probably  all  of  them  varieties  of  one  distinct  affection. 
Crocker  believes  all  of  the  ca^^es  are  "  only  variants  of  one  affection, 
the  arrangement  of  the  exanthcm  being  the  most  variable  feature,"  and 
that  they  resemble  each  other  not  only  clinically,  but  still  more  closely 
microscopically.     He,  with  Janiieson,  regards  them  as  closely  allied  to 
lichen  pknus,  and  has  suggested  the  name  lichen  variegatue.     Colcott 
Fox  and  MacLeo4i  believe  that  the  different  cases  constitute  a  distinct 
clinical  entity.    The  name  which  they  have  suggested— resistant  mac 
papular  scaly  erythrodennias — ^more  accurately  describes  the  affectn 
than  do  any  of  the  others,  and  as  it  predicates  nothing  as  to  the  ehar&j 
ter  of  the  affw'tinn  is  adopted  here, 

Sjmptomatologj. — The  affection  occurs  as  a  generalized  eru] 
of  erythematous,  slightly  scaly  patches.     According  to  Fox,  the 
mentary  lesion  in  all  forms  of  eruption  is  a  small  macule  or  ma' 
papule,  with  a  fine  adherent  scale  which  can  be  scratched  off  wi 
bleeding.    The  larger  lesions  may  arise  either  from  enlargement  of 
elemeutary  lesions  or  by  their  coalescence  into  patches  or  figures, 
eitht^r  case,  the  larger  lesions  are  sharply  defined  and  covered  w 
sparse  layer  of  thin,  delicate,  adherent  scales.    The  color  of  the  I' 
is  pinkish  yellow  to  purplish,  and  the  eruption  as  a  whole  hai*  a 
purplish   tinge.     Upon  the  lower  cxtrrmitte-i  it  is  disstinctly  of  darKcr 
purplish  color.     Ordinarily  there  is  little  infiltration  of  the  skin,  but  in 
the  older  patches  it  may  he  distinct.     The  individual  maculo-papular 
lesions  resemble  abortive  lichen  planus  papules.    The  larger  patches  in 
their  infiltration  and  scaliness  resemble  more  nearly  a  very  superficial 
psoriasis.    The  eruption  is  usually  generalized  and  abundant,  and  may 
be  almost  universal,  except  that  usually  the  scalp,  palms,  and  soles 
escape,  and  to  a  less  extent  the  face. 

The  configuration  of  the  lesions  varies  in  different  cases,  and  on  the 
basis  of  these  variations  Brocq,  who  regards  the  disease  as  a  distinct 
clinical  entity  which  he  calls  parapsoriasis,  divides  the  cases  into  three 
types:  (1)  Parapsoriasis  guttata;  (2)  parapsoriasis  lichenoides;  (3) 
parapsoriasis  in  patches.  This  division  is  at  least  convenient  for  pur- 
poses of  clinical  description. 

In  the  first  type  the  eruption  occurs  as  slightly  scaly  macular  or 
maculo-papular  lesions,  and  resembles  an  abortive  guttate  psoriasis. 

The  second  type  of  cases,  because  of  the  peculiar  configuration  of 
the  lesions,  is  clinically  most  striking.  The  elementary  lesions  are 
minute  pinhead-sized,  flattened  papules  which  coalesce  to  form  peculiar 


424 


DRY  SCAI.Y   INFLAMMATORY  DERMATOSES 


retiform  figures  inclosing  areas  of  normal  skin,  and  the  generalize*! 
development  of  this  network  of  lesions  gives  the  surface  a  peculiar  ami 
characteristic  variegated  and  mar  hied  appearance  which  is  made  more 


r 


Flo.   112.— PBKaisTENT  Maculo-Papitlar  Scaly  Esythkodermia. 
(J.  C  Whitc'H  collect  ion.) 

striking  bv  Iho  darker  i-nlor  nf  \\w  lesions  upon  tlie  h-;:*.     Tnder  this 
tjpe  are  ineludtnl  the  ea^es  which  have  been  described  as  parakeratosis 
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rarirtjfttn,  dennatitis  varivgattts^  lichen  varicgaius.     Id  d  type 

the  lesions  resemJile  roore  closely  those  of  licheu  plani 

In  the  third  typf  the  eruption  accurs  in  sharply  <  -sized 

patches  of  irregular  generalis;t'd  distribution.     The  les  b.      it 

branny  desquamation ;  tlie  scales  are  adherent^  but  can  i  uJI 

without  producing  bleeding  points,  and  do  not  show  bing 

the  characteristics  of  pgoriagis.     In  tlie  third  type  the  j  esemble 

more  nearly  those  of  seborrhoeic  dermatitia.  Under  tme  r  Brocq 
include?  the  ca^e^  described  as  enjihrodermk  pit^riasique  en  plaques 
disseminies. 

In  all  of  its  t3rpes  the  disease  is  persistent  and  chronic,  lasting  un- 
changed or  with  exacerbations  and  remissions  for  many  years  (t 
years  in  Jaraieson*s  case).  It  frc^qnently  improves  in  eummer  ant. 
comes  more  marked  in  winter.  As  a  rule,  there  arc  no  Bubjective  gi 
toms,  although  occasionally  there  Is  slight  itching,  which  is  wors 
night  The  d!!?eai?e  k  not  associated  with  any  disturbance  of  the  ge 
health. 

Etiology  and  Pathology. — Nothing  is  known  of  its  etiolo| 
is  not  contagious  or  epidemic,  and  many  of  the  patients  are  in  vif 
health.    It  is  seen  in  all  classes  of  society.    It  is  most  fre^ 
and  adult  life,  but  has  been  seen  a^  early  as  seven  years 
Fox  and  lIacLei>d  regard  it  as  probably  a  vasomotor  din 
is  associated  with  oKlema  and  infiltration  of  cells  in  t 
secondarj^  changes  in  the  epidermis. 

Histologically  it  is  a  super llcial  inflammatory  process  in?olviu^  ,„« 
subepithelial  layer  of  the  corium  with  dilatation  of  the  blood  vessels, 
oedema,  and  cellular  infiltration.  There  is  oedema  of  the  epidermis  with 
defective  comification.  The  epidermis,  as  a  rule,  is  not  thickened,  and 
it  may  even  be  thinner  than  normal.  Parakeratosis — in  spite  of  Unna's 
name  for  the  affection — is  not  a  marked  feature  of  the  process. 

Diagnosis. — The  diagnostic  features  of  the  eruption  are  its  persist- 
ent character,  the  thin  scales,  adherent  but  not  followed  by  bleeding 
on  removal,  the  arrangement  in  patches,  or,  more  characteristic,  the 
reticular  arrangement,  its  general  distribution,  and  its  great  rebellious- 
ness to  treatment.  These  features  are  sufficient  to  distinguish  it  from 
psoriasis,  generalized  lichen  planus,  and  seborrhoeic  dermatitis,  which  it 
most  closely  resembles. 

It  may  closely  resemble  a  maculo-papular  syphilide,  in  which,  how- 
ever, the  history  is  entirely  different,  and  other  evidences  of  secondary 
syphilis  will  be  found. 

From  pityriasis  rosea  it  may  readily  be  differentiated  by  its  per- 
sistent character. 

In  the  appearance  of  the  patches  and  in  its  persistent  course  the 
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form  occurring  in  coin-sized  patches  may  be  closely  analogous  to  the 
premycotic  stage  of  mycosis  fungoides,  but  in  the  latter  there  is  well- 
marked  infiltration  of  the  patches  and  intense  and  persistent  itching. 

Treatment.— The  lesions  are  strangely  rebellious  to  the  applications 
which  are  usually  effective  in  psoriasis,  lichen  planus,  and  seborrhcEic 
dermatitis.  Unna  claims  successful  results  from  the  application  of  pyro- 
gallic  acid,  so  strong  that  large  doses  of  hydrochloric  acid  were  necessary 
to  neutralize  its  poisonous  effects.  Strong  applications  of  bichloride, 
either  in  ointments  or  lotions,  have  been  of  benefit  in  some  cases. 

Lichen  Scrofulosorum  ^ 

Synonym:  Lichen  scrofulosus. 

Lichen  scrofulosorum  is  an  affection,  occurring  in  strumous  persons, 
characterized  by  a  more  or  less  widely  distributed  symmetrical  eruption 
of  grouped,  indolent,  inflammatory  follicular  papules. 

Symptomatology. — The  lesions  of  lichen  scrofulosorum  a;*e  firm, 
flat,  pinhead-sized  papules,  reddish  to  dark  red  in  color,  and  occur 
around  the  hair  follicles.  At  first  they  are  bright  red,  later  they  become 
dull  red  and  brownish,  and  are  capped  with  a  minute  scale,  very  rarely 
by  a  minute  pustule.  The  papules  at  the  beginning  are  isolated;  later 
they  develop  in  closely  set,  coin-sized  groups,  but  they  never  coalesce. 
When  the  eruption  becomes  fully  developed  the  involved  surface  is  of  a 
dirty  yellowish-brown  color,  and  is  more  or  less  covered  with  thin,  easily 
detached  scales.  The  tendency  to  grouping  of  the  papules  is  pronounced, 
and  frequently  they  have  a  circinate  or  crcscentic  arrangement.  The 
eruption  is  most  abundant  upon  the  lower  two  thirds  of  the  trunk,  espe- 
cially on  the  sides;  less  frequently  it  occurs  upon  the  arms  and  legs. 

The  development  of  the  disease  is  insidious  and  its  course  extremely 
chronic,  and  it  does  not  usually  come  under  observation  until  the  erup- 
tion is  well  established.  The  eruption  is  maintained  by  the  slow  evolu- 
tion and  involution  of  lesions.  Older  lesions  undergo  involution  and 
leave  minute  yellowish  stains,  which  are  very  slow  to  disapi)ear,  but  there 
is  no  scarring.  The  disease  as  a  whole  may  last  for  years;  it  may 
disappear  spontaneously.  It  occasionally  recurs,  but  after  disappearance 
there  may  be  no  recurrence. 

It  is  ordinarily  unaccompanied  by  itching  or  other  subjective 
symptoms. 

*  Johnston,  PhUa.  Monthly  Med.  Jour.,  February,  1899. — Bronson,  Archives  of 
Derm.,  1875. — Shepherd,  Canada  Med.  and  Sur.  Jour.,  vol.  ix,  1880-81. — CHirrier, 
Jour.  Cut.  and  Gen.-Urin.  Dis.,  1892. — Gilchrist,  Johns  Hopkins  Hospl.  BuU.,  1899. 
—Crocker,  Brit.  Jour.  Derm.,  1899.— Pringle,  Brit.  Jour.  Derm.,  1S94.— Perry,  ibid., 
1895^ — Fox,  Colcott,  Urid. — Little,  ibid.,  1900. — Gottheil,  Jour.  Cut.  and  Gen.-Urin, 
Dis.,  1886. 
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Variations.— On  llio  hy^  mid  feet  thero  may  be  hsmorrha^e  into 
thit  papuk^,  producing  a  condition  which  has  been  de^ril>ed  as  lichen 
Uviihts, 

Sometimes  the  le^ionB  are  large  follicular  paptiles.  At  times  these 
contain  sebaceoutj  plug^,  and  oecasionallj  an  acute  folliculitis  occurs  in 
them,  producing  pustuk^  like  those  of  acne. 

Occasionally  many  of  the  papules  show  homy  spines  at  their  tips, 
producing  lesions  like  thoftt^  of  lichen  spinulosus. 

At  times,  in  older  padentH,  there  m  dermatitis  around  the  lesions, 
especially  upnn  sensitive  parts  like  the  scrotum. 

Etiology  and  Pathology.— Lichen  scrofulosonim  is  a  disease  of 
childhood  and  adolescence.  It  i«  rare  in  America^  and  is  most  common 
in  Germany  and  Aui^tria.  The  disease  i* 
clearly  asaoeiated  with  tubercular  adenitis 
or  with  some  other  form  of  tuljcrculosi? 
in  a  Yery  lai'ge  proportion  of  canes  (nine- 
ty-nine per  cent  in  Austria),  and  Jadas^ 
eohn  obtained  a  characteristic  tuberculin 
reaction  in  fourteen  of  sixteen  case??. 
Schweninger  and  Buzzi  have  seen  a 
similar  ernption  result  from  tuberculin 
injections. 

The  general  and  most  plauiible  opin- 
ion IB  that  the  lesions  themselves  are  not 
tubercvilnr.  Init  are  ptiratuberciihir ;  that 
is,  produced  by  the  presence  of  tubercu- 
lous toxins  in  the  blood. 

Histologically,  the  papule  of  lichen  scrofulosorum  is  composed  of 
an  infiltration  consisting  of  round  cells  and  large  fusiform  cells  situated 
around  the  papillary  vessels,  and  the  hair  and  sebaceous  follicles.  Most 
observers  have  demonstrated  the  presence  of  giant  cells,  but  other  ele- 
ments of  the  typical  tuberculous  process,  such  as  coagulation  necrosis 
and  caseation,  have  not  been  observed.  Jacobi  and  Wolff  have  found 
tubercle  bacilli  in  the  lesions,  and  together  with  Pellizarri  and  Haushalter 
have  obtained  positive  results  from  inoculations  in  guinea  pigs.  On  the 
other  hand,  Lafitte,  Lefebre,  Jadassohn,  and  Lukasiewicz  have  failed 
in  similar  attempts.  Gilchrist  has  found  in  one  case  typical  tubercles  in 
the  deeper  corium  beneath  the  papular  lesions. 

Diagnosis. — The  characteristic  features  of  the  disease  are  the  small 
scaly  chronic  inflammatory  papules  around  the  hair  follicles  occurring 
in  closely  set  groups  in  strumous  children.  It  may  be  confused  with 
follicular  papular  eczemas,  follicular  papular  syphilides,  and  keratosis 
pilaris. 


Fifi,    113. — Llcireif    ScRPFtrtoao- 

RITIX;  IN  HATtES^T  WlXII  TU- 
BERCULOSIS OP  Ankle  Joint. 
(Anthony's  photograph.) 
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In  eezeiiiiis  the  lesions  ate  more  jiLiitdy  inUiiniiiiatory,  are  very  rarely 
all  of  papular  type,  and  itching  is  nuirked. 

Tlie  small  foUioular  ^yphilide  is  readily  dilferentiatjed  from  lichen 
scrofulosorum  by  its  association  with  other  evidences  of  secondary  syph- 
ilis and  by  its  rapid  development. 

In  keratosis  pilaris  the  lesions  are  horny  plugs  in  t!ie  mouths  of  the 
hair  follicle:*.  They  show  no  tendency  to  grouping,  and  are  found 
ei^peeialiy  on  the  extens^)r  surfaces  of  the  arms  and  thighs. 

Prognosis  and  Treatment— The  disease  persists  indefiBitely  if 
untreated,  but  readiiy  yickis  to  treatment. 

The  classical  treatment  of  Hehra,  which  is  rapidly  curative,  consists 
of  cod-liver  oil  externally  and  internally.  The  oil  is  administered  in- 
ternally slu  in  other  stnuuous  conditions.  Externally  a  daily  inunction 
of  the  oil  is  given.  For  external  application  the  essential  factor  is  the 
thorough  and  rejK'ated  greasing  of  the  skiB,  and  other  oUa  are  about 
as  effective  as  cod-liver  oil. 


VL-FORMS    OF   GENERAL   EXFOLIATIVE 
DERMATITIS » 

There  are  several  conditions  characterized  by  dry  sealing  derma- 
titis which  is  generalized  and  tends  to  become  universal.  The  various 
cases  have  a  varialile  etiology,  but  tend  in  the  end  to  produce  clinical 
pictures  showing  a  good  deal  of  similarity,  so  that  there  has  been  no 
little  confusion  in  the  classification  of  the  cases.     Among  the  ease$  of 


Fm.  114. — nKRMATTTis  EXFOLIATIVA.      (Harti«**irM  ciillprtion,) 

generalized  exfoliative  dermatitis,  there  are  several  well-defined  patho- 
logical and  clinical  entities.  These  are  pityriasis  rubra  pilarifi  of  De* 
vergie,  dermatitis  exfoliativa  epidemica  of  Savill,  and  erythema  scnrla- 


*  Bowen,  Jour.  Cut.  and  Gen.-Urin.  DU.,  1902,  xx,  p.  548. — Brocq,  *'Erythro- 
derrajes  exfoliantes  g^n^ralis^es,"  *'La  Pratique/'  t.  ii,  p,  548. — Bmunegaard, 
ZeitHchrft.,  1901,  viii,  p,  571.— Luithleri,  ZeitschrfL,  1902,  ix,  p.  24.— T5r6k, 
*'Mracfk'8  Handburh,"  B<l.  i.  p.  767. 
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tiniforme,     Li?s.s  definite  ontities   arc   pityriasis^  rubr  aiid 

dermatitis  exfoliativa  neonatorum  of  Hitter. 

But  even  after  these  definite  types  of  general  exfo 
have  been  delimited,  there  still  remain  nuiuerous  cm  tit 

clinically  the  picture  of  generalized  dermotitis  with  m  re 

of  varioos  origins  and  which  cannot,  jierhapy,  he  iiiclu'  * 

the  other  types;  these  cases  are  grouped  under  the  c 
exfoliativa. 

To  recapitiilate  then:  this  complicated  group  of 
acterized  by  general  exfoliative  dermatitis  includes  the  i 

(1)  Dermatitis  exfoliativa:  a  clinical  but  not  a  definip  ic 
entity. 

(2)  Erj'thema   searlatiniforme,    which   probably   eovers   all    of 
cases   of  dermatitis  exfoliativa   except   those   secondary   to   other 
matosee, 

(3)  Dermatitis  exfoltati^^a  epideinica  (Savill's  disease). 

(4)  Dermatitis  exfoliativa  neonatorum   (Ritter'a  disease). 

(5)  PityriaKis  rubra  of  Hebra, 

(6)  Pityriasis  rubra  pilarii?  of  Devergie.  

Erythema  searlatini forme  has  already  been  de^erihod  ar** 

themos  with  which  by  ita  etiology  and  pathobg}^  it  ltelo"«* 
be  borne  in  mind  in  considering  the  other  fonns  of  geai 
dermatitis. 

All  of  these  forms  of  general  exfoliative  demni 
symptoms  in  common.  They  are  all  forms  of  dry  dermatitis ;  about  the 
flexures  there  may  occur  linear  breaks  in  the  epidermis  with  slight  weep- 
ing from  the  fissures,  and  occasionally  the  epidermis  is  broken  elsewhere, 
but  the  tendency  to  this  is  very  slight  and  it  ordinarily  does  not  take 
place.  Except  in  pityriasis  rubra  pilaris  the  infiltration  of  the  skin 
is  relatively  slight.  The  color  in  all  forms  is  an  inflammatory  red, 
varying  from  pinkish  to  darker  shades  of  red.  There  is  in  all  forms 
desquamation.  This  is  for  the  most  part  in  the  form  of  thin  branny 
scales  or  flakes,  but  in  the  acute  types  like  scarlatiniform  erythema  may 
be  in  the  form  of  large  sheets  of  epidermis.  Usually  the  abundance  of 
scaling  is  a  marked  feature.  In  all  of  the  forms  there  is  more  or  less 
itching.  Barely  it  may  be  severe  enough  to  interfere  with  sleep  and 
to  cause  the  production  of  scratch  marks.  Ordinarily  it  is  moderate 
but  persistent,  and  often  in  the  chronic  cases  its  continuous  though 
moderate  character  greatly  disturbs  the  patient's  comfort.  In  all 
forms  of  universal  exfoliative  dermatitis  there  is  great  sensitiveness 
to  cold.  This  applies  to  all  universal  eruptions  of  acute  type.  It 
is  not  so  marked  in  the  universal  eruptions  of  chronic  inflammatory 
type. 
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Dermatitis  Exfoliativa 

Stnonyms:  Pityriasis  rubra ^  Acute  general  dermatiiis,  General  exfoUotive  der- 
maiitiSf  Dermatiiie  exfoliatrice,  Erythrodermie  exfoliante  (Besnier). 

Symptomatology. — The  cases  which  are  grouped  under  the  term 
dermatitis  exfoliativa  are  well  subdivided  by  Hyde  and  Montgomery  into 
three  types: 

(1)  Cases  practically  identical  in  origin  with  scarlatiniform  ery- 
thema. In  their  onset  they  present  the  picture  of  scarlatiniform 
erythema.  Either  after  recurrences  or  after  the  first  attack  the  disease 
may  persist  as  a  subacute  exfoliative  dermatitis  which  lasts  for  months  or 
a  year  or  more,  but  usually  ultimately  disappears. 

(2)  The  second  type  is  the  exfoliative  dermatitis  of  Erasmus  Wil- 
son. In  this  form  the  disease  begins  as  a  dry,  red  dermatitis  which 
quickly  shows  abundant  exfoliation  of  thin,  usually  branny,  scales.  It 
may  begin  around  the  folds  of  the  joints,  the  genital  region,  or  on  the 
trunk  or  extremities.  By  the  formation  of  new  patches  it  usually  be- 
comes quite  universal,  although  it  may  run  its  course  without  involving 
the  entire  surface  of  the  bcnly.  The  color  varies  from  bright  to  darker 
shades  of  red  and  is  somewhat  obscured  by  the  abundant  scales  by  which 
it  is  screened.  The  infiltration  of  the  skin  is  relatively  slight  In  lax 
tissues,  as  the  lips  and  eyelids,  there  nuiy  be  some  pufliness.  As  in  ery- 
thema scarlatiniforme,  there  may  be  some  frw  discharge,  particularly  in 
fissures  in  the  folds  of  the  joints.  The  desijuamation  is  abundant,  and 
the  scales  are  rubbed  otf  easily  by  the  friction  of  the  clothing  or  by  the 
hands.  The  scales  are  gray  or  whitish,  usually  small  and  fine,  but  at 
times  are  large  and  flaky  and  occasionally  sheetlike.  There  is  usually 
involvement  of  the  hair  and  nails.  There  is  more  or  less  thinning  of 
the  hair,  usually  on  all  the  hairy  parts,  but  the  hair  is  not  entirely  lost. 
The  nails  may  be  u])!  if  led  by  accumulation  of  horny  material  under 
them  and  thrown  off. 

Tlie  eruption  may  ai)pear  also  u[>ou  ilie  mucous  menibranes  of  the 
eyes,  nose,  mouth,  and  throat,  occasionally  in  the  form  of  gray  or  red 
moist  macules  or  patches,  covered  by  a  psoudo-ineinbrane.  In  the  acute 
cases  the  tongue  is  usually  bright  rod,  undoubtedly  from  the  exfoliation 
of  the  epidermis  which  is  waslunl  away  by  the  saliva. 

The  duration  and  course  of  the  disease  is  similar  to  that  of  scarla- 
tiniform erythema,  although  the  attacks  an*  usually  longer  and  are  more 
frequently  followed  by  })orsistent  exfoliative  dermatitis. 

Itching  is  usually  slight  or  al)S(>nt,  but  may  be  fairly  well  marked. 
The  disease  is  frerpiently  ushered  in  by  malaise  and  more  or  less  acute 
febrile  disturbance,  and  there  may  be  very  considerable  prostration. 
In  other  eases  the  general  health  is  not  alTtH-ted. 
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As  will  bo  Kcim,  the  res^jiiblances  bt'twec'ii  Wilson's  exfoliativo  di*riiia- 
litis  and  scarlatiniform  erytlieiiia  are  xery  close.  In  WilstmV  type  the 
attacks  arp  somewhat  more  prolontfifed  and  the  tendency  to  persist  in- 
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(Autlior's  collection.) 
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defiBitoly  as  an  oxfoliativL"  (ierinaliiis  i.s  iiiurt'  iiiurkfd,  Imt  llioso  are  not 
essential  distinct ioiLs  and,  as  Bow^jn  puts  it,  '*  Its  claims  to  be  separated 
from  desquamative  scadatiiiiforiri  en^thema  are  not  vltv  inipoging." 

(3)  The  third  type  iurludej^  case^;  of  generalizod,  usually  universal, 
exfoliative  dermatitis  which  arise  secondarily  to  other  dermatoses  or 
from  the  application  of  external  irritmits.  Such  cases  sometimea  super- 
vene upon  psoriasis,  lichen  planus^  eczenui,  and  Ufw)n  dermatitis  due  to 
exti*rnal  irritants,  Wficn  suth  rases  hccome  t^cncralized  it  may  be  im- 
possible to  distinguish  them  from  the  two  prt^"t»ding  types.  When  such 
general  forms  of  exfoliative  dermatitis  develop  from  eczema  or  pso- 
riasis, or  lichen  planus,  ii  is,  as  a  rule,  in  my  (ipinion,  the  result  of  ex- 
ternal irritation,  usually  by  remedial  applications.  Such  a  result  may 
occur  from  ivy-poisoning;  1  have  swn  it  follow  iodoform  dermatitis,  and 
in  my  experience  in  hospital  j>raetiee  it  has  not  infreiiuently  oiirurred 
in  psoriasis  from  the  use  of  chrysurobin.  When  these  universal  cases  of 
exfoliative  dermatitis  residt  froui  external  ai>}>lieation8  they  usually  dis- 
appear in  the  course  of  a  few  weeks.  Oecasif)na!Iy  they  persist  for  a  year 
or  more,  ultimately  recovering.  The  itching  h  usually  moderate  but  is 
sometimes  severe.     Ordinarily  there  is  no  consiitutioual  disturbance, 

Wlien  any  of  these  types  of  dermatitis  exfoliativa  becomes  j>ersistent, 
the  picture  which  is  pr<^ented  is  closely  similar  to  that  of  pityriasis 
rubra  of  TIebra.  Tlte  redness  becromes  of  a  deeper  hue,  and  in  some  eases 
presents  a  venous  character.  There  may  l)e  at  times  also  marketl  pig- 
mentation of  the  skin.  The  scaling  remains  abundant^  so  that  the  scales 
can  be  collected  by  the  handful  from  the  patient's  bed.  Ultimately  some 
intiltratiou  of  die  skin  develops  as  a  result  of  tiie  chronic  inllamnuitory 
process.  There  is  usually  no  free  exudate  and  perspiration  is  dimin- 
ished, so  that  t!ie  skin  is  dry  and  harslu  After  the  cases  pass  over  ioto 
t!iis  chronic  type  their  distinction  fmm  pityriasis  rubra  «if  llehra  is  dif- 
ficult, and  is,  indeed,  in  my  opinion  largely  a  matter  of  personal  opinion 
as  to  the  signilit  ance  of  names. 

Etiology  and  Pathology. — The  etiology*  of  the  first  and  second 
tv-pes  is  probably  the  same  as  that  of  scarlatiniform  erythema,  and  most 
of  the  eases  are  probably  due  to  souu?  form  of  toxicmia. 

The  histological  changes  are  those  of  an  inthimrnatory  process  in  the 
corium,  with  inHammatory  oedema  of  the  epidermis  and  parakeratosis. 

Diagnosis  — The  first  and  second  of  these  types  of  exfoliative  der- 
matitis are  distinguished  froiii  other  forms  of  general  exfoliative  derma- 
titis by  their  more  acute  onset  and  course  and  less  persistent  character; 
the  third  type  by  its  beginning  in  other  inflammatory  dermatoses  or 
resulting  from  the  apjilication  of  external  irritants. 

Pemphigus  foliaceus  is  characterize*!  by  the  presence  of  bulla*,  abun- 
dant discharge  of  characteristic  nauseous  cnlor,  and   progressive  grave 
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prostration;  all  of  llw'se  are  ab.^ciil   fn>in  der!miUti.s  q%  The 

iitrt*c'ti(iiii^  whieii  it  rt^embles  most  elos54ilj  ai'c  pityriasis  i  Jebra 

and  pityriasis  rubra  pilaris  of  Devergie. 

Prognosis^ — The  eases  usually  rwovcr  in  the  course  *T  three 

to  jseviTnl  tttrks,  but  the  prognowsis  should  be  guarded  hecf  lie  like- 

lihood of  recurrence  and  the  possibility  of  the  condition  becoming  chronic. 
Some  of  tlie  cases  are  said  to  have  enik*d  fatally,  but  this  must  be  excess- 
ively rare.  In  a  casse  under  my  obj»ervatiou  through  iwa  attacks  in  suc- 
cessive winters  the  patient,  without  subsequent  attacks,  developed  chronic 
intertititkd  nephritis. 

Treatment.— In  tho&e  cases  which  are  of  toxic  origin  such  meas^ures 
are  neceti^ary  as  are  indicated  for  the.  tfjxaemia^.  In  some  cases  the  us^e 
of  aperients  and  cathartics^  ig  indicated,  but  as  the  patient,*?  in  the  toxic 
eases  show  more  or  less  prosstration>  8uch  remedies  are  to  be  used  with 
circumspection.  Pilocarpine  in  doses  sufficient  to  produce  sweating  occa- 
sional Ij^  gives  rapid  relief. 

For  local  use  soothing  applicationa  are  beneficial,  such  as  calamine 
liniment,  olive  oil  alone  or  with  an  equal  quantity  of  limewater,  zinc 
ointment,  or  Taseline.  To  anv  of  these  a  minute  quant  it?  of  carbolic 
acid,  ichthyol,  tar,  or  salicylic  acid  may  be  added  according  to  indica- 
tions. The  patients  are  made  comfortable  by  the  use  of  any  nonirri- 
tating  fatty  application.  The  acute  cases  should  be  kept  in  a  warm 
room,  preferably  in  bed,  and  care  should  be  taken  in  applying  the  local 
remedies  to  avoid  chilling. 


Pityriasis  Rubra  (Hebra)  * 

SvNONYMs:  Pityriasis  rubra  aigUj  Dermatitis  exfoliativa. 

The  name  pityriasis  rubra  (irLTvpov,  bran,  and  ruber)  is  sometimes 
loosely  used  as  synonymous  with  dermatitis  exfoliativa  of  Wilson.  To 
avoid  confusion  it  should  be  limited  to  the  form  of  persistent  general 
exfoliative  dermatitis  which  was  first  described  by  Hebra  under  the  name 
pityriasis  rubra. 

Pityriasis  rubra  of  Hebra  is  a  disease  characterized  by  the  occurrence 
of  a  universal  superficial  dry  desquamative  dermatitis,  which  after  be- 
coming once  established  persists  through  life  without  changing  in  char- 

'  Hebra,  Hans,  Vierteljahr,  1876,  Heft  4,  S.  508.— Hyde,  Chicago  Med.  Jour,  and 
Exam.y  1881. — ^Petrini  &  Jadassohn,  Archiv,  1891,  xxiii,  p.  961,  and  1892,  xxiv  (com- 
plete review  and  bibliography). — ^Tschlenow,  Archiv,  1903,  Ixiv,  p.  21  (bibliography); 
Russische  Zeitschrift  f.  derm.  u.  venerische  Krankheiten,  B.  1,  Heft  12. — Kopytowski 
and  Wielowieyski,  Archiv,  1901,  Ivii,  p.  33  (bibliography). — Pietowieyski  and 
Kopytowski,  Jour,  des  Mai.  Cutan.  et  Sijph.,  1901,  Heft  8.— Sellei,  Archiv,  1901,  B. 
Iv,  Heft  3. 
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acter,  although  after  the  disease  has  continued  for  several  years  secondary 
changes  in  the  skin  resulting  from  chronic  inflammation  appear. 

The  disease  is  very  rare.  Hebra  and  Kaposi  had  together  twenty-one 
cases,  and  in  America  cases  have  been  published  by  Duhring,  Fox,  and 
Hyde.    One  new  case  has  been  under  by  care. 

Symptomatology. — Pityriasis  rubra  is  rarely  seen  nntil  it  has  be- 
come quite  or  almost  universal,  but  in  two  cases  observed  by  Kaposi  early 
in  their  course,  it  began  on  the  flexor  surfaces  of  the  joints  as  bright 
red,  rather  circumscribed  patches  covered  with  thin  fine  scales,  without 
infiltration  and  without  discharge.  The  erythema  becomes  universal  in 
from  a  few  weeks  to  a  year  or  more.  The  entire  skin  is  then  reddened, 
with  little  or  no  infiltration  and  with  abundant  free  exfoliation  of  the 
epidermis.  Ordinarily  the  infiltration  early  in  the  course  of  the  disease 
is  so  slight  as  to  be  imperceptible.  Later  this  characteristic  absence  of 
infiltration  is  lost  and  more  or  less  infiltration  is  appreciable.  The  red- 
ness is  that  of  a  superficial  dry  dermatitis,  vivid  bright  red  over  most 
of  the  surface,  but  of  darker  and  bluer  tint  on  the  dependent  parts.  The 
redness  disappears  on  pressure,  leaving  spots  which  show  a  yellowish 
tinge.  The  exfoliation  of  horny  epidermis  is  constant  in  the  form  of 
thin  small  scales  or  thin  flakes,  but  there  is  no  tendency  for  the  accumu- 
lation of  these  flakes  into  adherent  masses  upon  the  surface.  The  erup- 
tion is  of  the  same  character  upon  the  head  and  face  as  elsewhere.  The 
palms  and  soles  are  paler  tlian  the  rest  of  the  surface  on  account  of  the 
thick  horny  epidermis  which  covers  them,  and  the  scales  upon  these  parts 
are  thicker  and  larger  and  more  adherent.  Perspiration  is  less  than 
normal.     The  temperature  of  the  skin  is  slightly  raiseil. 

The  disease  is  persistent  and  shows  no  tendency  to  spontaneous  invo- 
lution. Usually  it  grows  progressively  worse,  although  in  the  case  under 
my  observation  there  was  always  marked  improvement,  with  diminution 
in  the  redness  of  the  skin  and  in  the  other  symptoms  during  warm 
weather.  Throughout  the  course  of  the  disease  the  eruption  maintains 
its  uniform  type  of  a  difl'use  dry  dermatitis ;  it  is  not  an  abundant  punc- 
tate dermatitis,  coalescing  into  sheets,  and  there  is  never,  unless  it  be  the 
result  of  accidental  secondary  processes,  the  formation  of  vesicles,  bullae, 
pustules,  or  crusts. 

After  the  eruption  has  persisted  for  two  or  three  years  the  skin  shows 
the  secondary  changes  resulting  from  a  chronic  superficial  inflammatory 
process.  Sclerotic  changes  and  atrophy  of  the  skin  occur.  The  epi- 
dermis l)ecomes  thinned,  and  the  skin  as  a  whole  more  or  less  hardened 
and  infiltrated  and  less  elastic  than  normal,  so  that  it  fits  tightly  over 
the  surface.  The  color  becomes  less  vivid  and  of  darker  nni  to  purplish 
and  the  pigmentation  deeper.  Late  in  the  course  of  tlie  disease  the  color 
may  become  markedly  livid  or  even  cyanotic.    Especially  about  the  legs 
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there  is  often  very  appreciable  cutaneous  oedema.  As  a  result  of  these 
changes  the  skin  is  tense  and  glistening;  it  can  only  with  difficulty  be 
pinched  up  into  folds ;  there  is  some  interference  with  free  movement,  so 
that  the  lips  are  drawn,  the  lower  lids  perhaps  ectropic,  and  the  fingers 
restricted  in  motion  and  semiflexed.  The  exfoliation  of  the  epidermis 
still  persists,  but  is  likely  to  be  less  abundant  and  occur  in  larger  flakes. 
Upon  surfaces  where  there  is  much  stretching  of  the  epidermis^  as  over 
the  joints,  there  are  likely  to  be  cracks  and  fissures,  and  from  thinning 
of  the  epidermis  on  the  soles  the  feet  lK»come  tender,  and  walking  is  made 
painful.  In  one  case  of  Kaposi's  sj)ontaneous  areas  of  gangrene  occnrred 
several  times  in  the  course  of  two  years. 

Enlargement  of  the  superficial  lymphatic  nodes  is  usual,  and  late 
in  the  course  of  the  disease  they  may  show  as  hazelnut-  to  pigeon-egg- 
sized  painless  masses. 

With  the  complete  establishment  of  the  disease  the  hair  and  nails 
become  involved.  The  coarser  hairs  become  fine  and  short  and  very  much 
thinned.  The  lanugo  hairs  may  1)0  entirely  lost.  There  is  accumulation 
of  horny  epidermis  beneath  tbe  free  border  of  the  nails ;  the  nails  become 
opaque,  thin,  and  brittle,  or  thickened  and  rough. 

Itching  and  chilliness  are  annoying  subjective  symptoms  of  the  dis- 
ease throughout  its  course.  During  the  early  ])eriod  the  itching  may  Imi 
slight,  but  later  it  is  apt  to  l>e  distressing  and  interfere  with  sleep.  As 
in  all  forms  of  universal  dermatitis,  an  unusual  sensitiveness  to  cold  is 
a  marked  symptom. 

Early  in  tbe  disease  there  are  usually  no  constitutional  symptoms. 
As  years  go  on  the  patients  gradually  fail  and  cachexia  appears.  In  the 
case  observed  by  me  there  occurred  ro]K*at(Ml  febrile  attacks  with  oedema 
of  the  legs  accompanied  by  pain  and  extreme  tenderness  along  the  inner 
sides  of  the  thighs.  Albuminuria,  rheumatisu),  dian-hcra,  and  bronchitis 
are  conmion  complications  and  pneumonia  and  tuberculosis  may  compli- 
cate the  condition.  Unless  the  patients  are  carried  off  by  some  inter- 
current acute  disease — of  which  they  are  the  ready  prey — they  ultimately 
die  from  marasmus. 

Etiology  and  Pathology. — Xothing  is  known  of  the  etiology  of  the 
disease.  Nearly  if  not  all  of  the  cases  are  in  men,  usually  between  forty 
and  fifty  years  of  age;  Kaposi  records  om?  dating  from  childhood. 

The  anatomy  has  been  studied  by  Kaposi,  Hans  Hebra,  Elsenberg, 
Petrini,  and  Jadassohn.  Early  in  the  disease  the  skin  shows  the  changes 
of  a  superficial  inflammatory  process.  In  tlie  advanced  cases  there  are 
the  sclerotic  changes  of  a  chronic  superficial  dermatitis.  The  skin  as  a 
whole  is  atrophied,  the  interpa])illary  processes  of  the  rete  and  the  pa- 
pillae are  distorted  or  obliterated,  the  follicles  have  disappeared,  and 
there  is  abundant  deposit  of  pigment  in  the  corium. 
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In  tlie  few  tinsea  u|M>n  whiuli  po.il  mortcms  liavi-  litst*Li  niadu  vurioui* 
changes  liavc  been  foitnd;  tubercutoeie  of  various  tissues  (Hans  Hebra, 
Fleischmanix),  atheromatous  arteries  (Kaposi  and  PGtrini),  myoliii* 
(Jamieson).  Kopytowski  and  Wielowieyski  have  discovered  supposedly 
pathogenic  com. 

Diagnosis.— Kaposi  bases  flie  diagnosis  upon  the  esclusion  of  all 
forms  of  secondarj^  exfoliative  dermatitis  which  began  in  other  derma- 
loses,  such  as  psoriasis,  lichen  planus,  squamous  eczema,  pemphigus  foli- 
aceus,  and  the  chronic  erytbemata.  The  eharact eristic  feature  of  the 
disease,  therefore,  upon  which  it  alone  can  bo  distinguished  from  other 
progressive  forms  of  exfolifltive  dermatitis^  is  its  development  and  con- 
tinuance from  beginning  to  end  as  one  type  of  eruption. 

Prognosis  and  Treatment.— The  disease  pursues  a  progressive 
course,  but  it  may  continue  for  many  years  liefore  the  patient  sueeumbg. 
Kapoiii  thinks  he  lias  seen  one  recent  ease  eurc<l  from  the  internal  use  of 
carbolic  acid  after  all  local  measures  had  made  the  disease  worse. 

The  local  treatment  cooiiists  in  the  use  of  soothing  applications. 
Baths  of  various  sorts,  with  alkalies,  bran  or  other  demulcents,  or  tar, 
may  give  considerable  comfort,  after  which  the  body  should  be  freely 
anointed  with  a  nonirritating  salve.  It  apparently  makes  little  diiference 
what  form  of  fat  is  used,  providetl  it  is  nonirritating  and  is  usal  freely. 

The  patients  should  be  supported   in  every  way  possible,  given  s 
Jilieral  diet,  and  carefully  protected  from  cold,     Residence  in  a  wa: 
climate  would  probiibly  be  the  most  efficient  measure  in  modifying  1 
course  of  the  disease.    With  the  possible  exception  of  the  beneficial  use 
of  carbolic  acid  in  Kaposi's  case  no  specific  internal  medication  has 
proved  of  any  value.     Arsenic  does  not  benefit  the  cases. 

Pityriasis  Rubra  Pilaris  * 

Synonyms:  Lichen  ruber  (Hebra),  Lichen  ruber  acuminaius  (T^posi),  Pityriasis 
pilaris  (Devei^ie),  Lichen  psoriasis  (Hutchinson). 

There  has  been  much  discussion  as  to  the  identity  of  pityriasis  rubra 
pilaris  of  Devergie,  lichen  ruber  of  Hebra,  and  lichen  ruber  acuminatus 
of  Kaposi.  According  to  Kaposi,  who  was  Hebra's  disciple  and  suc- 
cessor, his  lichen  ruber  acuminatus  is  identical   with  Hebra's  lichen 

*  Devergie,  "Traits  pratique  des  maladies  de  la  peau,"  1857,  p.  454. — Hebra  and 
Kaposi's  "Hautkrankheiten,"  1862,  vol.  ii,  p.  315.— Riehaud,  Thbse  de  Paris,  1877.— 
Besnier,  "La  Pratique  Dermatologique/'  vol.  iii. — ^Thibiei*ge,  ibid. — Kaposi,  ArchiVf 
vol.  xxi,  1889,  p.  743,  and  vol.  xxxi,  1895,  p.  1. — Neumann,  Archiv,  vol.  xxiv,  1892, 
p.  3. — Neisser,  Verhl.  d.  Deutschen  Derm.  GeseU.,  iv;  Trans.  Internal.  Derm.  Cong., 
Paris,  1889.— Fox,  G.  H.,  Morrow's  "System,"  vol.  iii,  p.  324;  Discussion,  N.  Y. 
Derm.  Sac.,  Jour.  Cut.  Dis.,  1902,  p.  572.— Taylor,  R.  W.,  N.  Y.  Med.  Jour.,  Jan. 
5,  1889  (valuable  paper).— White,  J.  C,  Jour.  Cut.  Dis.,  1894,  p.  468.— Zeisler, 
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ruber,  except  that  his  cases  did  not  show  the  grave  systemic  disturbances 
which  characterized  Hebra's  cases.  We  may  assume,  therefore,  that  the 
question  reduces  itself  to  the  identity  of  pityriasis  rubra  pilaris  and 
lichen  ruber  acuminatus  of  Kaposi. 

The  descriptions  of  these  two  affections  as  given  respectively  by  the 
Austrian  and  French  schools  show  only  minor  variations,  and  that  they 
are  identical  seems  conclusively  established  "  as  a  result  of  the  last  two 
International  Dermatological  Congresses,  where  the  same  case  was  claimed 
as  typical  lichen  ruber  acuminatus  by  Kaposi  and  other  Germans  and  as 
typical  pityriasis  rubra  pilaris  by  different  French  authorities"  (Hyde). 

Pityriasis  rubra  pilaris  is  a  chronic  disease  of  the  skin  characterized 
by  the  formation  around  the  hair  follicles  of  subacute  inflammatory 
papules  which  are  capped  by  acuminate  horny  scales.  The  coalescence 
of  these  papules  produces  infiltrated  plaques  of  dry  scaling  subacute  der- 
matitis which  involves  large  areas  and  in  many  cases  the  entire  surface 
of  the  skin. 

The  disease  is  rare,  but  not  nearly  so  rare  as  typical  cases  of  pityriasis 
rubra  of  Hebra. 

Symptomatology. — The  elementary  lesion  of  pityriasis  rubra 
pilaris  is  a  firm,  subacute  inflammatory  papule,  pierced  by  a  hair  and 
capped  by  an  adherent  horny  spine.  The  papules  are  firm  and  ordi- 
narily of  subacute  inflammatory  red  color;  occasionally  they  may  be 
yellowish  and  show  little  of  the  red  tinge.  When  the  lesions  are  disr 
Crete  the  horny  tip  is  deeply  inserted  into  the  mouth  of  the  follicle,  is 
firmly  adherent,  and  is  white  or  dirty  gray  in  color.  The  hair  which 
pierces  it  may  be  broken  off  and  found  only  upon  examination  with  a 
lens.  The  disease  may  appear  insidiously,  and  when  first  seen  show  only 
as  a  group  of  such  papules,  but  ordinarily  the  papules  appear  in  large 
crops  and  the  disease  does  not  come  under  observation  until  there  is  an 
abundant  widely  generalized  usually  symmetrical  eruption.  When  the 
eruption  occurs  in  large  areas  of  closely  set  discrete  lesions,  they  give  the 
surface  a  peculiar  and  very  characteristic  nutmeg-graterlike  appearance 
and  feel.  The  individual  lesions  have  little  tendency  to  peripheral  en- 
largement, but  they  are  so  abundant  that  they  tend  to  coalesce  and  form 
diffuse  plaques  of  eruption.  Then  the  skin  of  the  involved  areas  is  very 
distinctly  infiltrated,  with  exaggeration  of  the  normal  lines,  and  of  a 
bright  or  dark  but  not  cyanotic  red  or  perhaps  of  yellowish-red  color. 
In  these  diffuse  patches  the  scaling  loses  its  spinous  character,  and  there 

Chicago  Med.  Record,  vol.  xvi,  1899,  p.  533. — Ravogli,  Cincinnati  Lancet-Clinic,  vol. 
xlii,  1899,  p.  333.— Heidingsfeld,  ibid.,  June  3,  1899.— West,  Brit.  Jour.  Derm., 
1895,  p.  273.— Liddell,  ibid.,  p.  279.— Whitfield,  Soc.  Trans.  Brit.  Jour.  Derm.,  1902, 
p.  470,  and  1904,  p.  462.— Hall,  Brit.  Jour.  Derm.,  1903.— Hiigel,  Miinch.  med. 
Woch^nschr.,  1900,  No.  50.— Rash,  Dermatolvg.  Centralblalt,  No.  7,  1899. 
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is  an  abundant  dasquamation  of  linej  branny  scales  without  accumuktion 
into  adherent  masses.  In  cases  in  which  the  eruption  is  limited  there 
may  be  areas  of  diffuse  infiltration  and  other  areas  studded  with  discrete 
papular  lesions. 

When  limited  the  eruption  is  usually  abundant  and  symmetrically 
distributed,  though  it  may  he  localized  to  a  few  areas.  In  partial  cases 
areas  of  prali  feet  ion  are  the  s(iilp.    fme.  and   hands.  Ihr  si*h's  of  the 


Fig.  117. — Pityhiajsis  Hubha  Pilaki.h;  Eauly  in  C'ottRsE  or  Dia£AS£,  LisfHONa 
DiacBETE.     (Author's  oollection.) 


ibdouien.  and  the  extensor  surfaces  of  the  extremities.  On  tlic  face  and 
Bcalp  the  eruption  occurs  in  diffuse  slightly  infiltrated  reddish  patches. 
On  the  face  the  desquamation  is  relatively  slight  and  is  greasy  like 
that  of  seborrhtpic  dermatitis.  On  Ihc  sealp  the  scales  neeurnuhite  as  a 
thick,  greasy,  yellowi.'^h   mass.      On   the  pahus  and  soles   the  eruption 
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occurs  as  a  dilFu^e  thickening  with  exaggeration  of  the  normal  lines  and 
the  formatinn  of  thick  attached  sicaJes.  Tlu^  eruption  occurs  character- 
istically around  the  lanujjo  liair>?  on  the  dorsal  surface  of  the  first  and 


Fiu.  lis.  -  PiryitiA?*i»  KLnitA  Pilaui^.      Uisinli:  fullU'iilar  It&iims  ou  bacK 
of  liand  and  fingers.     (Author's  collection.) 

i^econd  phalanges.  Here  even  in  ca^es  otliLTwis^e  universal  the  legions 
remain  discrete  and  show  as  peculiar  nutmeg-graterlike  groups  of  pale, 
tlrnu  horny  papules, 

Wlien  the  eruption  becomes  universal,  as*  it  frctjuently  does,  the  en- 
tire surface  of  the  skin  ^hows  tlie  clmractoristics  of  the  diffuse  patches 
already  de^erihed ;  the  skin  is  thickened  and  infiltrated,  with  exaggera- 
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tion  of  the  normal  lines,  of  yollowish-red  to  dark-red  ci  h  an 

abundant  exfoliation  of  fine  scales.    From  losa  of  elag  e  are 

apt  to  occur  about  the  jointif;  the  face  loi^es  its  lines  «  ;  ec* 

tropion  may  occur,  and  some  limitation  of  the  motion  ( 

The  nails  usually  show  nutritional  changes  and  becc  ted, 

friable,  and  stunted.     The  lanugo  hairs  are   likely   w  'n  off 

in  the  piapiilar  lesionj?,  but  t!ie  coarse  hairsj  on  the  hairy  parts  of  body 
are  uaaifected.  In  a  universal  case  under  my  observation  there  was  com- 
plete lt>s^  of  hair  except  on  the  Bcalp  where  it  was  only  slighUy  thmned. 

The  couTBG  of  the  disease  is  extremely  chronic.  It  may  continue  for 
years  without  affecting  the  general  health;  at  le^st  fifteen  years  in  a 
universal  ease  which  I  have  observed.  This  patient  went  through  acci- 
dentally acquired  syphilis  without  influence  upon  the  dermatosis  or  upon 
his  health.  It  may  persist  unchanged  or  it  may  show  periods  of  exacer- 
bation and  remission.  It  oecaftionally  disappears,  usually  to  reenr,  but  in 
a  few  cases  the  relief  has  been  permanent. 

The  subjective  symptoms  are  very  slight.  There  h  very  little  itch- 
ing and  in  the  extent?! ve  cases  some  feeling  of  stiffness  in  the  skin. 
The  sensitiveness  to  cold  observed  in  most  iiniver*ial  inflammatory  der- 
matoses has  been  much  less  marked  in  the  univer^^al  easej^  of  pityriasis 
rubra  pilaris*  which  I  have  seen.  There  are  no  constant  constitutional 
symptoms.  Even  in  universal  ca?ea  the  parients  may  remain  indefinite 
in  vigorous  health.  In  some  eases  there  have  been  failure  of  nutritlc 
and  marasmus,  which  have  terminated  in  death. 

Etiology  and  Pathology* — The  ctTnlnt^ry  nf  tlic  disrnse  is  Tint  kimwn. 
It  begins,  as  a  rule,  during  adolescence  or  early  adult  life,  but  has  been 
observed  as  early  as  two  and  a  half  years  of  age  ( Rasch ) . 

The  individual  papule  shows  an  inflammatory  process  around  the 
follicle,  with  thickening  of  the  epidermis  and  the  formation  of  a  horny 
spine  which  is  deeply  inserted  into  the  follicle  and  projects  alK)ve  it. 
In  the  diffuse  areas  there  are  inflammatory  changes  in  the  coriimi  with 
thickening  of  all  of  the  layers  of  the  epidermis  and  hyperkeratosis. 
There  are  no  changes  in  the  sebaceous  or  sweat  glands.  According  to 
most  authorities  the  primary  changes  are  in  the  epidermis.  According  to 
Kaposi  and  others  the  epidermal  changes  are  secondary  to  inflammation 
of  the  corium,  and  this  latter  view  would  seem  the  more  probable  one. 

Diagnosis. — Pityriasis  rubra  pilaris  may  be  confused  with  other  dry 
scaling  inflammatory  dermatoses,  like  psoriasis,  lichen  planus,  or  pity- 
riasis rubra,  and  other  forms  of  general  exfoliative  dermatitis.  The 
pathognomonic  features  of  pityriasis  rubra  pilaris  are  the  firm,  subacute, 
inflammatory  papule  with  a  spiny  tip  and  the  characteristic  nutmeg- 
graterlike  appearance  which  is  produced  by  the  grouping  of  the  discrete 
papules.    These  can  always  be  found  on  the  dorsal  surfaces  of  the  second 
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phalanges  of  the  fingers,  and,  when  the  disease  is  limited,  around  the 
borders  of  the  diffuse  patches. 

Neither  psoriasis  nor  lichen  planus  shows  the  acuminate  inflammatory 
papules  or  the  nutmeg-graterlike  appearance  of  the  lesions,  or  the  almost 
universal  distribution  which  is  found  in  most  cases  of  pityriasis  rubra 
pilaris.  Pityriasis  rubra  and  all  other  forms  of  exfoliative  dermatitis 
lack  the  characteristic  acuminate  spiny  papules  and  differ  further  in 
much  less  infiltration  of  the  skin. 

Prognosis  and  Treatment.— The  disease  is  rebellious  to  treatment 
but  occasionally  gets  well.  It  is  not  established  that  treatment  has  any 
effect  upon  its  course.  Arsenic  in  large  doses  is  highly  extolled  by  Hebra 
and  Kaposi,  but  as  a  rule  is  without  effect.  Thyroid  extract,  pilocarpin 
and  protiodide  of  mercury  have  all  seemed  to  be  of  benefit  in  some  cases. 
Upon  the  whole,  however,  internal  treatment  is  symptomatic  and  is 
directed  to  improving  the  general  health  as  far  as  possible.  Cod-liver 
oil  is  perhaps  the  most  useful  tonic.  Heidingsfeld  *  has  had  good  results 
from  arsenic  hypodermically,  combined  with  laxatives,  intestinal  anti- 
septics, and  regulated  diet. 

The  local  treatment  where  there  is  irritation  consists  in  the  use  of 
alkaline,  bran,  starch,  or  similar  baths  given  daily  or  every  other  day 
and  followed  by  the  application  of  bland  oils  or  ointments.  To  soften 
the  skin  and  get  rid  of  the  homy  scales  bathing  with  green  soap  is  useful, 
to  be  followed  by  the  use  of  an  ointment.  When  the  process  is  not  irri- 
table slightly  stimulating  applications  may  be  of  service,  such  as  salicylic 
acid  or  tar  (two  to  ten  per  cent)  in  zinc  ointment.  In  one  case  of  mod- 
erate degree  under  my  care  considerable  persistent  improvement  has  re- 
sulted from  x-ray  exposures  carried  to  the  point  of  producing  the  first 
evidences  of  reaction.  In  this  case  there  is  always  great  improvement  in 
warm  weather,  which  suggests  a  possibility  that  a  residence  in  a  warm 
climate  would  be  beneficial. 

Dermatitis  Exfoliativa  Epidemic  a  ^ 

Synonyms:  Dermatitis  epidemicaj  SavilVs  Disease. 

In  the  British  Journal  of  Dermatology  for  February,  1892,  Savill 
described  a  remarkable  "  epidemic  skin  disease  somewhat  resembling 
eczema  and  pityriasis  rubra  which  occurred  chiefly  in  the  western  district 
of  London  during  the  summer  and  autumn  of  1891."     The  first  epi- 

*  Jour.  CtUan.  Dis.,  vol.  xxiv,  No.  8,  1906. 

'Savill,  Monograph,  London,  1892;  Brii.  Jour.  Derm.,  1892,  pp.  35  and  69; 
Jour.  Cut.  and  Gen.-Urin.  Dis.,  1894. — Colby  and  Winfield,  Jour.  Cut.  and  Gen.- 
Urin.  Dis.,  1898,  p.  73,— Hutchinson,  Arehires  of  Surgery,  1891-92,  pp.  146  and  221. 
— ^Echeverria,  Brit.  Jour.  Demi.,  1895,  p.  9. — Fordyce,  Jour.  Cut.  and  Gen.-Urin. 
Dis.,  1897,  p.  141. 
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demies  were  observed  in  the  Paddingtoo  and  Marjlebone  and  Lambeth 
infirmaries  in  the  sumnier  and  autumn  of  1891.  Since  then  other  caseg 
have  been  reported.  A  very  few  eases  have  been  reported  in  this  coimtry 
by  Fordyee,  Colby,  and  W infield. 

Savill  describes  the  disease  as  "a  contagioiis  malady  in  which  the 
main  lesion  is  a  dermatitis,  sometimes  attended  by  the  formation  of 
veaicles,  always  resulting  in  desquamation  of  the  cuticle ;  usually  aecom* 
panied  by  a  certain  amount  of  constitutional  disturbance,  and  running 
a  more  or  less  definite  course  of  seven  or  eight  weeka," 

There  ig  no  doubt  that  the  dia^ease  is  a  distinct  clinical  entity. 

Symptomatology. — The  cutaneous  manifestations  of  the  disease 
are  those  of  an  exfoliative  dennatitis  of  general  and  symmetrical  dis- 
tribution. It  may  begin  either  as  a  brij?ht-rcd  follicular  papular  erup- 
tion or  as  an  eruption  of  erythematous  patches.  Then  by  spreading 
of  these  initial  lesions  areas  of  exfoliative  dermatitis  are  formed.  In 
many  cases  on  the  second  or  third  day  there  is  a  formation  of  vesicles 
on  the  papules,  but  the  discharge  quickly  ceases  and  the  process  persists  as 
a  dry  exfoliative  dermatitis.  In  six  of  Savill's  cases  the  eruption  appeared 
i|s  papules  which  by  peripheral  enlargement  formed  circular  red  rings  with 
depressed  central  areas  covered  with  minute  vesicles.  There  is  abundant 
desquamation  of  scales,  under  which  there  is  a  bright  erythema  with 
slight  infiltration  of  the  skin.  The  disease  appeared  in  over  fifty  per 
cent  of  Savill's  cases  upon  the  face,  scalp,  and  arms  (exposed  parts) ; 
in  seventeen  per  cent  upon  the  legs.  It  may  appear  upon  any  part. 
After  its  first  appearance  it  may  remain  localized  for  a  time,  but  usually 
rapidly  spreads.  In  about  half  of  the  cases  it  remained  localized,  but  in 
many  cases  it  became  universal.  The  localized  cases  usually  show  sym- 
metrical distribution. 

The  disease  runs  an  acute  course  of  six  to  eight  weeks  and  may  ter- 
minate fatally  or  in  recovery.  Relapses  are  common,  and  occasionally 
a  well-marked  second  attack  occurs.  In  the  cases  that  recover  the  ex- 
foliation and  the  redness  lessen  and  finally  disappear,  leaving  the  skin 
markedly  pigmented. 

Conjunctivitis  is  a  common  accompaniment,  as  is  sore  throat.  The 
occipital  and  cervical  glands  frequently  and  the  submaxillary  occasion- 
ally are  enlarged  without  any  relation  to  the  eruption  upon  the  head, 
for  this  has  been  observed  in  cases  where  the  head  was  unaffected. 

There  is,  as  a  rule,  more  or  less  itching  and  sometimes  it  is  severe. 

The  cases  usually  begin  without  premonitory  symptoms,  and  where 
the  eruption  is  not  very  extensive  there  may  be  no  constitutional  symp- 
toms except  slight  prostration.  There  is  ordinarily  no  fever  except 
late  in  the  course  of  severe  and  fatal  cases.  A  certain  proportion  of 
the  cases  are  ushered  in  by  anorexia,  vomiting,  diarrhoea,   and  pros- 
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tration,  and  in  the  extensive  and  universal  cases  the  constitutional 
symptoms  are  usually  severe.  Albuminuria  and  diarrhoea  are  common, 
as  are  complications  such  as  pneumonia,  gangrene  of  the  feet,  and 
cardiac  depression.  In  the  old  and  in  cachectic  patients  the  disease 
tends  to  run  a  severe  course,  and  death  has  occurred  in  from  five  to 
twenty  per  cent  of  cases  in  different  epidemics. 

Etiology  and  Pathology. — The  large  epidemics  were  first  observed 
in  infirmaries  for  the  pauper  sick.  The  old  and  the  infirm  are  most 
susceptible,  but  occasionally  healthy  younger  individuals  and  even  chil- 
dren have  contracted  the  disease.  No  defects  in  sanitation  have  been 
discovered  to  account  for  the  extensive  London  epidemics.  The  disease 
is  distinctly  contagious.  In  the  first  epidemic  at  Paddington  it  attacked 
nineteen  per  cent  of  the  infirm  and  sick  who  were  exposed.  There  was 
little  tendency  for  it  to  attack  the  healthy  attendants. 

Savill  and  Russell  found  in  fluid  from  unruptured  vesicles  and  in 
scales  an  organism  resembling  tlie  staphylococcus  albus,  but  occurring 
as  a  diplococcus  in  rodlike  segments,  which  did  not  liquefy  gelatin  and 
did  not  produce  in  experimental  inoculations  on  animals  the  usual  effects 
of  the  staphylococcus  albus.  This  is  probably  the  pathogenic  organism 
of  the  disease. 

Savill  found  the  histological  changes  of  ordinary  dermatitis.  Eche- 
verria  described  a  peculiar  degeneration  of  the  nuclei  of  the  prickle-cell 
layer. 

Diagnosis. — The  occurrence  of  an  exfoliative  dermatitis  in  epi- 
demics, affecting  chiefly  the  old  and  infirm  and  often  accompanied  by 
severe  constitutional  disturbances,  clearly  differentiates  this  disease  from 
any  similar  dermatosis. 

Treatment. — Treatment  has  had  little  effect  upon  the  course  of 
the  disease.  Locally  the  cases  should  be  treated  by  emollient  applica- 
tions such  as  are  indicated  in  other  forms  of  acute  generalized  dermatitis. 
Crocker  reports  that  in  some  cases  when  the  disease  began  in  a  few 
patxjhes  it  has  been  aborted  by  painting  with  tincture  of  iodine  or  collo- 
dion. The  internal  treatment  is  symptomatic  and  lias  to  do  especially 
with  supporting  measures  to  counteract  the  great  depression. 

Dermatitis  Exfoliativa  XEONATonrM  * 

Synonyms:  RiUer's  Disease,  Dermatitis  exfoliativa  infantum,  Keratolysis  neona- 
torum. 

Ritter  gave  the  name  dermatitis  exfoliativa  neonatorum  to  a  rare 
disease  of  the  skin  characterized  by  general  exfoliative  dermatitis,  of 

*  Ritter,  Central-Zeitung  fur  Kinderheilkunde,  Octolxr  1,  1898;  Archiv  fur 
KinderheUkunde,  1880.— Elliot,  Amer.  Jour.  Med.  Sci.,  January,  1888,  p.  1;  Morrow's 
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which  he  reported  300  cases  in  the  foundling  asjluni  of  Prague  in 
ten  years. 

The  disease  k  very  rare  and  few  cases  have  been  reported  in  this 
country. 

Symptomatology. — ^Ordinarily  the  course  is  that  of  a  general  exfo- 
liative dennatitiji,  but  in  a  few  cases  the  lesions^  are  inoisjt  and  >iuggeat  a  re^ 
lationi?hip  to  pemphigus  foliaeeus  or  the  s^o-called  pemphigus  nconatoruin. 
The  eruption  ui?ually  appears  in  the  first  or  second  week  of  Efe,  occa- 
monally  a$  late  a«  the  flftli  week.  It  appear?^,  m  a  rule,  on  the  lower  part 
of  the  face,  but  may  appear  anywhere.  It  may  begin  either  as  patches 
of  scaling  dry  dermatitis,  or  m  a  diffuse  dc^uamati?e  erythema.  In 
some  of  the  cases  the  eruption  at  times  shows  a  vesiculo*bulloUiS  stage, 
but  this  stage  is  succeeded  as  a  rule  by  the  usual  dry  exfoliative  derma- 
titis. The  eruption  soon  becomes  universal.  It  usually  involves  the  mu- 
cous membranes  of  the  mouth,  nose,  and  eyes,  and  fissures  occur  at  the 
muco-cutaneous  junctures  as  well  as,  frequently,  in  the  flexures.  The 
di^ea^e  runs  ils  course  in  from  one  to  three  weeks;  the  severe  cases  usu- 
ally terminate  in  death  within  ten  days,  while  the  eruption  disappears 
in  the  course  of  two  to  three  weeks  in  nonfatal  cases. 

The  constitutional  symptoms  may  be  mild  or  severe.  In  the  severe 
cases  there  are  great  prostration,  with  or  without  diarrhoea,  and  sub- 
normal temperature;  and  in  the  fatal  cases  (about  fifty  per  cent  of  the 
total  number)  death  occurs  from  marasmus. 

Etiology  and  Pathology.— The  etiology  of  the  disease  is  obscure. 
Hitter's  large  number  of  cases  in  one  institution  suggests  a  contagious 
character,  and  he  regarded  it  as  of  septic  origin. 

It  has  been  regarded  in  turn  as  pemphigus  foliaceus  (Behrend),  as 
an  exaggeration  of  the  physiological  exfoliation  of  the  newborn  (Ka- 
posi), and  as  epidermolysis  (Caspary^).  Various  organisms  have  been 
suggested.  Riehl  found  a  mycelial  fungus  in  two  cases,  Winternitz  the 
staphylococcus  aureus  and  albus  in  the  blood  in  one  case. 

Diagnosis. — The  characteristic  feature  of  the  disease  is  the  occur- 
rence of  a  universal  exfoliating  dermatitis  in  infants  within  a  few  weeks 
of  birth,  with  great  prostration  and  subnormal  temperature,  and  fre- 
quently ending  in  death. 

Treatment. — The  local  treatment  consists  in  the  use  of 'emollient 
oils  and  fats.  The  general  treatment  is  directed  to  supporting  the  pa- 
tients in  every  way  possible.  Particular  attention  should  be  directed  to 
the  maintenance  of  the  body  heat. 

"System,"  vol.  iii,  p.  321.— Dorland,  Phila.  Polyclinic,  1896,  p.  385.— Patek,  Jour, 
Cid.  Dia.,  1904,  p.  269. 
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HEMORRHAGES 
I.-PURPURA» 

The  term  purpura  (Greek,  vop4>vp€o^  purple)  is  applied  to  cutane- 
ous lesions  produced  by  haemorrhage  into  the  skin.  Purpura  is  not  a 
disease  but  a  symptom  of  various  disturbances,  and  when  used  without 
qualification  signifies  simply  a  haemorrhagic  eruption. 

As  we  have  already  seen,  lisemorrhagic  lesions  occasionally  occur  in 
severe  types  of  various  diseases  which  are  characterized  typically  by  in- 
flammatory eruptions  of  toxic  origin.  This  happens  in  the  different 
forms  of  erythema  multiforme,  in  urticaria,  in  the  exanthemata,  and  in 
the  bullous  angioneurotic  dermatoses.  In  addition  to  these  well-defined 
clinical  entities  in  which  haemorrhage  into  the  skin  occasionally  occurs, 
purpuric  eruptions  are  at  times  an  accompaniment  of  other  diseases.  In 
order  to  comprehend  the  pathology  of  these  hjemorrhagic  diseases  of  the 
skin  and  to  classify  them  properly,  they  should  be  compared  with  the 
inflammatory  angioneurotic  disturbances,  especially  erythema  multi- 
forme, to  which  in  their  etiology  and  in  the  pathological  mechanism  of 
their  production  they  are  closely  related.  Indeed,  purpura  exhibits  so 
many  of  the  characteristics  of  erythema  multiforme  that  it  might  well 
be  grouped  and  considered  with  that  affection. 

Classification. — A  satisfactory  pathological  classification  cannot  be 
made  at  the  present  time.     The  following  provisional  classification  is 
taken  with  modifications  from  Osier : 
(1)   Symptomatic  purpura : 

(fl)  Infectious  purpura,  as  seen  occasionally  in  pyaemia,  septicaemia, 
and  malignant  endocarditis,  and  in  specific  infectious  diseases,  as  in 
typhus  and  occasionally  in  measles,  scarlet  fever,  smallpox,  cerebrospinal 
fever,  syphilis,  and  malaria. 

^  Osier,  Jowr.  CtU.  Dis.,  1903;  "Practice  of  Medicine,"  6th  edition,  p.  742. 

Bowen,  Jmir.  Cut.  Dis.,  1892. — Mackenzie,  S.,  Bril.  Jour.  Derm,,  1896. — ^Weber, 
ibid.,  1900,  p.  77.— Engman,  Jour.  Cut.  Dis.,  1903.— Biirch,  Med.  News,  vol.  bociv, 
1899,  p.  427.— Howard,  Jour.  Exper.  Med.,  vol.  iv.  1899,  No.  2.— Wright,  Lancet, 
January  18,  1896;  Brit.  Jour.  Derm.,  1896,  p.  82;  Brit.  Med.  Jour.,  Deceml^er  19, 1891. 
— Frick,  Kansas  City  Med.  Index,  1896,  p.  159.— MacGowan,  Jour.  Cut.  Dis.,  Feb- 
ruary, 1905. 
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(h)  ToxiCj.  as  from  vendiuou^  snakt*  bites,  which  pi  id  ex- 

travasations of  blood,  aiid   froni  various  iriedicines,  es]  upaibai 

quinine,  belladonna,  murcury,  ergot,  and  the  iodides. 

(c)  Cachectic-,  siach  as  is  seen  io  cancer,  tubercu  loleii- 
kaemia,  lenka&mia,  B right's  disease^  scurvy,  and  in  the  of  old 
age  (purpura  fiomlis), 

(d)  Keurotic,  occasionally  ^een  in  locomotor  ataxia,  particularly  fol* 
lownng  lightning  pains,  also  rarely  in  acute  myelitis,  in  transverse  mye- 
litis, and  in  severe  neuralgias.  Purpuras  also  oceasionaUy  follow  severe 
emotional  disturbances,  and  rarely  occur  with  hysteria. 

(ii)  Mechanical^  such  as  may  be  seen  from  traumatisms  or  from  the 
venous  stasis  produced  by  paroxysms  of  coughing  or  epileptic  attacks. 

(2)  Arthritic: 

(a)   Purpura  simplex. 

{h)  Purpura  rheumatiea  (SchoEilein*s  disease) « 
(c)   Puipura,  erythemaj   and  urticaria   with  visceral  lesions    (He- 
noch's purpura). 

(3)  Purpura  hfemorrhagiea.  ►>  "At 
Symptomatology. — The  cutaneous  symptoms  of  the  various  forms 

of  purpura  do  not  differ  except  in  degree,  and  will  be  sufficiently  de- 
scribed in  considering  purpura  simplex  and  the  more  definite  clinical 
forms  of  purpura — ^viz.,  purpura  rheumatiea,  Henoch's  purpura,  and 
purpura  hsemorrhagica. 

Tlie  essential  characteristic  of  all  haemorrbagic  lesionfi  is  that  they 
show  discolorations,  corresponding  to  the  color  of  blood  or  blood  pig- 
ment, which  are  unchanged  by  pressure.  The  explanation  of  this  is,  of 
course,  that  the  pigment  and  blood  corpuscles  are  free  in  the  tissues, 
and  are  not  driven  out  of  the  tissues  by  pressure  as  they  are  when  the 
capillaries  are  compressed  in  an  ordinary  inflammatory  process.  Haemor- 
rhagic  lesions  may  be  bright  or  deep-red  color  originally,  but  as  the 
extravasated  blood  disintegrates  the  lesions  rapidly  become  dark,  and 
in  the  course  of  a  few  hours  or  longer  change  to  dark  red,  then  to  ma- 
hogany brown,  and  then  to  dark  purple.  When  the  extravasation  is  least 
the  color  of  the  lesions  may  be  a  faint  brownish  red.  From  this  degree 
we  see,  depending  upon  the  amount  of  hagmorrhage,  all  gradations  of 
color  from  brown  through  mahogany  red  to  dark  purple,  and  in  extreme 
examples  purplish-black  lesions.  Then  as  the  pigment  undergoes  disin- 
tegration and  absorption,  the  lesions  slowly  fade  and  go  through  the 
familiar  involution  of  a  bruise;  from  purple  or  brownish  red  to  dark 
greenish  yellow,  to  brownish  yellow,  and  then  to  the  normal  color  of  the 
skin.  In  nearly  all  instances  the  lesions  eventually  disappear  in  the 
course  of  two  or  three  weeks.  On  the  legs  they  are  frequently  followed 
by  pigmentation  which  is  permanent  or  persists  for  years. 
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l>e|)emliug  ujwn  Iheir  size  uihI  outljue,  the  lesions  of  purpura  are 
designated  m  petechia^,  vibice.^,  cteliyinoses,  and  ccchyiuomata.  The  dis- 
tinctions between  them  arc  all  unessential,  and  all  of  them  may  be 


Fig.  no. —  1  oLLK  Li.AH  1*t 


liiifi>fi"lJ'N  t;oik^r(l*sn.) 


found  in  a  single  ease.  Puteebia.'  are  luenionliaiiie  inueulef?,  usually 
pinhead  to  tackbead  size,  oecasionally  larger,  an4  of  roundii*h  or  irregu- 
lar Bhape.  Occasionally  the  extrava;=ation  is  suJIieient  to  cause  elevation 
of  the  skin  so  that  the  peteehiffi  are  maculo-papulea.  Vibioes  are  ha?raor- 
riuiKic  streaks,  Eechyniosi's  are  hannorrluigic  patches,  they  are  usually 
of  irregular  outline,  and  may  he  of  any  size  from  eoin-sized  patches 
to  vast  extravasations  covering  an  entire  part.  Duhring  and  Stel wagon 
have  recorded  cases  of  purpura  simplex  in  which  cireinate  lesions  with 
clear  centers  occuTxed.  Ecchymomata  are  lesions  in  which  the  extrava- 
sation is  so  abundant  as  to  form  tumorlike  swellings;  they  are  cutaneous 
haunatomata.  Rarely,  in  association  with  the  ordinary  purpuric  lesions, 
hajmnrrha^'ic  hullT  are  fonncd.  In  purpuric  losions  the  borders  may  be 
sharply  defincHl,  but  they  usually  failc  out  into  the  healthy  skin^  and  in 
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large  t^cchymoses  one  may  Fee  all  variatbns  of  inteni^iLy  ins 

fmiii  the  almf>st  bkick  eentriil  extravasation  tlirfnigli  pi  isli- 

purple,  browniish-yellow  to  normal  color. 

Ij«i6ians  may  oceiir  upon  the  mucous  mGmbrane&  hi  mifi  of 

purpura.  These  are  eouiinon  in  severe  fonui^,  and  mn^  ne  accom- 
panied by  hemorrhage  not  only  from  the  mucotjs  orifices  but  in  in- 
ternal organs. 

The  distribution  of  purpura  usually  eliowfii  dii^tinctly  the  effects  of 
gravity ;  occasionally  also  the  effects  of  friction  and  presfiure.  The  sites 
of  predilection  of  ha&niorrhagic  cruptioup  are  the  lower  extremities,  espe- 
cially the  inner  sides  and  lower  half  of  the  thighs,  and  the  legs;  next  most 
frc*f|uentiy  they  are  found  on  the  forearms.  They  may  appear  anywhere, 
but  are  rare  upon  the  face.  T  have,  however,  seen  an  extreme  purpura 
in  acute  leukemia  located  ehielly  on  the  face,  and  sharply  confined  to  the 
surface  above  the  diaphragm* 

The  lesions  of  purpura  are  usually  abundant  and  show  symmetrical 
distribution.  After  their  first  appearance  they  show  ordinarily  no  tend- 
ency to  peripheral  extenaion,  and  unless  the  lesions  l>ecome  confluent 
upon  their  first  development  they  shoiv  no  peculiar  conflgiirations  arising 
from  coalescence  of  adjacent  lesions.  The  lesions,  however,  are  of  them- 
selves altogether  irregular  in  t-hape. 

All  purpuric  lesions  as  a  rule  appear  suddenly  and  fade  out  very 
glow^ly.  A  lesiim  will  reach  ite  full  development  in  from  a  few  hours  to 
a  day,  and  then  ^adnally  go  through  the  stages  of  disintegration.  The 
duration  of  a  single  lesion  is  from  two  to  three  \veeks.  Purpuric  erup- 
tions as  a  whole  do  not  usually  pursue  any  defmite  course.  The  lesions 
appear  irregularly,  and  in  this  way  the  eruption  may  be  extended 
indefinitely. 

Haemorrhagic  lesions  themselves  are,  as  a  rule,  free  from  subjective 
symptoms.  They  do  not  itch ;  they  may  be  tender  and  occasionally  are 
quite  so.  When  accompanied,  as  is  not  infrequent,  by  urticarial  lesions, 
these  itch  as  usual.  Purpura  may  occur  without  any  constitutional 
symptoms.  However,  in  the  mildest  cases  of  purpura  simplex  there  are, 
as  a  rule,  lassitude  and  malaise,  and  the  severer  forms  of  purpura  are 
symptoms  of  grave  constitutional  conditions. 

Fnrpnra  Simplex. — In  Osier's  classification  purpura  simplex  is 
grouped  with  the  arthritic  purpuras,  but  although  frequently  associated 
with  rheumatic  symptoms  it  is  also  frequently  symptomatic  of  other 
toxic  disturbances,  and  is  better,  therefore,  regarded  as  a  symptomatic 
purpura. 

Purpura  simplex  is  a  term  used  to  designate  the  mild  cases  in  which 
the  lesions  appear  as  petechia?  and  small  ecchymoses.  The  eruption  may 
last  only  for  a  couple  of  weeks.  It  show^s  some  tendency  to  persist,  and 
30 
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in  rare  cases  it  is  continued  irKlcflniloly  l)y  the  constant  appearance  ol 
new  crops  of  lesionH.  Cases  persisting  for  two  or  tliree  or  even  five 
years  (8td wagon)  have  been  observetl.  In  rare  instances  the  purpuric 
Icsionjj  are  aecompauied  by  leAions  of  erythema  multiforme  or  of  urticaria 
{purpura  nrlkans),  hut  these  are  much  le^is  fro<|uent  than  in  the  severer 
forms  of  purpura.  The  caries  of  purpura  simplex  accompanied  by  rheu- 
matic symptoms  are  in  all  probability  mild  types  of  purpura  rheumatica. 

Purpura  Eheumatica« 

SvN4jNYM.s:  PdiosuH  rhmtmaticaf  SchOnkin^a  Disease, 

This  affection  h  characterized  hy  multiple  arthritis  and  purpura  along 
with  le^iiniis  of  urticaria  and  erythema  uiultifornie.  There  may  also  l>e 
nodular  lesions  indistiuguishahle  from  thftse  of  eryUKMiiii  nrKlosuin  and. 


Fm. 


i2U»  — PujiriLiitA  RiiKiMATK  A.      Ktiijc  si-'V'tTiil  liiL'niurrliuipi:  buHu'  mi  Imck.      Lesioi 
in  jtiunth,  with  u  lurgf  sltiugh  uF  Ojiigui',      (Aullwjr'H  (■ollccLiojn, ) 


exceptionally,  vesidei>  or  bullce.  Along  with  these  other  lesions  there 
may  l>e  extensive  areas  of  ajigioneurotic  tedema  (giant  urticaria)  wliich 
may  or  may  not  be  eechymoticj  these  cases  have  been  described  iis  frhrile 
purpuric  a'dema.  In  short,  we  have  here  a  disea.se  showing  all  forms 
of  lesions  transitional  between  the  inflainmatory  angioneurotic  disturb- 
ances like  erythema  multiforme  and  purpura. 

The  diseaise  usually  begins  wdth  a  temperature  of  101°  to  103^  F., 
with  articular  pains,  and  not  infrequently  with  sore  throat.  The  arthritis 
is  usually  slight,  the  constitutional  symptoms  severe.  Thero  may  be 
endocarditis,  pericarditis,  and  other  symptoms  of  rheumatism,  the  pic- 
ture on  the  whole  in  most  cases  being  that  of  acute  articular  rheumatism 
plus  purpura.  The  disease  may  run  a  fatal  course,  hut  according  to  Osier 
the  cases  usually  do  well  and  a  fatal  result  is  extremely  rare.  The  throat 
symptoms  may  give  trouble,  and  Osier  has  seen  sloughing  of  the  u\^da  in 
two  cases.  8ome  cases  show  a  tendency  to  annual  recurrence,  thus  fur- 
ther resenddintj  crvthema  multiforme. 
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The  isjmbinatioti  of  muitit>le  arthritic,  purpura,  an  I  fur- 

iiii^lic'!*  a  syndrnme  which  is  characteristic  of  puq>\ira  rh' 

Henoch's  Pnrpura-^This  is  purpura  c-ombinecl  with  i,  urti- 

caria, and  virtci^ral  lesions.    It  occurs  chiefly  iji  childroi  cordinfj 

lo  Osier  is  characterised  by :  ( 1 )  Rckpses  or  rccurrencoet  ,  extend- 

ing over  two  years;  (2)  purpura,  urticaria,  angioneurotit'  (titiema,  and 
erythema  multiforrae,  the  skin  Itiflians  varying-  greatly  in  different  at- 
tack's; (3)  gastrointestinal  crii^es;  (4)  moderate  joint  sxTnptonisf;  (5) 
hsemorrbage  from  the  mucoua  membranes;  (6)  enlargement  of  the 
spleen;  (7)  nephritis,  which  i&  its^  mo.^t  ^rioua  feature  and  often  the 
cause  of  death.  It  k  thus  an  affection  almost  surely  of  infectious  origin^ 
closely  related  to  Schonlein^i?  disease,  if  indeed  any  definite  line  of  de- 
marcation exists  between  them. 

Purpura  Hsemorrlia^ca. 

Thiii  term  is  applitHl  t<}  severe  cum^  of  purpura  with  h^Bmorrhage 
from  the  mucous  membrancii,  Tht;  eruption  api^can^  after  a  few  days 
e>F  niaUise  in  the  form  of  ecehyrnoi^e^  ujion  the  trunk  and  I'xtremi- 
tiw  and  at  points  cxjJOse<l  to  pni^Buri*  and  friction,  and  the  eruption 
rapidly  bccouicj*  abundant.  The  le^ion^  appear  upon  the  niueoua 
1  [I  em  brands,  and  arc  accompanied  by  bleeding  from  the  mucous  sur- 
fac^*s.  There  is  u&ually  slight  fever  but  considerable  pn^stratioUj  and 
in  some  cases  the  general  symptoms  simulate  typhoid  fever.  Profound 
anaemia  may  rapidly  develop,  and  the  patients  may  die  from  loss  of  blood 
or  from  cerebral  haemorrhage.  According  to  Osier,  in  favorable  cases 
the  di.sease  terminates  in  from  ten  days  to  two  weeks.  According  to 
other  observers  its  course  is  slow,  and  the  disease  at  times  disappears 
only  after  several  months.  In  rare  severe  cases,  usually  in  children,  pur- 
pura haemorrhagica  pursues  a  very  malignant  course  which  may  prove 
fatal  within  twenty-four  hours — purpura  fulminans.  Cutaneous  ha?mor- 
rhages  develop,  but  death  may  occur  before  any  bleeding  appears. 

Purpura  haemorrhagica  has  been  observed  in  epidemics  (Hyde  and 
Montgomery),  and  is  in  all  probability  an  infectious  disease. 

Purpura  haemorrhagica  has  to  be  diagnosticated  from  scurvy,  from 
which  it  differs  in  the  absence  of  swelling  and  ulceration  of  the  gums, 
and  in  the  absence  of  the  history,  usually  obtainable  in  scurvy,  of  in- 
ability to  obtain  proper  food. 

Purpura  Senilis. — This  term  is  applied  to  the  purpuric  lesions  which 
occur  about  the  legs  of  the  debilitated  and  old.  They  appear  about  the 
ankles  and  knees  and  recur  from  time  to  time.  The  condition  is  purely 
local,  and  is  usually  associated  with  sluggish  peripheral  circulation  or 
with  varicose  veins.    It  is  a  very  common  condition. 
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Purpura  Fulicosa. — This  term  is  applied  to  the  punctiform  haemor- 
rhagic  lesions  wliich  are  produced  by  the  bites  of  fleas,  bedbugs,  and  other 
animal  parasites. 

Etiology  and  Pathology. — The  causes  of  purpura  have  been 
hinted  at  in  the  classification  given  above.  In  nearly  all  forms  of  the 
condition  there  is  strong  presumption  that  the  disease  is  caused  by  some 
sort  of  toxaemia.  It  may  be  from  ingestion  of  drugs,  from  snake  bites, 
from  infection,  or  from  metabolic  disturbances.  Osier  suggests  that 
most  of  the  purpuras  are  produced  by  "  some  poison — an  alkaloid,  pos- 
sibly the  result  of  faulty  chylopoietic  metabolism,  which  in  varying  doses 
in  different  constitutions  excites  in  one  urticaria,  in  a  second  pcliosis 
rheumatica,  and  in  a  third  a  fatal  form  of  purpura." 

The  haemorrhage  takes  place  chiefly  into  the  corium,  but  may  extend 
to  varying  depths  into  the  subcutaneous  tissue.  Immediately  after  ex- 
travasation the  red  corpuscles  may  be  found  in  masses  in  the  interstices 
of  the  corium.  Later  in  their  stead  are  seen  pigment  granules  which 
are  gradually  absorbed.  The  dilated  capillaries  may  be  blocked  with  red 
corpuscles,  and  there  may  also  be  found  in  the  tissues  the  usual  changes 
of  inflammatory  cedema.  Much  study  has  been  given  to  the  changes  in 
the  vessel  walls  in  purpura,  but  without  uniformity  in  the  findings. 
Various  conditions  have  been  noted — endarteritis,  lardaceous  degenera- 
tion of  the  walls,  the  formation  of  thrombi  and  emboli,  and  plugging 
of  the  vessels  with  microorganisms.  The  red  corpuscles  find  their  exit 
from  the  vessels  in  some  cases  by  diapedesis,  in  others  through  rents  in 
the  vessel  walls.  There  are  no  uniform  changes  in  the  blood.  In  some 
forms  of  purpura  the  coagulation  time  is  retarded  to  ten  or  fifteen  min- 
utes (Osier)  in  comparison  with  three  to  five  minutes  as  the  normal. 

Diagnosis. — The  characteristics  of  ha^morrhagic  lesions  in  the  skin 
have  already  been  referred  to,  and  the  diagnosis  of  purpura  requires 
simply  the  recognition  of  these.  The  diagnosis  of  purpura,  however,  is 
but  the  recognition  of  a  single  sym])tom,  and  is  simply  an  intimation  of 
the  various  conditions  which  underlie  it.  The  ultimate  diagnosis  must 
depend  upon  the  recognition  of  the  characteristics  of  the  various  diseases 
which  ])roduce  it. 

Treatment. — The  internal  treatment  of  purpura  is  symptomatic. 
In  general  tonics,  good  food,  and  frosh  air  are  indicated.  In  all  except 
the  mildest  cases  the  ])atients  should  he  kept  in  bed.  In  purpura  simplex 
of  children  or  where  there  are  slight  articular  symptoms.  Osier  recom- 
mends arsenic  pushed  to  the  ])hysiological  limit.  In  checking  the  bleed- 
ing, aromatic  sulphuric  acid,  ergot,  turpentine,  tannic  or  gallic  acid 
nniy  be  useful.  Oil  of  turpentine  in  10-  or  l.'i-minim  doses  three  or 
four  times  a  day  is  recommended  by  Osier  and  Crocker.  Wright  recom- 
mends calcium  chloride  in  20-grain  doses  four  times  a  day  for  not  longer 
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than  three  or  four  days.  Iron  ami  qiiinin  are  freciuently  useful,  the  lat- 
ter especially  in  malarial  purpura.  Some  cases  are  apparently  of  syphi- 
litic origiQ  and  yield  rapidly  to  mercury  and  the  iodides.  The  ealicy- 
iatea  are  disappointing  in  the  arthritic  forms  (Oster),  MacGowan,^ 
from  very  favorable  effects  in  severe  symptomatic  purpuras,  as  in  nrti* 
earia  and  erythema  multiforme,  hi«:bly  recommends  the  u^e  of  adrenalin 
solution.  He  advises  it  in  10-dm]>  doses  of  1 ;  1,000  solution  every  two 
hourSj  either  hypodermieally  or  by  the  mouth.  This  niay  be  continued 
for  forty-eight  hours  and  in  smaller  doses  for  many  days.  Hifi  re- 
j«ults  are  such  as  to  highly  recommend  the  treatment.  In  a  cachectic 
purpura  in  a  tliree-and-a4ia]f-pound  baby,  he  gave  with  excellent  result* 
half  a  drop  of  1 ;  1,000  solution  every  two  hours  for  a  week.  To  check  the 
Ideeding  from  the  mouth  ami  no^^e  inhalations  of  carbon  dioxide  or  irri- 
gations* with  two-per-cent  solution  of  gelatine  or  with  a  1 : 1,000  or 
]  ;  5,000  solntion  of  ad  real  in  are  Ix^neficiaL 

The  te?^ions  of  the  skin  rofinire  no  loctd  treatment.  The  legs  should 
lid  kept  in  a  hori?,ontat  position,  and  frietion  and  pressure  avoidvnl  as 
much  m  possible.  In  severe  cases  Besnier  recommends  the  use  of  liglit 
eomprcssion  with  roller  bandages. 

1  Jour,  Cut.  fh'x.,  Febfuaiy,  1905. 
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INFECTIOUS  DISEASES   OF   THE  SKIN 

The  infectious  diseases  of  the  skin  constitute  a  very  large  and  impor- 
tant group.  A  considerable  number  of  them  with  different  clinical 
manifestations  are  due  to  the  common  pyogenic  organisms;  others  are 
due  to  specific  organisms  which  cause  characteristic  and  peculiar  clinical 
pictures;  still  others  of  imdoubtedly  infectious  character  are  due  to 
organisms  which  as  yet  are  undiscovered.  Most  of  these  diseases  of  in- 
fectious origin  have  been  included  here  in  this  class.  It  seems  more 
convenient,  however,  to  consider  a  few  of  the  diseases  of  bacterial  origin 
elsewhere.  For  example,  it  seems  conducive  to  clearness  to  consider  the 
exanthemata  with  the  erythemas,  because  of  the  similarity  of  their  cuta- 
neous lesions  to  other  toxic  erythemas,  and  to  consider  various  infectious 
diseases  of  special  structures,  like  acne  (folliculitis  of  the  sebaceous  fol- 
licles) and  sycosis  (folliculitis  of  the  hair  follicles),  and  the  infectious 
diseases  of  the  nails,  with  the  diseases  of  these  structures. 

A.    DISEASES    PRODUCED  BY  PUS 
ORGANISMS 

As  may  readily  he  understood,  pus  organisms  are  likely  to  contami- 
nate all  diseases  of  the  skin  in  which  the  horny  epidermis  is  broken,  and 
this  secondary  infection  of  the  various  ulcerative  diseases  of  the  skin  is 
a  condition  which  constantly  demands  our  consideration.  This  is,  per- 
haps, the  most  important  role  of  pus  organisms  in  diseases  of  the  skin, 
l)ut  in  addition  they  are  the  primary  causes  of  a  considerable  number  of 
dermatoses,  among  which  are 

Impetigo,  Erysipeloid, 

Ect  hy  m  a,  E  i  y  s  i  pel  as. 

Pemphigus  neonatorum,  Granuloma  pyogenicum. 

Pemphigus  contagiosus,  Boils, 

Carbuncles. 

There  are  a  good  many  other  dermatoses  which  are  probably,  but  less 
frankly,  the  result  of  infection  with  the  comm(m  pus  cocci. 

In  speaking  of  the  common  pus  organisms  refiMrncc.  of  course,  is 
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made  to  the  fltaphylococcuj;  aureus,  all>U!5,  and  citreus^  aj  !  itrep- 

tococciis  pyogeDes,  and  these  are  the  usual  pathogenic  aguni  pustuhir 
derniatoiit^.  In  certain  suppurative  dorniatoses,  as  in  acne,  chancroid, 
and  erjf^ipelas,  special  but  clos^ely  similar  cocci  have  been  described,  but 
in  almost  none  of  these  instances  has?  it  been  deiinitely  estahliBhed  that 
the  special  organii^m  is  not  one  of  the  coninicm  cot*ci.  It  ii?  well  estab- 
lished, however,  that  there  are  cerUin  pathogenic  organi.sni^  which  occa- 
sional Ij  produce  ^suppuration  in  the  skin  without  contauti nation  with 
tthe  coninion  pus  cocci.  Among  thei?c  are  the  ringworm  fungi,  blas^to- 
inyces,  actinomyeei?,  and  the  tubercle  bacillu!*,  but  the  euppurative  con- 
ditions which  they  prwluce  in  the  skin  are  quite  distinct  from  thofte  pro- 
duced by  the  common  pu.s  organi?«Tns,  and  have  characteristic  peculiarities. 
It  is  not  always*  poiSRible  to  diBtingid*^h  cliuically  the  conditions  pro- 
duced by  streptococci  and  those  produced  by  staphylococci,  and  it  is  s?tiU 
le&a  t'lisy  to  dit^tinguish  clinically  thoi^*  prmiueeiJ  by  difTerent  forms  of 
streptoeouei.  Thus  impetign  may  be  prtMluc<id  by  both  staphybxtoeci  and 
streptococci ;  and,  as  Jordan  hai?  shown,  ery.sipelas  may  be  produced  not 
only  by  tlie  Btreplocoecuia  ]>yogencs  or  the  titrei)loc*>ccuK  of  Fehlei^ien,  but 
also  by  staphylococci.  Indeed,  it  i^  apparently  true  that  tlie  different 
clinical  pictures  procluced  by  the  pyogenic  organisms  in  the  skin  depend 
chiefly  up<.>n  the  site  of  infection.  Thus  in  impetigo  we  have  a  superficial 
infection  of  the  skin  producing  a  dermatitis:  in  boils  the  infection  takes 
place  through  the  follicles  and  produces  a  deep-seated  suppurative  in- 
flammatory process  in  the  connective  tissue  around  the  follicles;  in  ery- 
sipelas the  process  involves  the  deeper  connective  tissue  of  the  skin  and 
spreads  diffusely  along  the  lymphatics.  All  of  the  difFercnt  conditions, 
however,  have  the  common  features,  that  they  arc  suppurative  inflam- 
matory processes,  are  due  to  the  same  pathogenic  agents,  and  are  auto- 
and  hetero-inoculable. 

I.-IMPETIGO^ 

Synonyms:  Impetigo  contagiosa,  Impetigo  simplex,  Imjx'iigo  imlgans,  Porrigo 
contagiosa,  Impetigo  streptogenes,  Impetigo  staph ylogenes,  Impetigo  circinata. 
Impetigo  figurata. 

History. — In  the  early  days  of  dermatology  the  formation  of  pus  in 
the  skin  was  regarded  as  a  special  disease  to  which  the  term  impetigo 

»  Fox,  Tilbury,  Brit.  Med.  Jour.,  1864;  Jour.  Cut.  Med.,  1869;  "Treatise  on  Skin 
Diseases,"  Second  American  Edition. — Duhring,  "Cutaneous  Medicine." — Bockhart, 
Monatshefte,  1887. — Sabouraud,  Annates,  lOOO.^Wickham,  Brit.  Jour.  Derm.,  1892. 

— Elliot,  Trans.  Amer.  Derm.  Assn.,  1899;  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1894. 

Gilchrist,  Trans.  Amer.  Derm.  Assn.,  1899. — White,  C.  J.,  Trans.  Mass.  Med.  Soc., 
1899. — Corlett,  Cleveland  Jour,  of  Med.,  1898. — Allen,  Trans.  Amer.  Derm.  Asm., 
1896. — Anthony,  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1898. — Engman,  ibid.,  1901. — 
Grindon,  ibid.,  1901. — Schamburg,  ibid.   1896. — Klotz,  ibid.,  1896. 
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(from  imprterc,  to  attack)  was  applied.  From  this  loose  usage  Tilburj' 
Fox  rescued  tlic  term  when  he  ai)plied  it  to  the  well-defined  s\'^mptoDi 
complex  which  he  callc<l  imiK»ligo  contagiosa.  Since  Fox's  description 
of  impetigo  contagiosa  there  has  l)een  considerable  diversity  of  opinion 
as  to  whether  this  was  a  specific  disease  or  a  condition  which  presented 
no  essential  difTen^nces  from  superficial  pustular  lesions  in  the  skin  re- 
sulting from  accidental  inoculation  willi  any  of  the  common  pus  organ- 
isms. Unna  would  divide  imjietigo  into  impetigo  vulgaris  (impetigo 
contagiosa),  im])etigo  circinata,  impetigo  staphylogenes,  impetigo  strep- 
togenes;  Salmuraud  divides  it  into  impetigo  due  to  streptococci  (im- 
petigo contagiosa),  and  imi)etigo  due  to  staphylococci  (impetigo  of 
Bockhart).  All  this  is,  there  seems  little  doubt,  academic  refinement 
which  cannot  be  justified  by  any  essential  differences  in  the  different 
forms  of  iin])etigo  or  by  any  clinical  differences  which  serve  to  distinguish 
tliem.  As  Hockhart  has  sliown,  the  condition  which  we  describe  as  im- 
petigo can  be  ])rodu('c<l  both  hy  the  common  streptococci  and  hy  staphy- 
lococci and,  as  for  special  varieties  of  impetigo,  such  as  impetigo  figurata 
and  im[)etigo  cinfinala,  they  simply  refer  to  occasional  peculiarities  of 
configuration  which  are  not  essential  characteristics.  The  different  forms 
of  imj)etigo,  then,  may  be  regarded  as  part  of  one  clinical  condition,  and 
the  term  may  l>e  used  quite  as  well  without  qualifications  to  dcscrilKJ  the 
])uslubir  and  vesicular  lesions  which  are  produced  in  the  skin  by  infec- 
tion with  tlic  coinmon  pus  organisms. 

Symptomatology. — The  lesions  of  impetigo  nmy  be  at  first  vesicles 
which  later  become  ]>ustular,  or  they  may  be  pustules  from  the  start. 
The  vesicles  or  [)ustiiles  Arise  from  an  infiammatory  base,  are  rather 
large  (uj)  to  the  size  of  a  sj)lit  pea  or  larg<T),  are  usually  rather  flaccid, 
but  may  be  XK.'\\^i},  and  soon  after  their  development  they  begin  to  flatten 
down  with  tlu*  formation  of  a  erusl  at  the  center,  while  they  spread  some- 
what at  the  ])eriphery.  In  the  course  of  a  few  days  the  lesions  become 
covered  witli  y<'llowisli  or  yellowish-brown  crusts,  or  rupture  and  leave 
an  abraih^l  red  surface  from  which  there  is  an  exudation  of  serum 
and  pus  which  drie.'>  into  crusts  uptm  the  surface.  These  lesions  heal 
after  a  few  days,  the  crusts  are  tlirown  oil',  and  a  temporary  red  stain 
is  left. 

The  vesicles  and  ])ustules  of  impetigo  usually  increase  in  size  after 
llieir  api>earance.  In  this  way  a  single  i)ustul(^  niny  <lev<^lop  into  a  good- 
^ized  bulla.  j>erha])s  tense  and  oval  but  usually  soft  and  fiaccid.  This  flat- 
tens <lown  into  a  crust  n round  which  there  uuty  be  a  pustular  border  which 
tends  to  creep  and  still  further  enlarge  the  lesion.  In  this  way  indi- 
vi<lual  oval  lesions  the  size  of  a  finger  nail  or  larger  may  be  formed. 
Th(?  large  bulb-e  of  impetigo,  however,  usually  result  from  the  confluence 
of  adjacent  lesions  and  are  of  irregular  outline. 
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Au  irapc'tigo  may  consii^t  of  no  nwrv  \]mu  two  or  llirw  discrcle  pus- 
tules which  go  througli  tlie  evolution  ontlinwl  aKove.  Ordinarily  ilie 
disease  consists  of  one  or  more  patches  at  dittoiviit  sites  of  ioopiiliition. 
The  patches  are  made  up  of 
groups  of  lesions  which  eoalescc 
and  form  irregular  areas  of 
pustular  dermatitis  of  the  si/o 
of  a  coin  or  larger,  around 
which  discrete  gatellite  pustules 
may  be  found,  Tlie  patches 
are  usually  covered  with  a  yel- 
lowish or  brownish  pus  crust, 
upon  the  removal  of  which  a 
red  weeping  surface  is  exposed. 
Jn  many  cases  the  patches  be- 
come covered  with  a  thick,  dirty 
yellow  crust  which  covers  the 
entire  inflamed  area  so  that  no 
red  areola  shows  and  the  crusts 
look,  to  use  Fox's  expression, 
as  though  they  had  been  *'  stuck 
on  **  the  surface. 

Impetigo  may  occur  wher- 
ever  there  is  an  abrasion.  It 
•xx^urs  most  frequently  on  tho^e 
sites  where  abrasions  are  com- 

niouest  and  exjwsure  to  infection  greatest.  It  is  therefore  seen  most 
frequently  o!i  the  face,  especially  around  tlie  nostrils  and  mouth.  A 
typical  slight  impetigo  is  the  pustular  infection  that  frequently  occurs 
as  the  result  of  mfcction  of  fever  blisters.  Because  of  its  production 
hy  the  scratching  which  head  lice  induce,  it  is  very  common  upon  the 
scalp.  The  eruption  may,  as  already  said,  consist  of  only  a  few  pustules, 
or  it  may  spread  almost  completely  over  the  head  and  face  and  occur 
u|K>n  the  hands  and  feet  and,  to  a  certain  extent,  over  the  body  gen- 
erally. 

The  course  of  the  disease  is  indefinite.  A  single  patch  of  eruption  will 
disappear  of  itself  in  seven  to  ten  days  if  no  new  inoculation  occurs,  but 
tlie  disease  will  contiime  as  long  as  iiKx^ulations  take  place.  It  fretiuently 
continues  for  weeks  and  even  months,  and  becomes  very  extensive  where 
its  character  is  not  recognized  and  pro])cr  treatment  is  not  instituted. 

The  itching  associated  wntii  the  lesions  is  inconsiderable ;  that  is  its 
chief  distinction  from  patches  of  eczema  which  become  secondarily  in- 
fected*   As  a  nde  there  is  no  constitutional  disturbance,  but  where  the 
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dj«eaie  u  verj  extcnstre  there  is  moderste  ffrrer  fmni  abeorfytioo  of  septie 


▼ariatioilflw— H<nDe  of  uie  iesions  oi  impeogo  maj  not  go  on  to  ^p- 
paration,  m  xhsit  we  may  Iwie  caees  in  wUd^  togetlier  with  pustuljir 
lonoofi^  there  Is  a  greater  or  \em  abondanee  of  inflammatory  papular 
laioDf.  In  certain  cases,  appareotlj  dueflf  as  result  of  lowmd  resist- 
ance of  the  paticntfi,  the  leuoos  are  moetlT  bQlloo?,  impeii^  bmitom. 

In  iw)me  (»aes  the  lesiona  tend  to  spread  widely  at  the  peripberv, 
anrl  with  this  extemion  new  penpherml  pontiles  form.    Thus  lesions  of 


FkI.    122. — iMrXTIGO  hVLVO&A  OF   ttNTISrAI.   KxTKNT,    ALSO  InVOLVHD   GSNtTAL  Ali£A, 

(Autlitjr's  collt'ction.) 

cTCMcniiltc  nr  <  iri'uhir  ouHirK*  will  W  CurriK'd.  and  where  many  such  le- 
sioiifi  iMHiiP  u[mn  a  Kurfiicf  lln"V  coalesce  aiifl  prmlucc  fantastic  ]>olycvclic 
li^ryris  (impetigo  drcinaia  sen  gyrala).  Crocker  speaks  of  gyrate  itn- 
p<>ti^'o  as  rare,  hut  in  my  experience  the  tendency  to  circinate  arrange- 
iiictit  is  ht)l  uueoiunian  and  certainly  should  not  confuse  one.  Circinate 
impetigo  IH  readily  distinguished  from  the  other  serpiginous  pustular 
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ption   which  <x*curs  coinrnnnlv,   iihiTaliiig  serpiiJiiious   syphiliih',   hy 
le  fact  that  there  is  no  deslriiftion  nf  iJie  eoriuiu  and  no  scarring. 
The  so-called  impetigo  of  Bockhart,  where  the  lesions  occur  around 
hairs,  often  produces  primarily  tenste,  globular,  yellow  pustules  varjHng 
si7*e  from  minute  pustules  up  to  those  as  large  as  a  pea.     This  form 
f  im|>etigo  occurs  most  frequently  on  hair)'  parts,  espeeiaUj  upon  the 
anied  part  of  the  face.     A   typical  picture  of  it  is  the  ini|)etigo  of 
he  face,  which  develops  from  infection  around  the  hairs  as  the  i-esult 
of  shaving.    According  to  Bockhart  this  form  of  impetigo  is  always  due 
to  infc^Hion  vrhh.  stajvhylocncci,  but  even  accepting  that  this  is  a  universal 
act,  Bockhart's  impetigo  preK!nLs   no  essential  clinical  ditference  and 
o  distinction  of  practical  importance  from  simple  impetigo. 

Etiology  and  Pathology.^ About  seventy- live  per  cent  of  cases  of 
inipoligo  occur  in  young  cltililren.  It  is  most  frequent  in  the  poor  and 
uncleanly,  but  it  is  not  confined  to  any  class  of  society.     .Ml  that  ia 


Fro.  123. — BocKHAiM's  jMj'n!u*» 
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lired   fur  its  production  is  an  abraded  surface  and  the  presence  of 
ms  orgiuiisnis.     It  starts  fretjuently  in  abrasions  like  fissures  and  cold 
ires  about  the  mouth  and  nose,  and  it  is  a  common  sequel  of  parasitic 
diseases  which  cause  scratching.     It  is  frequently  caused  in  men  by  the 
^abrasions  which  are  produced  in  shaving. 

Impetigo  is  auto-  and  hetero-inoculable.     It  is  contagious  and  fre- 
quently occurs  in  epidemics.     Epidemics  of  impetigo  are  frequently  ex- 
cited through  the  exchange  of  clatliing  and  the  comrnon  use  of  towels 
{football  impelujo.   bafhhoiLse  intpetigo).     It   not  uncommonly  occurs 
ith  vaccination,  as  it  may  with  any  other  frRUs  of  suppuration. 
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The  studies  of  Crocker,  Bockhart,  Gilchrist,  C.  J.  White,  Corlett, 
and  others  have  established  the  fact  that  impetigo  may  be  produced  by 
either  the  common  streptococci  or  staphylococci.  It  is  most  frequently 
produced  by  the  staphylococcus  aureus.  Crocker  first  described  cocci  in 
unruptured  vesicles,  and  later  showed  that  some  of  the  cases  were  due 
to  the  staphylococcus  aureus.  We  are  chiefly  indebted  to  Bockhart's  in- 
vestigations for  the  establishment  of  the  fact  that  the  disease  has  no 
specific  organism,  but  in  all  of  its  forms  is  a  manifestation  of  infec- 
tion of  the  superficial  layers  of  the  skin  by  any  of  the  common  pus 
organisms. 

The  lesions  are  the  result  of  a  very  superficial  inflammatory  process 
involving  chiefly  the  epidermis  and  the  papillary  layer.  The  pustules 
are  formed  between  the  horny  layer  and  the  rete.  There  is  no  ulceration 
of  the  connective  tissue  and  no  scarring  follows  it. 

Diagnosis. — The  most  important  practical  matter  in  a  case  of  im- 
petigo is  the  recognition  of  its  character ;  that  being  done  the  treatment 
is  a  simple  matter.  If  one  remembers  that  the  lesions  are  such  as  may 
be  produced  by  an  infection  of  any  superficial  abrasion — as,  for  example, 
a  cold  sore — it  would  seem  that  the  recognition  of  the  condition  would 
be  easy,  but  the  fact  remains  that  its  character  frequently  escapes  detec- 
tion. The  characteristic  features  of  the  disease  are  that  it  begins  with 
inoculation  of  an  abraded  point,  its  lesions  are  those  of  pustular  derma- 
titis, and  the  process  is  so  superficial  that  scarring  does  not  follow  the 
lesions. 

It  must  be  distinguished  from  pustular  eczema,  sycosis,  ulcerating 
syphilides,  chicken  pox,  and  pemphigus. 

In  a  pustular  eczema  we  have  a  secondary  infection  of  an  already 
existing  dermatitis,  so  that  practically  we  have  an  impetigo  superim- 
posed upon  an  eczema.  With  the  removal  of  the  infection  the  eczema  is 
left.  If  it  is  an  eczema  of  local  origin  and  the  cause  no  longer  acts, 
the  eczema  may  go  on  rapidly  to  cure.  If  it  is  an  eczema  of  internal 
origin,  in  addition  to  the  patches  of  pustular  eczema,  other  eczematous 
lesions  which  are  not  pustular  will  in  all  prol)ability  be  found  upon  other 
parts.  But  the  distinction  between  a  pustular  eczema  and  an  impetigo  is 
one  largely  of  names  as  far  as  tlie  lesions  are  couoornod. 

In  sycosis  there  is  a  pustular  folliculitis  deeply  involving  the  hair 
follicles,  in  some  of  which  the  hairs  are  loose  and  the  follicles  distended 
with  pus.  There  is  swelling  corresponding  to  the  depth  of  the  inflam- 
matory process.  In  impetigo  the  pustular  dermatitis  is  on  the  surface 
of  the  skin  and  does  not  involve  the  follicles  deeply,  and  there  is  no 
swelling. 

In  ulcerating  syphilides  with  crusting  there  is  destruction  of  the  con- 
nective tissue  and  scar  formation,  both  of  which  are  absent  in  impetigo. 
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In  chicken  pox  the  lesions  are  anialler^  do  not  c  B,  are 

bihikTul,  and  have  a  regular  distributioti ;  the  diaeai  [ulai" 

foumc,  and  is  aceomptmied  by  some  constitutional  i 

In    pcraphigni?  the   bullae  occur  suddenly   and 
ulirnM  no  inflammatory  areolii;,  are  entirely  indep  I 

and  inoeiilationB,  their  contents  are  at  first  likely  to  r>e  ©i  le 

di^af^  h  not  contagious.    Hort  of  the  epidemics  of  bullous  eru^        .  are 
forms  of  bullouif  impetigo. 

The  distinction  between  ecthyma  and  impetigo  is  considered  under 
eeth™a. 

Prognosis.  — Nothing  is  easier  to  treat  than  impetigo  if  its  char- 
acter is  recognized,  and  if  the  causes  of  the  ahrasions  which  become  in- 
ocidated  can  rc^idily  bi>  removed.  The  only  cme^  wliicli  are  troublesome 
after  tliey  are  reco^ized  are  those  wliieh  are  pRnlueed  by  scratching, 
n\sulting  from  some  irremovable  or  undiacovcral>lG  cause. 

lYeatment.— The  treatnieut  of  impetigo  cont^ii^tF  in  cleaning  the 
k'srony  ijf  pus  and  dirt  aiid  the  siilj^etpient  U!?e  of  aiiii^^cptic  applications. 
Where  there  is  much  crusting  and  siuppuration  these  may  be  removed 
by  copious  dressings  of  boric  aeld  and  vaseline.    Usually  the  surface  can 
be  cleaned  more  readily  by  thorough  wai^hing,  until  all  crusts  are  re- 
moved, with  borie*acid  solution  or  weak  bicbloritle  solution,  or  simi] 
antitieptic  solution.    After  this  there  should  be  ajiplied  two  or  three  ti) 
a  day  an  anti^ptic  ointment.    The  ointment  of  animoniated  mere 
10  to  30  grains  to  the  ounce  of  vaseline  or  cold  cream,  is  usually  ^ 
ployed  and  leaves  nothing  to  be  desired.    If  the  disease  is  on  the  scalp, 
lice  should  be  looked  for  carefully  and  destroyed,  and  then  the  lesions 
treated  as  elsewhere.     In  extensive  cases  over  the  body  antiseptic  baths 
shoidd  be  given  imtil  the  lesions  are  cleaned,  and  then  ointments  applied. 


II.-ECTHYMA 

In  impetigo  we  have  infection  of  the  skin  which  results  in  superficial 
pustular  lesions  without  destruction  of  connective  tissue.  In  the  same 
sort  of  infections  of  the  skin  a  more  intense  inflammatory  reaction  may 
be  produced,  as  a  result  of  lowered  resistance  of  the  tissues,  with  the 
formation  of  ulcers.  To  these  ulcerative  pustular  lesions  of  the  skin 
resulting  from  infection  the  term  ecthyma  is  applied.  It  is  not  a  dis- 
tinct disease.  A  superficial  ulcer  on  the  shin,  such  as  a  careless  boy 
will  get  from  an  infected  abrasion,  may  be  roughly  taken  as  an  illustra- 
tion of  an  ecthymous  ulcer. 

A  lesion  of  ecthyma  begins  as  an  infected  abrasion  or  as  a  flaccid 
pustule.     If  the  lesion  begins  as  an  infected  abrasion,  ulceration  takes 
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place  ill  the  aliraiM  surfuir  iiml  a  ilirtv  pus  cnist  forms  over  a  Piifier- 

ficial  ulcer  which  h&A  an  iTiflatiiiiiatnry  honler.     If  it  Wginis  as  a  pustule 

(lie  contt^nts  dry  into  a  erust, 
uniltT  which  there  forms  a 
superficial  ulcer  which  is  sur- 
rnunded  by  an  inflammatory 
areola.  The  ulcers  of  ecthy- 
ma vary  from  the  size  of  a 
linger  nail  up  to  a  coin,  and 
their  depth  corresponds  to  a 
certain  degree  with  their  area. 
'Hie  lesions*  may  he  single  hut 
tire  usually  multiple,  and  are 
freijueotly  associated  with 
(ypieal  lesions  of  impetigo. 
Tlieir  common  location  Ijs 
npnn*  ihe  legs,  their  occur- 
rruce  l)oing  favored  Hv  I  lie 
poorer  circulation  in  I  he  skin 
of  those  parts.  After  the  legs 
they  nwur  most  fre^juently 
iifjiui  the  buttocks,  but  in  in- 
dividuals of  ipoor  resistance 
thvy  may  occur  ujiou  any  part 
rtf  the  Ixnly.  The  couri?e  of 
I  he  condition  is  uncertain. 
The  legions  may  recur  indefi- 
nitely in  persons  of  lowered 
resistance  who  fall  to  have 
proper  treatment  or  in  the 
dirty. 

Etiology  and  Pathol- 
ogy.—Kttliy  ma  18  most  Ire- 
<jurul  ill  individuals  of  low- 
I'retl  resistance.  It  is  seen  as 
ii  rule  among  the  p<TOr  and 
the  dirty,  and  is  a  common 
vagabond's  disease.  It  is  due 
to  the  same  organisms  that 
cause  impetigo,  and  the  mech- 
anism of  it,s  production  is  the 

same  as  that  of  im|>etigo,  wit!i  the  adde<l  factors  of  lowered  resistance 

of  the  tissues  either  from  cachexia  or  poor  circulation. 


Fia.  124.— Ecthyma. 
(Grover  W,  Wende'g  coliectioD,) 
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DLagnOSis, — Clinioallv  it  [^  (lislingiiislK'd  froiii  mn  o  by 

till'  fatt   tliat   it  iJ^  a  mure  dtn^p-sealwl  process,  and  h  ed  by 

uJceratioa,  but  it  w  frequently  associated  with  typical  ij  other 

parts. 

The  ulcers  of  ecthyma  on  the  legs  have  to  l^e  di:*  m 

syphilitic  ulceration  of  the  legs.  They  ate  readily  diBtinguished  from 
those  of  syphilis  by  tlie  absence  of  all  of  the  characteristic  features  of 
syphilitic  ulcers  (q.  i\). 

Tteattnent. — T!ie  leaiong  of  eethynaa  may  readily  be  cured  with  or- 
dinary antii>fptic  dressings.  Wet  antiseptic  dressings  are  the  best  appli- 
cation, 1  f  these  are  not  convi'uient  to  use,  the  lesions  should  be  cleaned 
by  washing  witli  bichloride  solution  or  other  antif^eptic  solution  and 
then  dressed  with  an  antiseptic  ointment^  like  ammoniated  mercury, 
20  to  40  grains  to  the  ounce  of  vaseline. 


III.-VELD   SORE 

Stnontm:  Natal  aore  {?). 

This  is  an  infected  ulcerating  lesion  which  has  come  into  notice  since 
its  frequent  occurrence  in  British  soldiers  during  the  Boer  war.  The 
descriptions  given  of  it  are  those  of  an  ecthyma  exaggerated  by  the  heat 
and  dirt  of  semitropical  conditions.  Crocker  suggests  that  it  is  of  this 
character,  and  there  is  nothing  in  its  descriptions  or  bacteriology  which 
throws  any  doubt  upon  this  supposition.  It  occurs  as  ecthymous  ulcers, 
especially  on  the  hands  and  forearms,  feet  and  logs,  and  is  readily  cured 
with  weak  antiseptic  applications. 


IV.-PEMPHIGUS    NEONATORUM  > 

Synonyms:     Pemphigtis  acutus  neonatorum,  Pemphigus  coniagiosus,  Pemphigus 
epidemicus. 

Pemphigus  neonatorum  is  a  term  whieli  has  lun^n  applied  to  a  form 
of  bullous  impetigo  occurring  in  infants  and  associated  with  constitu- 
tional symptoms  of  sepsis. 

S3nilptomatology. — The  eruption  occurs  as  more  or  less  abundant 
crops  of  bullae  which  have  slight,  if  any,  areolae,  and  may  or  may  not  be- 
come purulent;  in  rare  cases  they  become  ha?morrhagic  (Crocker).  The 
disease  usually  appears  witliin  the  first  two  weeks  of  life,  and  the  lesions 
develop  without  any  regular  sequence.  Constitutional  symptoms  are  the 
rule,  and  grave  septic  infection,  perhaps  followed  by  fatal  issue,  is  not 

*  Richter,  Dermatolog.  Zeitschr.,  vol.  viii,  1901  (complete  review  of  the  subject). 
— Maguire,  Brit.  Jour.  Derm.,  1903. — Adainson,  ibid.,  1903. — Crary,  Jour.  Cutan. 
Dia.,  January,  1906  (bibliography). 
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iiucumman.  The  occiirn^nce  of  iho  disease  is  always  associated  with  cir- 
evinistaiKes  pretlisposiiig  to  septic  infection.  It  appears  umler  liad  hygi- 
enic Hurroi Hidings  and  heforo  the  days  of  asepsis  oeeiirrHl  as  epidemics  in 
lying-in  institutions;  in  some  infitances  ontl>reaks  have  l>een  Iraeed  to  a 
special  midwife.  The  disease  h  Uisually  seen  with  other  septic  eonditiona, 
such  as  fmerperal  fever,  mammary  ahscess,  and  impetigo  in  other  mem- 
liers  f>f  tlio  family- 
Pathology, — Its  identity  with  impetigo  has  been  established  not 
only  by  numerous  bacteriological  studies,  but  by  the  pro4hiction  of  im- 
petigo in  adults  from  pemphitrus  neonatorum  in  cachectic  babies.  In 
most  of  the  investigations  of  the  lesions  the  8taphyloei>ccus  aureus  has 
l>cen  fomul ;  in  some  the  streptococcus  pyogenes. 

Diagnosis. — There  are  essential  resemblnnces  between  pemphigus 
nenUMtorum,  dermatitis  gangnwio^a  iTifantum,  and,  perhaps.  Hitter's  dis- 
ease, and  these  diseajses  should  be  studied  willi  reference  to  each  other. 
The  diagnosis  of  pemphigus  neonatorum,  as  of  other  bullous  fonns  of 
imjjetigo,  can  readily  l>e  made  from  the  spontaneous  bullous  eruptions, 
like  dermatitis  herpetiformis  and  pemphigus,  by  the  fact  that  the  com- 
mon pus  organisms  can  readily  be  cultivated  from  the  hullieof  impetigo, 
while  in  pemphigus  and  flermatitis  herpetiformis  the  bulla*  are  at  first 
sterile.  Pemphigus  neonatorum  has  to  be  diagnosticated  especially  from 
ludlous  congenital  syphilis.  The  distinction  is  easy  because  of  the  ah- 
serjce  of  other  evidences  of  congenital  syphilis  wliich  are  always  present 
in  infants  developing  bullous  syphilides  within  two  weeks  of  birth. 

Treatment. — These  bullous  forms  of  impetigo  contagiosa  are  treated 
in  tbe  same  manner  as  other  forms  of  impetigo.  The  [latienLs  uiust  be 
removed  from  the  possibility  of  further  infection,  placed  under  as  good 
hygienic  conditions  as  jMKssible.  and  the  lesions  treated  by  the  use  of  anti- 
septic baths,  oLutmenis,  or  powders.  The  eonslitulional  treatuient  is 
Rymi)titiiia»tr. 

V.-FURUNCLE 

Stnonyms:  Boil,  Furunculus. 

A  furuncle  (Latin,  funiticitluSf  a  potty  thief)  is  nn  ncwio  inflam- 
matory process  around  a  follicle  of  the  skin  protluced  by  inftx-tion 
through  the  follicle  and  resulting  usually  in  necrosis  and  snppurnlion 
of  the  central  mass. 

Symptomatology. — A  boil  is  one  of  the  most  familiar  lesions  of  the 
skin.  It  begins  as  a  painfull  hard  induration,  situated  deep  in  the  co- 
riuin,  over  which  the  skin  ffuickly  becomes  an  inflammatory  red.  Th« 
induration  increases  nifiidly,  forming  an  ncuminate  inflammatory  swell- 
ing with  a  central  point  which  is  usually  either  the  mouth  of  a  seba- 
ceous or  a  hair  follicle.     The  swelling  increases  for  from   two  to  .six 


IS 

iya^  protluemg  a  ten&e,  hanl,  angry,  red  lesion  of  y  p 

to  that  of  a  lemou  or  larger.     At  the  end  of  three  te 
developss  around  the  follicular  opening  a  pus^tule  whicl  *w. 

slight  disi?harge.     Sometimes  the  inflammatory  procese  e 

enough  to  produce  necrosis,  and  free  exudation  does  not 
cases  the  boil  does  not  pa^s  the  estage  of  painf  a!  inflamntatc 
hut  suhsides  from  this  stage  more  or  les§  rapidly.    Thes^e  au  ^.le  po- 
blind  boils.    Ordinarily  with  the  breaking  clow^n  of  the  tip  of  the  Lumor 
there  is  &een  beneath  a  spindle-shaped  '*  core  *^  of  yeUowish-gray  necrotic 
tissue.     There  i^  free  suppuration  from  the  cavity,  and  the  core  sepa- 
rates in  about  a  wec^k  and  is  extruded.    With  the  extrusion  of  the  slough 
the  walls  flatten  dowa  and  soften,  the  cavity  fills  with  granidations,  and 
healing  takes  place  with  the  formation  of  a  depressed  scar. 

There  is  always  a  possibility  of  autoiuocuhition  around  Ix^ils,  150  that 
satellite  pustules,  each  pierced  by  a  hair,  are  common  (tb^?e,  by  the 
way,  are  typical  le?ions  of  Bockhart's  impetigo).  In  addition  to  tliese 
impetigo  pustules,  not  infrefjuently  other  boUs  occur  around  the  original 
lesion,  l>eing  produced  by  pus  carried  externally  from  the  parent  boil  to 
the  neigh Ijoring  follicles,  or  by  subcutaneous  extension  of  the  proeesg. 
Wliile  single  boils  are  conmion^  it  is  not  infrequent  for  boils  to  be  mul- 
tiple, and  in  some  eases  they  are  very  numerous.  This  is  parti cularl> 
true  in  depressed  individuals  in  whom  precautions  are  not  taken  to  pre- 
vent  autoinoculatton.  Under  such  circumstances  there  is  practically  n 
limit  to  the  number  of  boils  which  may  exist  simultaneously.  Tn  a  cliiki. 
with  diabetes  I  have  seen  their  number  almost  beyond  enumeration. 
With  the  occurrence  of  a  boil,  as  in  other  infectious  lesions,  neighboring 
glands  are  likely  to  swell  and  may  suppurate.  This  is  particularly  true 
if  the  lesions  are  upon  the  extremities. 

Boils  occur  most  frequently,  for  obvious  reasons,  upon  hairy  parts 
which  are  exposed  to  friction.  The  commonest  locations  are  first  the 
nape  of  the  neck,  then  the  nates  and  the  axillae,  but  they  may  occur  upon 
any  part.  A  single  boil  runs  its  course  usually  in  from  ten  days  to  two 
weeks,  healing  more  quickly  if  freely  incised.  It  is  very  common  for 
boils  to  succeed  one  another  at  irregular  intervals  for  weeks  or  months. 
In  some  cases  they  may  develop  so  frequently  that  the  patient  is  hardly 
ever  free  from  them.  This  tendency  to  f urunculosis  may  persist  even 
for  years. 

As  is  well  known,  the  pain  of  boils  is  usually  severe.  It  is  produced 
by  the  tension  in  the  tissues  caused  by  the  intense  inflammatory  infiltra- 
tion, and  varies,  therefore,  with  the  density  of  the  tissues.  A  boil  in  lax 
tissues,  like  the  cheek,  may  be  almost  painless ;  in  tissues  like  those  of 
the  hands  and  feet,  the  perineum,  the  nose,  and  the  external  auditory 
canal,  where  there  is  no  opportunity  for  swelling,  the  pain  is  severest. 
31 
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It  is  a  burning  and  throbbing  pain,  most  severe  at  night.  It  is  almost 
instantly  relieved  when  the  tension  is  overcome  by  free  incision,  and  sub- 
sides more  gradually  uj)on  the  natural  opening  of  the  lesion.  The  consti- 
tutional disturbance  corresponds  in  degree  with  the  extent  of  suppura- 
tion and  of  absorption  of  septic  toxins.  With  a  single  boil  which  is 
opened  promptly  there  may  be  the  most  evanescent  or  no  febrile  reaction. 
Usually  there  is  slight  increase  in  temperature  with  malaise,  and  where 
boils  are  numerous  there  may  be  a  fairly  sharp  septic  fever.  In  the 
gravest  cases  there  may  be  pronounced  general  sepsis  which  very  rarely, 
as  in  the  infant  with  many  furuncles  referred  to  above,  may  be  fatal. 

Hydradenitis  Destruens  Suppurativa. — Infection  in  boils  usually  oc- 
curs in  the  pilo-sebaceous  follicles.  It  may,  however,  occur  in  the  sweat 
glands,  and  to  this  form  of  furuncle  Verneuil  has  given  the  name  hydrad- 
enitis destruens  suppurativa.  Such  boils  present  no  essential  or  im- 
portant differences  from  those  in  the  hair  follicles,  and  the  name  should 
not  be  allowed  to  cause  confusion.  The  typical  boil  of  this  sort  is  the 
common,  rather  small  boil  of  the  size  of  a  hazelnut  which  occurs  in  the 
axillae.  The  lesions  are  usually  multiple  and  are  very  frequently  accom- 
panied by  surrounding  impetigo  pustules.  These  boils  are  commonly 
associated  with  excessive  sweating.  They  are  most  frequent  in  the  axilla?, 
but  also  occur  in  the  genitocrural  region,  on  the  face  and  neck  and  back, 
and  they  might,  of  course,  occur  wherever  there  are  sweat  glands,  al- 
though tlieir  existence  is  not  recognized  on  the  palms  and  soles. 

Etiology  and  Pathology. — The  essential  factor  in  the  production 
of  boils  is  the  presence  of  pus  organisms.  We  therefore  frequently  see 
them  associated  with  impetigo,  suppurating  eczema,  and  other  suppura- 
tive diseases  of  tlie  skin.  Inoculation  may  take  place  from  other  indi- 
viduals, and  hence  association  witli  persons  having  suppurating  lesions 
of  any  sort,  or  lack  of  care  in  keeping  tlie  skin  clean,  may  explain  their 
occurrence.  They  very  commonly  follow  local  injuries.  Boils  may  occur 
in  individuals  of  normal  resistance,  but  thoy  are  most  frequent  in  those 
who  are  not  in  vigorous  health,  and  their  repeated  occurrence  is  usually 
an  indication  of  some  defect  in  the  individuars  health.  They  are  apt 
to  develop  in  individuals  who  are  reduce<l  ])y  overstrain  of  any  sort,  and 
are  common  in  those  suffering  from  chronic  alcoholism,  anaemia,  chronic 
nephritis,  and  especially  diabetes  mellitus.  Tlicy  occur  not  uncommonly 
after  acute  illnesses,  particularly  the  specific  fevers.  They  are  more 
frecpient  in  men  than  in  women. 

As  the  researches  of  Garre,  Bockhart,  and  others  have  shown,  boils 
are  practically  always  due  to  the  staphylococcus  aureus,  albus,  or  citreus. 
It  is  conceivable,  however,  that  they  may  be  produced  by  other  pus 
organisms.  They  have  been  produced  artificially  by  rubbing  pure  cul- 
tures of  the  staphylococcus  aureus  and  all)us  into  uninjured  skin. 
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Treatment. — In  patients  subject  to  bails  the  heal  tn- 

vestigattnl  carefully,  and  mary  effort  made  to  build  up  e. 

Improvemciit  of  the  conditions   of  living   should  Ik* 
possible  J  there  should  be  ample  provif^ion  made  for  frc 
and  suitable  exercise.     There  is  constant  demand    in 
tonics,  among   which   iron  is   most   frequently  needeti,  i 

strychnine,  quinine,  and  ar&enic.    Where  there  is  a  pret     r-  t 

occurrence  of  boik  in  the  gouty,  the  use  of  eolchicum  ib  1  m- 

mended.  In  chronic  furunculosis  it  is  especially  important  to  jx?  on  the 
guard  for  diabetes,  nephritis,  and  anaemia.  Specific  internal  treatment 
directed  to  the  overcoming  of  furuncnlosis  offers  little  prospect  of  help. 
The  drinking  of  fresh  brewer's  yeast,  from  one  to  two  ounces  daily  in 
several  do^es,  has  been  recommended  b}"^  Brocq  and  Crocker  and  others, 
and  is  sometimee  l>eneficial.  Calcium  sulphide,  which^  following  the 
suggestion  of  Kinger,  ha^  been  used  in  all  sort8  of  suppurative  condi- 
tions, has,  in  my  experience,  proved  Uf^eless,  Improvement  of  the  Indi- 
vid ii  a  Ks  resistance  by  Wright's  method  of  treatment  by  "vaccinations*' 
with  dead  cultures  of  the  specilic  organisms  is  a  ranonal  suggestion 
and  worthy  of  trial.  I  have  si^n  it  ajiparently  beneficial  in  acne,  and 
it  would  be  more  strongly  indicated  in  furuncufosis. 

At  the  beginning  of  a  boil  there  is  some  hope  of  aborting  it  by  local 
treatment.  This  can  sometimes  be  done  by  pulling  out  the  central  h 
passing  a  fine  probe  dipped  in  carbolic  acid  into  the  follicle  as  dei 
as  possible  without  causing  pain,  and  then  touching  the  apex  of 
boil  with  liquid  carbolic  acid.  Another  method  which  is  frequently 
successful  is  the  application  in  the  early  stage  of  the  boil  of  Unna's 
carbolic  acid  and  mercury  plaster.  Another  method  is  injecting  the 
base  in  the  early  stage  of  the  boil  with  a  drop  of  carbolic  acid  or  with 
five  drops  of  1 :  30  solution  of  carbolic  acid.  Occa^sionally  beginning 
small  boils  may  be  made  to  disappear  by  painting  with  plain  collodion, 
but  if  this  causes  pain  from  pressure  it  does  no  good  and  should  be 
removed.  Gallois  and  Coun^on  advise  for  the  abortive  treatment  of 
boils  that  the  lesions  be  painted  once  or  twice  daily  with  a  solution 
of  metallic  iodine  four  parts  in  acetone  ten  parts,  acetone  being  used 
as  a  vehicle  because  of  the  great  solubility  of  iodine  in  it.  Bulkley 
recommends  for  its  soothing  qualities  the  following  ointment: 

^  Carbolic  acid   gr.  v-x ; 

Fl.  ext.  of  ergot 5i-ij ; 

Powdered  starch,   ) ..  _.. 

rr  T  M-aa 3lj; 

Zmc  oxide,  j 

Rose  ointment 5^. 

To  be  applied  freely  on  a  thick  dressing  of  absorbent  cotton. 
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For  the  relief  of  pain  at  the  beginning  of  a  boil  the  application  of 
compresses  as  hot  as  can  be  borne  is  useful.  There  is  some  difference 
of  opinion  as  to  the  advisability  of  oi)ening  boils  early.  There  is  nothing, 
however,  which  relieves  pain  like  free  incision,  and,  if  it  is  evident  that  a 
boil  is  going  to  suppurate,  nothing  would  seem  to  ])c  gained  by  waiting  for 
it  to  point.  A  boil  sliould  be  incised  freely  enough  to  provide  for  perfect 
drainage  and  relief  of  tension,  and  the  incision  should,  in  order  to  avoid 
scarring,  be  made  in  the  lines  of  cleavage  of  the  skin.  The  best  way 
to  reduce  the  pain  of  incision  is  to  freeze  the  part  with  ethyl  cliloride. 
After  incision  the  cavity  should  be  syringed  out  with  carbolic-acid  solu- 
tion, 1 :  30,  and  as  niucli  of  the  necrotic  tissue  removed  as  possible.  In 
emptying  it,  however,  care  should  be  taken  not  to  squeeze  it  or  other- 
wise injure  the  tissues.  Finally,  it  is  a  good  plan  to  swab  out  the  cavity 
with  pure  carbolic  acid.  After  incision  the  best  application  is  a  wet  dress- 
ing of  weak  bichloride  or  carbolic-acid  solution  or  of  l)oric-acid  solution. 

During  the  existence  of  a  boil  attention  should  be  directed  to  pre- 
venting inoculation  of  other  points  and  tlie  production  of  new  boils. 
To  this  end  the  common  poultices  should  never  be  used.  Their  place 
is  perfectly  sui)planted  by  hot  sterile  or  antiseptic  compresses.  It  is 
well  to  wash  the  area  around  the  boil  with  a  strong  antiseptic  solution, 
such  as  1 : 1,000  bichloride  in  alcohol,  and  occasionally  it  may  }>e  a 
good  plan  to  protect  the  surrounding  skin  with  an  antiseptic  ointment, 
like  salicylic  acid  20  grains,  or  animoniated  mercury  40  grains  to  the 
ounce  of  simple  ointment. 

In  patients  who  suffer  from  recurrence  of  lx)ils  much  can  often  be 
done  by  systematic  attempts  to  sterilize  the  skin  as  far  as  possible,  par- 
ticularly that  of  the  axilla}  and  other  ])arts  of  the  body  where  boils  are 
most  prone  to  occur.  For  this  purpose  it  is  a  good  plan  to  have  the 
patient  take  baths  of  bichloride  1:  5,000  or  1: 10,000,  and  to  use  anti- 
septic soaps,  such  as  one-half-per-cent  bichloride  soap,  or  the  other  mer- 
curial soa})s  which  are  obtainable  in  the  market.  At  the  same  time 
the  axilla*,  the  nape  of  the  neck,  and  other  points  where  boils  frequently 
develop  can  be  washed  daily  with  1  :  2,000  or  1  :  5,000  solution  of  bi- 
chlori(h*  and  alcohol.  This  is  a  plan  of  treatment  which  1  have  found 
very  useful. 

VI.-CARBUNCLE 

Synonym  :  Carhuncuhis. 

A  carbuncle  (LaUn.  carlxt,  a  live  coal)  is  an  acute  inflammatory 
lesion  analogous  in  its  pathogenesis  to  a  boil,  but  involving  the  tissues 
more  diffusely,  and  ending  usually  in  a  more  or  less  extensive  slough 
which  finds  its  exit  through  multiple  openings  in  the  skin.  A  carbuncle 
may  be  regarded  as  a  boil  which,  either  from  a  greater  extent  of  infec- 
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tiOAt  or  from  iiifcctUTn  tjf  greater  viruk^rjci'.  or  from  mf  jgs 

of  lowered  resistance,  results  in  a  much  more  exteasi  e 

inflaramatory  process  than  occurs  in  boit^,     CaVljunck  ire, 

hut  are  vi'TY  ivmeh  less  frequent  than  furuncles. 

Symptomatology.— .V  curb  uncle  begins  as  a  Batlenei 
of  the  skin  and  subeutaneons  tissues,  aecornjrauied  by  tension  it  dull 
throbbing  pain.  The  aflectetl  area  is  mueh  more  exteoAive  than  that 
in  l>oi!s,  but  is  usually  sharply  circumscribed.  The  process  increttires?  in 
intensity  rapidly,  the  swelling  Ijeconiei^  greater,  the  i*kin  Iwcouies  dark 
red  or  purplish^  and  the  pain  and  eonstitutional  Bymptoms  become  more 
severe.  If  iti?  course  is  unaltered  by  treatment,  after  five  to  six  days 
pui^tules  appt^ar  upon  the  ssurface  and  rupture^  with  a  bloody,  purulent 
discharge.  Then?  is  then  ?>lougliins:  fit  the  ^kin  at  multiple  points,  and 
Ijeneath  the?^  openings  there  is  seen  a  pet^ulitir  character i^tie  ai^hcu-griiy 
slough.  The  slough  may  later  he  diftcharged  through  the  several  oj>en- 
ings,  or  the  opening?;  in  tlie  skin  may  enlarge  until  a  single  ragged 
ulcer  is  formed  with  a  necrotic  floor.  With  the  breaking  down  of  the 
flkin  the  plough  slowly  separates,  and  after  itt^  m^paration  healing  takeii 
place  by  granulation.  The  slough  usually  is  limiti'd  by  the  subcutaneous 
fascia^  hut  may  go  deeper. 

Carbuncles  are  usually  ningle.  The  amount  of  tissue  involved  in 
the  inrtammatory  process  is  seldom  smaller  than  the  palm,  and  it  luav 
be  much  larger.  The  sites  of  predilection  for  earbuncSeB  are,  in  onler  c 
frequeucy,  the  na])e  of  the  nock,  the  j^houlder^*»  the  face,  and  the  aVlomi- 
nal  walls.  The  most  dangerous  location  for  carbuncles  is  the  scalp  and 
face,  where  there  is  the  greatest  danger  from  se])sis  and  thrombosis  and 
embolism.  Carbuncle  occurring  upon  the  upper  lip  and  cheek  (malig- 
nant facial  carbimcle)  is  especially  dangerous,  on  account  of  the  free 
anastoinosis  of  the  blood  vessels  of  the  part  with  those  of  the  meninges, 
and  requires  prompt  radical  treatment. 

A  carbuncle  usually  reaches  its  full  development  in  from  eight  to 
ten  days.  Its  entire  duration  varies  according  to  the  size  of  the  lesion 
and  the  method  of  treatment  employed.  The  slough  may  separate  and 
healing  take  place  within  two  weeks,  but  the  process  may  be  drawn  out 
over  five  or  six  weeks  in  severe  cases. 

The  pain  and  the  constitutional  symptoms  in  carbuncle  are  severe. 
The  lesion  begins  with  a  feeling  of  great  tension  and  throbbing  pain, 
which  rapidly  increases  until  it  becomes  agonizing.  It  was  described 
by  Gross  as  pain  like  that  of  molten  lead  upon  the  surface,  and  it  has 
also  been  compared  to  such  pain  as  would  be  produced  by  an  enormous 
claw  imbedded  in  and  dragging  on  the  skin.  There  is  always  consider- 
able systemic  disturbance  as  result  of  sepsis.  Severe  eases  are  character- 
ized by  great  prostration,   weak  pulse,  rigors,  and  high  temperature. 
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and  not   infrequently  in  such  ca*es  death  from   exhaustion   or   from 
septicsBmia  occurs. 

Variations. — As  we  have  blind  boils,  so,  in  rare  instances^  we  have 
carbuncles  in  which  the  tissues  become  boggy  and  are  infiltrated  by  a 
septic  inflammatory  process,  but  breaking  down  does  not  occur.  In  one 
case  in  the  writer's  knowledge  such  a  carbuncle  without  sloughing  spread 
over  the  nape  of  the  neck,  was  accompanied  by  severe  constitutional 
symptoms,  and  only  yielded  upon  complete  excision. 

In  very  severe  cases  the  skin  over  the  central  area  of  the  carbuncle 
may  become  gangrenous  en  masse.  It  becomes  bluish  black,  a  hsemor- 
rhagic  blister  forms,  and  the  skin  breaks  down  into  a  pultaceous  mass. 
Etiology  and  Pathology. — Carbuncle  occurs  most  frequently  in 
later  adult  life  and  oftener  in  men  than  in  women.  It  is  a  disease  of 
individuals  of  lowered  resistance,  the  causes  which  predispose  to  it  being 
similar  to  those  which  predispose  to  furnnculosis.  Diabetes  in  particular 
is  a  predisposing  cause  of  it.  Carbuncles,  like  furuncles,  are  due  to  in- 
fection with  staphylococci  through  the  follicles  of  the  skin.  As  the  result 
of  more  virulent  infection  or  of  poorer  resistance  the  inflammatory  reac- 
tion is  more  intense  and  extensive,  and  spreads  widely  through  the  sub- 
cutaneous tissues. 

Diagnosis. — Carbuncles  are  distinguished  clinically  from  furuncles 
by  the  larger  area  involved,  the  flattened,  brawny  induration,  the  mul- 
tiple openings,  and  the  graver  constitutional  disturbance.  When  occur- 
ring about  the  face  they  may  he  confused  with  anthrax.  In  anthrax  there 
is  more  ra}>id  progress  with  the  quick  development  of  gangrene,  and  the 
bacillus  of  anthrax  can  l)e  demonstratwl  in  the  pus. 

Prognosis. — Carbuncle  is  a  grave  disease.  The  danger  increases 
witli  the  extent  and  virulence  of  tlie  process,  and  an  index  of  it  is  fur- 
nished by  the  severity  of  tlie  constitutional  symptoms.  AMiere  the  process 
spreads  widely,  and  in  the  aged  and  those  reduced  by  disease,  the  out- 
come is  uncertain.  This  is  especially  so  in  diabetics  and  in  carbuncle 
occurring  on  the  face  or  scalp. 

Treatment. — The  internal  treatment  of  carbuncle  is  directed  to 
counteracting  sepsis  and  supporting  the  patient  in  every  way  possible. 
The  diet  should  be  liqui«l  hut  nutritious,  and  the  bowels  should  be  kept 
open  with  mercurial  or  saline  cathartics.  In  nearly  all  cases  the  pros- 
tration is  best  met  by  the  use  of  alcoholic  stinuilants  with  quinine  and 
iron  and  strychnine.  One  of  the  best  ways  of  administering  alcohol  in 
such  cases  is  in  eggnogs.  Tf  pain  i<  severe  it  should  be  relieved  as  far 
as  possible  by  the  free  use  of  morphine. 

During  the  early  stage,  before  evidence  of  suppuration  appears,  hot 
fomentations  frequently  changed  should  l)e  applied.  These  may  be  made 
with  1 :  40  carbolic-acid  solution,  or  1  :  1,000  bichloride  solution,  or  with 
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lead  and  opium  wash.     As  in  furnTicies,  pouitices  sho  led. 

In  I  he  early  Htage^  thti  spread  may  sometimes  be  fito|  nb- 

cuUiieous  injecUon  at  numerous  points  around  the  cm  .  Jew 

drops  of  a  1:30  earbolic-aeid  solution  (Crocker),     As  evi- 

dence of  suppuration  apjKmrs  the  let^ion^  should  be  fi  and 

free  drainage  provided  for.     Cavities  should  be  syringi  car- 

bolic-acid solution,  1 :  40,  or  swabbed  out  with  pure  carttolic  a  In 

severe  casea  the  plough  may  be  eurelletl  out  under  an  anieethetic,  and  the 
cavities  then  syrin^xl  out  with  carbolic-acid  solution  or  swabbed  out 
with  pui'e  carbolic  acid  and  lightly  pncked.  In  many  cases  the  surgical 
removal  of  the  entire  mass  is  the  best  treatment  It  reduces  the  danger, 
saves  time,  and  greatly  diminishes  the  amount  of  guffering. 

A  method  almost  m  radical  a^  that  of  curetting  or  excision  coneisti 
in  tlie  vigorous  u.^  of  caustics.  A  method  recommended  by  Crocker  is 
to  insert  carbolic-acid  cn'stals  into  all  of  the  openings.  A  more  vig- 
orous method  which  is  highly  recommended  by  Phillips  of  Wisconsinj 
from  a  personal  experience  and  from  an  cxpcrienw  in  a  number  of  cases, 
consists  in  the  insertion  into  each  opening  of  a  piece  of  caustic  potash. 
This  is  left  for  about  twenty-five  minutes,  until  catileriKation  is  thorough. 
After  this  the  cavities  6?hould  be  washed  out  with  weak  solution  of  acetic 
acid  to  neutralize  the  caustic  potash,  and  wet  antiseptic  dressings  of  car- 
Ijolic-aeid  solution  {1  :  40)  appliefl.  The  relief  of  pain  and  the  improve- 
ment within  twenty-four  Ijours  after  this  treatment,  provided  it  m  carri 
out  thoroughly,  are  said  to  be  remarkable*  ^ 


VII.-ERYSIPELAS* 

Synonym:  St.  Anthony's  Fire. 

Erysipelas  is  an  acute  specific  inflammation  of  the  skin  and  sub- 
cutaneous tissues,  and  sometimes  of  the  mucous  membranes,  which  is 
characterized  by  the  formation  of  red,  swollen  areas  that  tend  to  spread 
at  the  periphery  and  have  little  or  no  natural  tendency  to  the  formation 
of  pus,  to  ulceration,  or  to  gangrene,  and  end  in  spontaneous  resolution 
without  scarring.  It  is  an  infection  of  the  lymphatic  spaces  of  the 
corium  and  subcutaneous  tissue. 

Erysipelas  is  one  of  the  common  diseases  affecting  the  skin. 

*  Miles,  "Article  on  Erysipelas,"  " Encyclopsedia  Medica." — Duplay  et  Reclus, 
Traitk  de  Chirurgie,  vol.  i,  1897  (full  bibliography). — Kaposi,  Wien.  med.  Wochenr 
8chr.,  1887;  Archiv,  vol.  xx,  1888. — Fehleisen,  "Die  iEtiologie  des  Erysipelas,"  Ber- 
lin, 1883.— Pawlowsky,  Berlin,  klin.  Wochenschr.,  1888,  p.  255. — Pfahler,  PhUa.  Med. 
Jour.,  January  13,  1900. — Mannorek,  Compt,  Rend.  Soc.  de  Biol,  1895. — Cotton, 
Boston  A  fed.  and  Sur.  Jour.,  1899  (full  bibliography  of  treatment  with  Mannorek 's 
serum). — Baum,  Medicine,  1899. 
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Symptomatology. — Erysipelas  begins,  after  a  period  of  a  few  hourc; 
to  one  or  two  days  of  malaise  and  moderate  febrile  disturbance,  with 
the  appearance  of  one  or  more  red  spots  at  the  site  of  infection,  which 
spread  and  swell  and  form  a  large,  red,  inflammatory  patch  that  is 
tense,  smooth,  glistening,  and  hot.  Its  temperature  is  distinctly  raised 
above  that  of  the  unaffected  skin.  The  outline  of  the  patch  is  usually 
irregular,  but  its  borders  are  sharp.  From  it  red  lines,  indicating  the 
inflamed  lymphatics,  may  radiate  to  the  contiguous  glands,  which  become 
enlarged  and  tender,  and  later  the  swollen,  deep  lymphatics  may  feel 
like  hirge  cords.  As  the  process  becomes  more  intense  the  color  changes 
to  a  dark,  angry  red,  the  swelling  becomes  greater,  the  surface  more 
glistening,  and  vesicles  and  bulhe  filled  with  clear  yellow  serum  may 
develop  upon  it.  The  swelling  varies  not  only  with  the  intensity  of  the 
process  but  with  the  character  of  the  tissues.  In  lax  tissues  it  is  much 
greater,  so  that  when  occurring  upon  the  face  or  the  scrotum  the  swell- 
ing may  be  enormous.  After  reaching  its  full  development  a  patch  may 
show  no  disposition  to  enlarge,  but  commonly  there  is  a  tendency  for 
the  disea.se  to  spread  at  the  border  while  it  subsides  behind,  thus  present- 
ing the  picture  of  a  migrating  cc4lulitis.  In  its  spread  erysipelas  does 
not  follow  the  direction  of  the  lymph  stream,  but  rather  the  lines  of 
cleavage  of  the  skin,  and  it  is  frequently  checked  by  the  deep  furrows. 
The  face  and  head  are  by  far  the  most  frequent  site  of  erysipelas,  but  no 
part  is  exempt.  On  the  face  it  usually  begins  in  abrasions  about  the 
nose ;  thence  it  spreads  over  the  face  and  scalp.  It  may  spread  into  the 
mouth  or  into  the  nose  or  pass  over  the  scalp,  but  it  usually  stops  at 
the  chin  and  nape  of  tlie  neck,  and  very  seldom  involves  the  front  of  the 
neck.  It  often  stops  at  the  border  of  llio  hair  or  beard.  The  area 
involved  in  the  disease  may  not  be  more  than  the  size  of  a  hand.  Fre- 
quently it  will  extend  over  a  lar<^c  })art  of  the  face  and  head;  it  may 
involve  an  entire  limb,  or  in  extreme  cases  cover  a  large  part  of  the 
body. 

Occasionally  erysi])c]as  develops  in  surtrical  wounds.  In  such  cases 
the  process  often  subsides  without  suppuration  taking  place  in  the 
wound  and  healing  goes  on  imeveiitfully ;  occasionally  pus  forms  and 
the  edges  of  the  wound  separate. 

Erysipelas  sometimes  occurs  in  the  nowl)orn,  usually  from  infection 
in  the  navel,  and  in  such  cases  is  apt  to  ho  fatal. 

As  shown  by  Fehleisen's  therapeutic  inoculations  the  incubation  pe- 
riod of  ervsi])elas  varies  from  fifteen  to  sixty  hours.  The  inflammatory 
process  attains  its  maximum  within  a  few  days  to  a  week  after  its 
appearance,  remains  at  the  max i muni  for  one  or  two  days,  and  then 
begins  to  subside.  The  entire  course  varies  from  a  few  days  to  several 
weeks,  the  prolonged  cases  resulting  from  continual  migration  of  the 
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dieease  or  from  the  devdiviJiiit^nt  of  new  areas  of  disca  ^  &m 

frequent.    When  the  pmtt'ss  bugioj^  to  subi^ide  the  swi?ll  be- 

comes leas,  the  redni^ss  decreases,  finally  changes  from  ll 

red,  then  to  yellowiab,  and  then  disajipear?*.     Witli  t  jc  ijf 

the  proceiss  thert*  i*  gn?ater  or  It^ss  desquamation,  usual  Scales 

or  flakes.    Where  there  have  been  bnllffi  these  dry  up,  tf^iuoi        forms 
uudvr  them,  and  the  dead  epidermis  Ip  thrown  off  in  flakess, 

TJie  subjective  symptorris  are  burning  and  more  or  Icsb  pain  and 
tenderne»8  in  the  involved  area*  Tliis  tenderness  is  greatest,  as  long  na 
ihv  process  is  spreading,  in  a  zone  about  half  an  inch  wide  just  out^ido 
tht*  red  border,  this  zone  of  tenderness  representing  the  actively  spreadiug 
liorder  of  the  process.  Its  existence  is  an  important  clinical  point  as 
indicating  the  persistent  activity  and  the  direction  of  spread  of  the 
disea^. 

The  constitutional  symptoms  arc  thoee  of  an  acute  febrile  disturbanw 
from   toxaemia.     These  symptoms  begin,  from  half  a  day  to  two  d 
before  the  appearance  of  the  lesions,  with  a  feeling  of  malaise,  pair 
the  hcsad,  back,  and  limbs,  loss  of  appetite,  and  perhaps  nausea 
vomiting.    There  is  chjlliness,  but,  as  a  rule,  no  rigor.     W^ith  the  he,*---- 
ning  of  these  sy niptomg  there  is  a  slight  ri.^e  in  temperature  wl 
reaclios  by  the  time  of  the  development  of  the  lesions  103",  104°j 
105°    F.      The    temperature    eontinueft    high    with    moderate    evoi 
exacerbations  throughout   the  course  of  the  disease.     It  falls  qu 
when  the  proce.«s  is  eheekcHl,  usually  between  the  fifth  and  tenth  uj 
In  severe  cases  the  return  to  normal  is  gradual.     After  the  temperature 
has  once  subsided,  its  subsequent  sliarp  rise  usually  means  a  new  in- 
volvement of  the  disease.     A  constant  high  temperature  without  remis- 
sion is  a  grave  symptom,  indicating  often  complications,  such  as  sup- 
purative  cellulitis,  gangrene,    or    the    development   of   the   process    in 
deeper  tissues.     There  are  the  usual  gastrointestinal  symptoms  of  an 
acute  fever.     The  tongue  is  coated,  the  breath  foul ;  the  urine  scanty 
and  highly  colored,  with  abundance  of  urates  and  frequently  albumin. 
Pain  over  the  kidneys  is  frequent  and  the  spleen  may  be  enlarged.     In 
some  cases  there  is  constipation,  in  others  diarrhoea.     Restlessness  and 
delirium,  most  common  at  night,  frequently  occur,  especially  in  old  per- 
sons and  when  the  disease  is  about  the  face  and  scalp. 

Variations. — In  many  cases  of  erysipelas  the  process  runs  a  very 
mild  course.  The  swelling  of  the  involved  area  is  slight,  the  color  is 
reddish,  there  is  no  formation  of  vesicles  or  bullae,  and  upon  subsidence 
little  desquamation  occurs  (crytlicinatous  erysipela.^) .  The  fever  does 
not  exceed  102°  or  103°  F.  and  the  constitutional  symptoms  are  corre- 
spondingly moderate.  Such  an  erythematous  erysipelas  may  spread  quite 
widely,  involving  successively  large  areas  of  the  body  {erysipelas  migrans). 
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In  severe  eases  of  erysipelas  there  is  abundant  formation  of  buUse, 
and  in  rare  grave  cases  the  bullae  become  haemorrhagic.  In  some  in- 
stances the  process  is  so  intense  that  gangrene  occurs. 

Occasionally,  partly  as  the  result  of  peculiar  susceptibility,  but  chiefly 
in  most  instances  because  of  the  existence  of  some  lesion,  such  as  one 
in  the  nose,  which  is  constantly  exposed  to  infection,  erysipelas  recurs 
repeatedly  during  many  years.  In  one  case  under  my  observation,  a 
negro  boy  eighteen  years  old,  there  was  a  history  of  an  average  of  two  or 
three  attacks  of  erysipelas  per  year  for  eight  or  ten  years.  In  such  cases 
permanent  hypertrophy  of  the  connective  tissue  may  occur  with  the 
development  of  elephantiasis  as  the  result  of  obstruction  of  the  lym- 
phatics.    (Cf.  illustration  under  elephantiasis.) 

Complications. — It  sometimes  happens,  especially  when  bullae  form 
upon  erysipelas,  that,  as  the  result  of  infection  with  staphylococci,  diffuse 
suppurative  cellulitis  supervenes.  In  such  cases  the  swelling  is  increased, 
the  tissues  become  boggy,  then  fluctuating,  and  unless  evacuated  the  pus 
dissects  its  way  along  the  connective- tissue  planes  and  ulceration  or  gan- 
grene occurs.  When  such  a  phlegmonous  process  supervenes  upon  ery- 
sipelas, drainage  should  be  promptly  provided. 

During  convalescence  from  erysipelas  it  is  not  infrequent  for  boils 
and  superficial  abscesses  to  appear. 

Complications  arising  from  the  spread  of  the  disease  from  the  skin 
to  the  other  structures  Are  not  uncommon.  Involvement  of  the  mucous 
membranes  is  the  commonest  complication  of  this  kind.  The  disease 
may  spread  to  the  mucous  membranes  of  the  mouth,  nose,  pharynx,  rec- 
tum, or  vagina.  When  involving  the  fauces  serious  destruction  of  the 
tissues  may  occur  from  ulceration  or  gangrene,  and  in  the  larynx  it  is 
likely  to  produce  obstructive  (cdema.  When  occurring  about  the  genitals 
in  females  its  spread  to  the  uterus  and  adnexa  produces  a  very  grave 
complication.  On  the  face  and  scalp  not  uncommon  complications  are 
meningitis  and  sinus  thrombosis.  It  may  spread  into  the  eyes  or  ears 
and  produce  serious  permanent  destructive  changes.  It  may  extend 
through  the  Eustachian  tube  to  the  middle  ear  and  pass  thence  through 
the  external  auditory  canal  to  the  scalp.  From  the  mouth  it  has  ex- 
tended to  the  lungs  and  the  oesophagus ;  is  said  in  one  case  to  have 
traveled  entirely  through  the  gastrointestinal  tract. 

It  has  long  been  noted  from  time  to  time  that  erysipelas  sometimes 
acts  as  a  curative  agent  in  diseases  in  the  course  of  which  it  occurs. 
Such  improvement  has  been  seen  in  various  skin  aflections.  The  most 
remarkable  effects  have  been  in  sarcomas  and  carcinomas.  There  are 
well-authenticated  cases  of  sarcoma  in  whic^h  the  disease  has  disappeared 
after  severe  attacks  of  erysi])elas,  and  it  was  this  fact  that  suggested 
the  treatment  of  sarcoma  with  erysipelas  toxins.     Erysipelas  has  been 
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oWrved  aUo  to  tenefit  or  cure  i^vere  neuralgia  niul  (  warily  im- 

prove tlie  mental  condition  of  int^ane  patienLs. 

Etiology  and  Pathology.^Eryi^ipelaa  is  caused  :tx!occtis 

mfectioii,  and  for  its  oocurrence  the  presence  of  the  o  is  nec-es- 

^Tj.     Tht?  st^eond  essential   factor  is  tlu*  ]>reiionce  of  jrasion.     A 

contributoiT  factor  h  lowt^red  resii^tance  of  the  tis&iieg  which  renders 
them  more  viilnerable.  The  disease  is  most  common  in  middle  life.  Cer- 
tain individuals  have  an  unusual  susceptibility  to  erysipelas,  and  con- 
tract the  disease  almost  whenever  exposed  to  it.  The  pretlispotiing  causes 
arc  of  the  same  character  as  those  which  predispose  to  furuncle  and  car- 
biint4e.  Among  these  must  be  mentioned  especially  chronic  atcoholism. 
When  this  occurs  in  vagabonds,  the  combination  of  dirt  and  lowered 
resistance  and  frequency  of  siight  wounds  presents  the  ifleat  conditions 
for  the  development  of  erysipela*s,  and  among  such  types  the  disf-a^  is 
especially  fre<|uent.  Anders/  from  an  analysis  of  2,fl(Hl  eases,  shows 
that  erysipelas  has  rather  curious  seasonal  variations.  It  is  most  fre- 
quent in  the  later  montk^  of  winter  and  in  early  i^pring,  and  he  finds 
a  relationship  to  relatively  low  barometer  and  humidity.  The  probable 
explanation  is  that  from  February  to  April  there  is*  a  relatively  largB 
proportion  of  persons  whose  rcs^ijstance  has  been  diminished  by  the  t 
of  winter. 

For  infection  with   erysipelas  a  wound  of  the  epidermis  is  i 
eary.    It  may  develop  in  any  mrt  of  an  abrasion,  and  tririal  lesiom 
slight  cuts  about  the  face  and  hands,  aljrasions  in  thf^  nose,  or  pustun^s 
of  acne  or  sycosis  are  often  its  starting  point.     Ulcerative  processes  in 
the  nose  and  ears  are  frequently  the  points  of  infection,  and  in  all  sorts 
of  persistent  infected  wounds  its  occurrence  is  not  uncommon. 

According  to  Fehleisen,  erysipelas  is  produced  by  the  growth  in  the 
cutaneous  lymphatics  of  a  gipecific  streptococcus,  but  it  is  now  generally 
believed  that  Fehleisen's  streptococcus  is  identical  with  the  streptococcus 
pyogenes.  The  streptococci  are  found  free  in  the  lymph  spaces,  in  the 
connective  tissue,  and  in  the  blebs,  but  they  are  not  found  in  the  blood  or 
blood  vessels  except  in  rare  cases  of  streptococcus  septicaemia.  They  are 
most  active  in  the  spreading  edge  of  erysipelas  and  rapidly  disappear  as 
the  process  subsides.  Following  Fchleisen.  Miles  -  divides  the  distribu- 
tion of  the  organism  into  zones,  which  are  interesting  as  explaining  the 
clinical  phenomena  that  characterize  the  disease : 

(1)  In  the  spreading  border  just  beyond  the  reddened  area  (the  zone 
of  greatest  tenderness)  the  lymphatics  are  full  of  streptococci. 

(2)  Next  behind  this  the  tissues  present  all  the  evidences  of  acute 

»  Trans.  Amer.  ClimatoL  Assn.,  1893-94. 
*  "Erysipelas,"  " Encyclopitdia  Medica." 
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inflammation  with  abundance  of  leucocytes  which  have  taken  up  strep- 
tococci. 

(3)  Still  further  back  the  reaction  is  subsiding,  the  leucocytes  are 
l>eing  destroyed  by  the  fibroblasts  or  macrophages,  and  no  free  organisms 
are  visible. 

(4)  Finally,  when  the  process  has  ceased,  the  products  of  inflamma- 
tion have  been  carried  off  and  the  tissues  are  normal. 

While  erysipelas  in  almost  all  cases  is  due  to  streptococcus  infection, 
as  Jordan  ^  has  shown,  it  may  be  produced  by  staphylococci.  This  ob- 
servation has  been  confirmed  by  Pfahler  and  by  Hajck. 

Diagnosis. — The  characteristic  features  of  erysipelas  are  the  angry, 
red,  inflammatory  swelling,  the  sharply  defined  borders,  the  shining  tense 
surface,  the  tendency  to  peripheral  spreading,  the  sudden  onset,  and  the 
acute  febrile  disturbance  accompanying  it. 

From  the  various  forms  of  dermatitis  which  it  resembles  it  is  fur- 
ther distinguished  by  the  character  of  its  subjective  symptoms.  It  bums 
and  tingles  and  itches  somewhat,  but  not  so  intensely  as  an  acute  eczema 
or  dermatitis,  and  never  sufiiciently  to  cause  scratching  and  the  produc- 
tion of  scratch  marks. 

Erysipelas  may  be  confused  with  lymphangitis,  phlebitis,  acute  sup- 
purative cellulitis,  acute  spreading  gangrene,  and  acute  osteomyelitis. 
For  detailed  consideration  of  the  differentiation  from  these  surgical  con- 
ditions, reference  must  be  made  to  works  on  surgery.  None  of  these 
affections  should  cause  confusion  except  acute  suppurative  cellulitis.  In 
this  the  clinical  pictures  may  be  very  closely  similar,  but  in  suppurative 
cellulitis  abscesses  quickly  form,  the  affected  area  becomes  boggy,  fluc- 
tuation appears,  on  incision  free  pus  is  found,  upcm  the  evacuation  of 
which  the  temperature  drops  within  a  few  hours  almost  to  normal.  The 
diagnosis  from  anthrax  is  considered  under  anthrax. 

Prognosis. — The  prognosis  in  erysipelas  varies  with  the  intensity 
of  the  process,  the  extent  and  the  duration  of  the  disease,  and  the  gen- 
eral condition  of  the  patient.  In  ervsipolas  of  avera<;e  intensity  the  prog- 
nosis is  usually  good.  Even  in  severe  uncomplicated  erysipelas  the  out- 
come is  more  frequently  good  than  would  be  expected  from  the  severity 
of  the  constitutional  symptoms.  Death  may  occur  from  the  intensity 
of  the  toxaMuia,  from  exhaustion  where  the  disease  is  severe  and  long 
continued,  from  invasion  of  deeper  structures  by  the  disease,  or  from 
complications  in  other  organs. 

Treatment. — An  erysipelas  patient  should  bo  isolated  and  the  pre- 
ventive measures  taken  which  are  indicated  in  other  infectious  diseases. 
There  is  danger  of  inoculation  from  a  case  of  erysipelas  as  long  as  the 


*  Munch,  ined.  Wochcnschr.,  1901. 
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pnx'esis  is  active  aiul  until  dof^cjuamation  has  ceastnl.  »mpletc 

recovery  the  (jaticnl  t*hould  have  a  general  bath  in  l»ifhl<  rciiry 

(1  :  5,000)  and  his  olotliing  and  bedding  should  1k>  trteri 

The   internal   treatment  of  ery^ijjelas  is  limited  U  t^ra- 

peutic  indications.    The  patient  should  have  a  generou*  l       t* 

At  the  he^nnning  he  ehoidd  have  a  &harp  saline,  or  preferably  j  /en rial 
cathartic,  and  sijbMH|uentiy  aperient.^  to  keep  the  bowek  freely  opeiL 
Where  there  is  much  dL*prei*sion  alcoholic  stimulants  and  istryehnin  are 
bcMwtieiah  Quinine*  has  long  been  regarded  as  useful  in  erj'sipela**,  and 
in  Tuoderate  doses  it  is  of  bi?ne[it  as  a  tonie  and  perhaps  for  some  direct 
ftft'et  n\xm  the  vsepsk.  Tincture  of  chloride  of  iron  is  a  classical  reinwiy 
in  erysipelas;  it  is  probably  not  of  any  service,  and  as  it  is  liable  to 
upiset  the  digestion  it  is  better  not  given, 

JIarniorek's  antigtreptoeoccic  serum  has  been  tised  to  some  extent 
with  favorable  results  by  Marmorek,  Robinson,  Baum,  and  others  as  a 
j^pefufie  agent  to  counteract  the  toxa?mia  of  erysipelas.  It  is  given  in 
inithd  dose  of  alM>ut  20  c.c.  injected  into  the  abilominal  wall  and  a  dose  of 
10  e.c.  is  ref>eateti  every  twelve  hours  until  the  temperature  goes  down. 
Following  a  personal  reoomrnendatlon  of  Dr,  J.  B.  Murphy,  I  have  used 
inunctions  of  ointment  of  colloidal  silver  in  a  few  cases  of  streptococcus 
infoclion.  A  dram  of  the  ointment  can  be  rubbed  daily  into  the  heal 
skin  at  any  point,  llurphy  in  of  the  opinion,  after  long  experience  vi 
it»  that  it  is  useful  in  both  streptococcic  and  ataphylococeie  infections 

Tlie  debility  whieh  often  follows  erysipelas  needs  tonics  and  supp^M^- 
ing  measures;  change  of  scene  and  climate  and  rest  are  advisable  for 
those  who  can  avail  themselves  of  these  advantages. 

The  organisms  in  erysipelas  are  located  so  deep  in  the  tissues  that  it 
is  hopeless  to  attempt  to  destroy  them  by  any  external  use  of  antiseptics. 
Their  destruction  must  depend  upon  the  inflammatory  process  which 
they  excite,  and  the  most  that  can  be  done  in  the  way  of  meeting  thera- 
peutic indications  is  to  prevent  mixed  infection,  to  allay  irritation,  and, 
perhaps,  to  prevent  the  spread  of  the  process.  Antiseptic  precautions 
should  be  taken  to  prevent  mixed  infection ;  blebs  should  be  opened,  the 
surface  kept  clean,  and  soothing  antiseptic  applications  should  be  used. 

Wet  dressings  are  a  comfortable  form  of  application.  They  may 
be  used  either  hot  or  cool ;  hot  compresses  frequently  changed  are  usu- 
ally most  satisfactory.  Whether  hot  or  cold,  they  should  be  changed 
frequently  and  not  allowed  to  dry  out.  One  of  the  most  soothing  appli- 
cations is  wet  dressings  of  lead  and  opium  wash.  Other  good  applica- 
tions are  wet  dressings  of  boric  acid,  of  bichloride  solution  (1:5,000), 
of  carbolic  acid  (one  per  cent),  or  of  iehthyol  (teiTper  cent).  Alcohol 
is  strongly  bactericidal  to  the  streptococcus  of  erysipelas,  and  frequent 
bathing  of  the  parts  with  ninety-five  per  cent  alcohol  is  highly  recom- 


478  IXFIOmOUS  DISEASES  OF  THE  SKIN 

ineiidod  and  is  not  uncomfortable  if  the  surface  is  not  raw.  This  may 
be  combine<l  with  wet  dressings  of  carbolic  acid  (one  per  cent  in  equal 
parts  of  alcohol  and  water),  or  of  (carbolic  acid  and  resorcin  (each  one 
])er  cent  in  equal  parts  of  alcohol  and  water).  Ichthyol  has  been  espe- 
cially recommended  in  erysipelas,  and  it  is  a  soothing  application,  either 
in  aqueous  solutions  or  in  ointments,  but  it  has  no  specific  or  extraor- 
dinary virtues. 

Ointments  or  oils  are  preferable  to  wet  dressings  unless  one  can  be 
sure  that  the  wet  dressings  are  changed  so  frequently  that  they  do  not 
l)ecome  dry.  Of  the  liniments  carbolized  oil  (one  half  to  one  per  cent) 
is  one  of  the  best  soothing  antiseptic  applications.  The  ointments  are 
made  with  the  same  drugs  that  are  used  in  the  wet  dressings — ichthyol 
(ten  to  fifty  per  cent),  carbolic  acid  (one  per  cent),  boric  acid  (ten  to 
fifle«n  per  cent),  resorein  (two  to  five  per  cent),  and  similar  antiseptics 
in  nonirritating  strengths.  Vaseline  is  the  best  base  for  ointments  to  be 
us(h1  in  infectious  j)r()cesses.  Where  ointments  are  to  be  used  they  should 
\h)  ap|)lied  thickly  sj)r(»ad  (m  gauze,  and  the  dressings  should  be  changed 
Ix'fore  they  become  dry  and  stick  to  the  surface. 

It  has  long  been  suggested  that  the  s])read  of  erysipelas  can  at  times 
Ik;  preventiKi  by  ])ainting  aromid  the  l)order  with  nitrate  of  silver  or 
tincture  of  i(xline,  or  some  other  irritating  application.  This  has  seemed 
so  much  like  drawing  a  magic  circle  that  it  has  been  considered  as 
a  good  deal  of  a  form.  But  as  Miles  ^  has  pointed  out,  by  painting 
the  skin  just  outside  the  border  of  the  inllammatory  process  with  tinc- 
ture of  iodine,  or  some  other  irritating  application,  an  inflammatory 
])rocoss  is  excited,  so  that  a  large  nunil)or  of  leucocytes  are  artificially 
brought  to  this  location  to  act  as  phagocytes  against  the  invading  or- 
ganisms. The  method,  therefore,  has  gcxnl  scientific  foundation.  It  is 
carried  out  hy  painting  with  tincture  of  iodine  a  line  about  half  an  inch 
wide  around  the  afiectcd  area  at  a  distance  of  about  three  quarters  of  an 
inch  from  the  red  i)()rder.  Another  way  to  prevent  spreading  which  is 
well  recommended  is  to  paint  around  the  bordcT  with  plain  (contractile) 
collodion,  (^irholic-aeid  injections  are  also  used  for  this  purpose  in  the 
same  way  as  in  the  treatment  of  carbuncle. 

Vin.-VEGETATING  LESIONS  OF   THE  SKIN    RESULTING 
FROM    INFECTION 

The  sujHTvention  of  hy])ertrophic  tumorlik(»  vegetations  upon  in- 
fecle<l  lesions  of  the  skin  is  an  occasional  oceurrene(\  This  is  seen  most 
frecjiiently  in  tlie  lesions  of  syi)hilis  called  condylomata  lata  and  in  the 

*  Kditibunjh  Hospital  Rcfwrtii,  vol.  i. 
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nonsyphilitic  lesions  about  the  gt^nitaU  called  conrlyk  lata. 

In  addition  I'ungating  masses  of  granulations  covered  n*^  in 

which  there  is  enormous  thiekeiiiDg  of  the  rnuoous  laye:  a 

infcitauce^  in  otht^  dermatosei*.    As  wn  have  seen,  vegets  ufl 

the  lesions  of  pemphigus  in  the  form  of  the  disease  kno  rg 

vegetariBj  and  their  development  has  hu3n  observt'd  alsc  ^  uf 

dermatitis  herjwtiformis.     We  also  find  t!iese  vegetation..  „ 
certain  lesions  of  ringworm  (kerion,  agminate  folliculitis,  and     m     'ases 
of  tinea  syeo^^is)  and  very  rarely  upon  infected  eczemas*    L       ug  out 
of  consideration  the  vegetating  lesions  of  pemphigus  vegetans  and  of 
dermatitis  herpetiformis,  eoncerning  who^e  character  we  are  in  no  posi- 
tion to  dogmatize,  all  of  thej^e  conditions  are  characterized  by  infet^tion 
and  the  exulx^rant  formation  of  granulation  tissue,  aud  most  of  them  by 
abundant  suppuration.    It  f?eems  highly  probable  that  the  vegetations  in 
all  of  these  conditions  are  an  accidental  complication  resulting  from  a 
low  grade  of  mfeetioua  intiammatory  proce^^s,  which  produces  lesions 
that  are  exactly  analogous  to  the  imhealthy  granulations  that  !iave  so 
long  been  known  as  proud  tlesh.    The  analogy  to  the  formation  of  exu- 
berant granulations  by  a  simple  inflammatory  process  is  less  aceurat** 
in  the  c'at?e  of  condylomata  acuminata  and  eondylomata  lata  than  i 
in  the  other  conditions,  but  in  these  two  conditions  the  inechanisr 
the  production  of  the  lesions  is  the  same,  and  their  occurrence  can  be 
understood  by  bearing  in  mind  the  other  vegetating  lesions.    It  is  * 
possible,  also,  that  the  common  papillary  warts  are  of  a  very  sin 
production,  that  they  are  the  result  of  hyperplasia  of  the  connective 
tissue  and  of  the  epithelium  from  some 
peculiar  infection;  but  here  we  are  ven- 
turing upon  unknown  ground,  and  the 
suggestion  can  be  nothing  more  than  an 
hypothesis. 

Granuloma  Pyogenicum 

Synonym:   Botryomycosis  hominis. 

Granuloma  pyogenicum  is  the  term 
applied  to  a  small  fungating  tumor  com- 
posed of  granulation  tissue  which  is  the 
result  of  infection.  The  lesions  are  usu- 
ally single,  occur  as  tumors  from  the 
size  of  a  small  pea  to  an  olive,  are  fun- 
gating  or  pedunculated,  and  of  bright 
red  color.  They  may  be  covered  by  a 
thin  layer  of  horny  epidermis,  or  may  be  denuded  of  epidermis.  They 
are  very  vascular,  bleed  easily,  and  are  usually  quite  tender  to  pressure. 


Fio.    125. — Granuloma    Pyooeni 
CUM.     (Hartzell's  collection.) 
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Tho  hyjierlrophie  masses  of  «j;raiiul4itions  wliich  sometimes  develop  upon 
vaccinations  may  he  n^ganlcd  as  a  fair  picture  of  the  condition. 

They  are  persistent  and  tend  to  recur  after  removal.  They  occur, 
presumably  always,  upon  the  site  of  an  a])rasion  or  a  wound,  and  they 
are  usually  seen  upon  the  hands,  l)ecause  of  the  great  liability  to  trau- 
matism and  infc»ction  of  th(»  parts,  but  they  may  occur  upon  any  part  of 
the  body. 

Tliey  were  descril)ed  by  Tonoet  and  Dor,  who  regarded  them  as 
specific  neoi)lasms  prochieed  Ijy  ])otryomycctos.  Subsequent  investiga- 
tions of  Hartzell  and  others  have  shown  that  they  are  simply  masses 
of  hypertroj)liic  granuhitions  associatcMl  with  infwtion  with  pus  cocci. 
The  lesions  are  liitrhly  vascular  tumors  with  an  abundant  fibrous 
stroma  and  with  great  hy])erj)lasia  of  the  muccms  layer  of  the  epi- 
dermis. The  organisms  found  in  the  pus  and  in  the  tissues  are 
stajjliylococci. 

They  should  be  removed  by  thorough  excision,  which  should  be  fol- 
lowed by  liglit  cauterization  with  eaustic  potash  or  chloride  of  zinc.  Un- 
less they  are  tlioroughly  removed  and  the  last  vestige  of  infected  tissue 
got  rid  of  tliey  are  likely  to  recur. 

Dkkmatitis  A'i-:(iktaxs  ^ 

Synonyms:     Ihrmntile  pustuUust'  rhnmiquv  m  foi/rr.s  u  progression  excerUriqite 
Pifothrmalite  vt'gitnuU'. 

Symptomatology. — Under  the  above  names  rare  cases  of  inflamma- 
tory vegetating  lesions  of  the  skin  have  been  reported.  Most  of  the  casc-S 
have  su]H'rvene<l  upon  eczemas.  Tlu'  individual  lesions  are  of  the  same 
ty])e  as  those  oi'curring  in  granuloma  pyogenicum,  and  Wende  has  re- 
ported two  cases  in  infants  in  which  some  of  th<^  hvions  were  discrete,  pea- 
sized  iKxlules  like  tbose  of  granuloma  pyogenieum,  and  other  lesions  were 
large,  aj)i)ro\imating  in  size  thos(»  in  my  cas(?  and  others  to  Iw  referred  to 
immciliately.  hi  the  cases  whieh  I  have  r(?])orte(l,  and  in  similar  cases 
rejiorted  by  JIartzelL  Ilallo]»eau,  and  others,  the  f ungating  masses  have 
been  collected  into  large  phujues.  These  phu|ues  develop  upon  a  weep- 
ing surface  which  has  be<Mune  infeeted,  and  consist  of  exuberant  granula- 
tions which  are  i)iled  up  into  fungating  tumors.  The  nui-sses  are  of 
bright-  or  dark-red  cnlor,  may  be  eov<Ted  l)y  horny  epidermis  or  denude*] 
of  it,  an<l  lli(\v  have  an  abundant  diM-harge  of  pus  and  serum  with  the 
cons«.'<|Uent  fnnnation  upon  the  surfaee  of  crusts.  Where  there  is  no 
wee])ing  there  may  be  nmre  or  less  sealing. 


*  Hrirtzell,  Jnur.  Cutan.  awl  (,'in.-rrin.  />/>..  19(11. -WcTide,  ihid.,  1002. — 
Pi-mii.  Ann.  th^  Ihmi.  rt  tU-  Si/ph.,  1!MH).— HalliJiKMU,  ihlii.,  IS'.M.— I'usry.  Tr,  Am. 
Ihrm.  Aiisn.,  I'JUO. 
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Accompanying  tlicNi'  It'sions  lliere  are  usually  areas  of  typic.il  eexetiia 
upon  oihvT  partrt  upon  which  vegetations  have  not  «K'rurr*xl.  The  le-sions 
are  especially  apt  lo  develop  on  the  lower  part  of  the  ahdoinen  and  al>out 
the  o^enitals.  In  one  of  my  cases,  and  also  in  Wende's  case^,  they  occurrtMl 
upon  the  face,  ami  in  one  of  my  cases  they  were  found  upon  the  arms, 
the  hack,  and  the  ehe^st.    The  fungating  niasees  are  of  variable  size.    In 


I  .<  /KM A. 


(Grover  W,  Wende's  ooUecUon,) 


Wende's  cases  the  masses  varie<l  frona  discrete  tumors  the  size  of  a  pea 
lip  to  tumors  the  size  of  a  walnut.  Tn  most  of  the  cases  there  have  been 
enorriiouft  phiqucs  npon  the  lower  part  of  the  ahdonien,  tlie  inner  sides 
of  the  tJiiglis,  and  about  the  genitak.  li  they  are  left  to  themselves  and 
measures  are  not  taken  to  check  infection  and  suppuration,  the  lesions 
are  very  persistent,  lasting  for  months  or  even  years.  With  cleanliness 
and  antiseptic  precautions  they  subside  within  a  few  weeks,  leaving  tem- 
porary stains  hut  no  permanent  scarring. 

There  is  with  these  cases  a  varying  amount  of  itching  and  of  pain 
upon  motion.    Even  the  extensive  cases  are  accompanied  by  practically 
no  const  i tut  ioual  disturbanee, 
32 
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Etiology  aod  Pathology.— T lit*  vegt^'tatiiig  les^ions  dcv<?l(>p  upon 
tTzeriiu.s  wiiii'h  Urt oiiic  iiil'iTh'd.  Ju  many  of  the  cabj.es  they  have  cx^curred 
in  i^eborriia^ie  ecziiiia.  lly  cases  occurred  in  p<uicnts  who  were  imeleonly 
and  lived  under  dirty  conditions.     It  is  profjable  that  the  vegetations 

occur  chiefly  in  suppu- 
rating eczemas  which  are 
neglected.  The  essential 
factor  for  tlie  produc- 
tion of  these  vegetating 
phujue??  is  apparently  an 
i  n  f  I  a  ni  ni  a  t  o  ry  kj*ion 
which  becomes  infected, 
and  it  is  quite  jwsjiible 
that  these  vegetating 
masses  might  develop 
upon  other  weeping  der- 
niatoscsi  besides  eczema. 
Indeed,  it  is  not  unlikely 
that  the  vegetations  of 
peninhigufi  vegetans  and 
i)f  dermatitis  herpetifor- 
mis are  the  same  sort  of 
secondary  lesions. 

The  condition  is  es- 
sentially the  same  ss 
irrauuloma  pyogenicum, 
the  lesions  differing  in 
size,  number,  and  age, 
and  extent  of  permanent  connective-tissue  formation.  The  lesions  con- 
sist of  masses  of  exuberant  granulation  tissue  in  a  fibrous  stroma  with 
an  abundant  formation  of  blood  ve^^j^elj^.  The  rcte  U  greatly  increased 
in  thickiie.ss  with  little  increa^^e  in  the  horny  epideruiis.  In  most  of 
the  cn^c^  staphylococci  have  been  found  in  the  tissues  and  in  the  pus, 
usually  the  stuphylococcus  aureus. 

Diagnosis. — The  cases  have  to  he  diflerentiatcd  from  pemphigus 
vegetans,  dermatitis  herpetiformis  with  vegetations,  vegetating  syphi- 
lides,  ringworm  with  vegetations,  condylomata  acuminata,  blastoraycoBis, 
and  mycosis  fuugoides. 

In  pemphigus  vegetans  there  is  a  history  of  pemphigus;  hullie  occur 
along  with  the  vegetating  lesions  and  are  likely  to  be  found  on  the 
mucous  membranes;  and  there  is  increasing  prostration  and  fatid 
issne. 

In  dermatitis  herpetiformis  we  have,  as  in  pemphigus,  the  evidence 
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of  a  spoil UiUL'ous  {.»rufjti«nv.  iippjuvmly  uf  ueuroti;;  origin,  with  pulyinor- 
phJc  lesions,  usually  vesicular  «r  1ml kms,  wliit'h  cx'cur  in  groups.  The 
lesions  are  roughly  bilsitenil  in  their  dif^triljulioii,  appear  and  disappear 
irregularly  in  crops,  and  are  accompanied  by  intense  itebing  or  other 
subjective  disturbances. 

With  vegetating  syphilide,^  there  are  alway!4  found  other  sypliililic 
lesions  to  di^scover  the  real  nature  of  the  disease, 

Ive^ions  similar  to  those  of  vegetating  dernvatitia  might  be  pnniured 
by  ringworm.  In  such  cases  the  diagnosis  might  depend  altogether  u[M»n 
the  finding  of  the  ringworm  fungus. 

The  same  is  true  of  blastomycosis.  Tn  blastomycosis,  however,  the 
border  is  characteristic  and  is  studrlril  with  pinpoint-sized  abscesses  from 
which  the  organism  can  be  obtained,  frerpicntly  in  pure  cultures. 


Fro.  128. — Dermatitis  \ 


ft  ion.) 


Condylomata  acuminata  occur  upon  moist  but  i  .  specially  about 
the  mueo-cutaneous  junctures  of  the  genitals  and  anus  in  association 
with  infection  of  these  piirts.  Tlie  lesions  are  higher  more  filiform  in 
structure,  and  are  usually  few,  but  n»ay  f*inn  irregular  masses  as  large 
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as  a  hand.  They  are,  however,  never  as  extensive  as  the  lesions  shown 
about  the  genitals  in  the  illustration  given  herewith. 

The  characteristic  features  of  mycosis  fungoides  are  clear  enough 
to  make  a  differentiation  easy.  In  mycosis  fungoides  there  is  a  history 
of  a  premycotic  stage  with  the  presence  of  sharply  circumscribed  patches 
of  dry  dermatitis,  very  persistent  and  very  itchy.  These  are  likely  to  be 
found  in  association  with  the  later  fungating  masses  of  mycosis  fun- 
goides. The  tumors  of  mycosis  fungoides,  while  fungating,  are  round- 
ish or  lobulated,  are  dry  in  the  early  stage,  and  ulcerate  late ;  they  show 
no  association  with  infection,  and  the  natural  tendency  of  the  disease 
is  to  grow  persistently  worse.  Histologically  the  tumors  show  the  char- 
acteristics of  sarcoid  tumors. 

Tteatment. — The  lesions  yield  readily  to  antiseptic  treatment.  In 
Wende's  cases  oleate  of  mercury  ointment  caused  their  disappearance  in 
a  few  weeks.  In  the  case  which  I  treated  the  lesions  rapidly  disappeared 
when  they  were  kept  clean  and  dressed  with  boric-acid  wet  dressings. 

Condyloma  Acuminatum  ^ 

Synonyms  :  Verruca  acuminata^  Moist  or  Venereal  Wart. 

Condylomata  acuminata  are  vegetating  masses  which  occur  upon  sur- 
faces exposed  to  moisture  and  infection,  especially  ujK)n  the  muco- 
cutaneous jimctures  of  the  genitals,  and  consist  of  vegetating,  wartlike 
growths  from  which  there  is  an  offensive  discharge.  They  are  not,  like 
condylomata  lata,  lesions  of  syphilis. 

Sjrmptomatology. —  They  begin  as  small,  filiform  vegetations,  which 
rapidly  develop  into  tall,  wartlike  tumors.  The  lesions  are  quite  sharply 
elevated,  much  more  elevated  and  pointed  than  the  syphilitic  vegeta- 
tions, and  they  are  made  up  of  groups  of  long,  filiform  vegetations,  red 
in  color,  more  or  less  denuded  of  ej)idennis,  and  covered  with  a  grayish, 
foul  exudate.  There  may  be  only  one  such  lesion,  perhaps  of  the  diam- 
eter of  a  pea  and  a  quarter  of  an  inch  high.  More  frequently  the  indi- 
vidual lesions  of  this  size  coalesce  into  irregular  patches  of  the  size  of  a 
coin  or  larger,  and  they  nuiv,  in  extreme  instances,  form  a  fungating 
mass  entirely  around  the  anus  or  entirely  over  the  vulva.  In  such  cases 
discrete  condylomata  will  usually  be  found  as  satellite  lesions.  If  these 
satellite  lesions  are  beyond  the  area  of  maceration  they  may  be  covereii 
completely  with  epidermis,  form  small,  irregular,  roundish  or  lobulated 
warty  tuTuors,  which  look  like  a  mass  of  hyj)ertr()j)hic  granulations  cov- 
ered by  healthy  or  horny  epidermis. 

Acuminate  condylomata  occur  upon  surfaces  especially  exposed  to 
the  effects  of  warmth,  inoislure.  and  iiifeclion.  liciue  lliov  are  seen  frc- 
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riiinrtlly  aiul  chunieti'riHtit'ally  abmit  i)w  rmki)-('utaiii'mi  *s  i>f  i\w 

gfiiitals  ai]d  atniii.    They  al>*ci  mi'iir  ler^s  frutueiitly  uro  ubilicus?, 

ill  \hv  axillae  luitler  tlie  mamma?,  jinc!  around  the  moi  ilreated 

tht*y  are  very  ptTsiiitfiit,  und  a;^  they  are  autoinocnhili  '*'■'*  apt  to 

extend  in  uneleanly  persiJU^,     They  eaiue  no  subjecli  ice  ex~ 

ct*pt  !endt'rnp>s  and  pain  upon  movement. 

Etiology  and  Pathology. — Tlie  factors  which  favor  their  produc- 
tion arc,  a*;  indiLiited  above,  warmth,  moisture,  and  infei^tion.  They  are 
iii^ually,  l>ut  by  no  means  always?,  ass^ociated  with  ^suppurating  coiiditioni^ 
of  ihe  ^^enitalii  and  anu?^,  and  prohab!y  start  in  abrasion^?.  It  has  not  heen 
detcmirned  that  they  art*  due  to  any  specific  organism,  and  it  m  probable 
that  they  may  result  from  infection?*  of  different  sorts.  They  are  usu- 
ally as^ociattxl  cither  with  gonorrhopal  infection  or  with  infection  with 
the  common  pyogenic  or^anit-im^.  It  is  probable  that  their  pathogenesis 
is  cttiicntially  the  game  m  that  of  the  le^sions  of  vegetating  dermatitis?  just 
r!oni?idered, 

IlistologicaUy  there  is  inflammatory  hyperplasia  of  the  corium,  spe- 
cially of  t!ie  papillary  layer  and  almornnit  proliferation  and  h\'perpla9ia 
of  the  mucous  layer  of  the  epidermis. 

Diagnosis* ^T hey  are  most  likely  to  be  eonfuse^i  with  condylomata 
lata,  Syphilitic  condylomata  oqeur  upon  the  same  sites,  bnt  they  are 
flat  vegetations  with  a  papillary  surface,  but  without  the  filiform  pro- 
jV^tion^  and  prominent  elevation  of  acuminate  condylomata.  Hyphl- 
litic  condylomata  arij^e  from  syphilitic  pnp\de?i,  and  snch  papules  can 
nearly  always  be  found  in  association  with  condylomata  lata.  In  addi- 
tion, the  history  of,  or  evidence  of,  recent  secondary  syphilis  can  always 
be  obtained.  Acuminate  condylomata  are  usually  regarded  as  a  form 
of  common  digitate  or  filiform  warts.  That  this  is  not  the  case  is,  in 
my  opinion,  indicated  by  several  facts:  by  their  invariable  occurrence 
upon  surfaces  showing  abundance  of  moisture  and  w-armth;  their  asso- 
ciation with  infection,  usually  with  suppurative  processes;  and  their 
inflammatory  character.  Not  infrequently  discrete  filiform  warts  do 
appear  upon  the  genitals.  Tn  such  cases  the  lesions  are  of  a  less  acute 
inflammatory  type,  are  often  single,  and  tend  to  remain  dry  without 
suppuration. 

Treatment. — The  best  treatment  of  condyloma  acuminatum  is  re- 
moval by  excision.  After  being  clipped  off,  the  base  should  be  lightly 
cauterized.  Large  masses  may  be  treated  by  the  constant  application  of 
antiseptic  wet  dressings.  For  this  purpose,  because  of  its  deodorizing 
and  astringent  qualities,  potassium  permanganate  (1 :  2,000  or  1 :  3,000) 
is  a  good  application.  Under  antiseptic  dressings  the  lesions  shrink  and 
may  entirely  disappear,  but  frequently  their  destruction  is  necessary. 
Simple  cauterization  witli  nitrate  of  silver  does  no  good. 
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IX.-CHANCROID* 

Synonyms  :  Soft  Chancre,  Simple  or  Noninfeding  Chancre. 

Symptomatology. — Chancroid  is  an  autoinoculable  ulcer  occurring 
about  the  genitals  which  develops  within  two  or  three  days  after  infection 
and  runs  an  irregular  and  uncertain  course.  At  the  site  of  inoculation 
of  chancroid  there  develops  within  six  to  twelve  hours  an  inflamma- 
tory i>aj)ule  which  within  twenty-four  to  forty-eight  hours  is  converted 
into  a  pustule  uix)n  an  inflammatory  base.  This  ruptures,  leaving 
a  small  ulcer  which,  by  peripheral  extension  behind  an  inflammatory 
border,  increases  to  the  size  of  a  linger  nail,  or  larger.  The  ulcer  thus 
produced  has  a  base  of  unhealthy  grayish  granulations,  over  which  there 
forms  a  yellowish  neiTotic  pellicle.  The  borders  of  the  ulcer  are  under- 
niimxl  and  have  a  minute  raggtnl  edge,  l>est  observable  with  a  hand  glass. 
There  is  a  free  secretion  of  pus  which  is  usually  mixed  with  more  or 
less  blood.  The  ulcer  is  situated  uiK)n  a  base  of  inflammatory  oedema. 
This  shows  moderate  inflammatory  induraticm  but  not,  unless  cauter- 
ized, the  dense,  buttonlike  induration  of  chancre.  Ordinarily  the  le- 
sions vary  in  size  from  a  i)ea  to  a  finger  nail.  They  are  usually  rounded 
or  oval,  but  nuiy  be  (juite  ragged  and  irregular.  When  numerous  adja- 
cent lesions  coalesce,  large  irreg\ilar  ulcers  may  be  formed,  and  occa- 
sionally the  lesions  show  a  widely  spreading  tendency,  become  phage- 
denic, and  develop  into  extensive  and  serious  ulcers.  There  may  be  only 
one  ulcer  in  a  case  of  chancroid,  but  as  the  ]nis  is  autoinoculable  the 
ulcers  are  frecpiently  multiple  and  may  be  numerous.  One  lesion  offers 
no  protection  against  llie  develo])iuent  ol"  others,  so  that  in  a  case  of 
multiple  chancroid,  lesions  may  be  found  in  dilTerent  stages  of  tlieir 
course. 

Chancroids  occur  a})out  the  genitals  and  on  the  skin  of  the  adjacent 
parts.  They  are  very  rarely  seen  in  other  locations;  when  this  occurs 
it  is  usually  by  auloinoeulation  from  genital  lesions.  Upon  the  mucous 
membranes  of  the  genitals  they  are  more  destructive  in  their  course 
than  upon  the  skin,  and  when  occurring  under  a  long  prepuce  they  may 
be  followed  by  de.^^truetive  ulceration  through  the  prepuce.  In  chan- 
croids under  tliese  circumstances  there  is  a  violent  inflammatory  reac- 
tion, usually  with  the  production  of  phimosis  or  paraphimosis. 

Clianoi'oid  a])]K'ars  within  two  to  three  days  after  inoculation  and 
its  duration  depends  upon  circumstances.  It  may  last  only  ten  days  or 
two  weeks,  or,  in  unfavorable  cases,  may  persist  for  many  weeks  before 
the  infection  is  stam])ed  out  and  h(?aling  brought  about. 

Within  a  few  days  after  the  appearance  of  chancroid  on  the  genitals, 

*  Chancroid  is  ilhistnited  with  chaiu're. 
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it  is  not  iincommon  far  the  inguinal  *^landM  ta  tK?cnnr  tod,  ii&tially 

on  one  side,  but  frequently  on  both.     As  a  rasult  of  onaplication 

there  occurs  an  infective  adenitis  with  the  production  i  >f  a  painful, 
tender  no<le  l>encath  the  skin  :  then  the  inflamniatorj  process  spreads 
until  it  involves  the  skin,  and  if  suppuration  occurs  (whieli  is  the  u^^ual 
outcome)  an  abscess  is  formed  over  which  sooner  or  later  the  skin  breaks 
down  unless  incision  is  previoussly  made.  Occasionally  this  does  not 
occur,  and  the  adenitie  subsides  from  the  acute  inflammatory  t»tage.  This 
glandular  enlargement  k  likely  not  to  occur  if  pains  are  taken  to  keep 
the  ulcer  clean  and  prevent  the  formation  of  crus^t*!.  If  the  uleer  l>e- 
coma-*  crusted  so  that  drainage  is  not  free,  a  bubo  is  very  apt  to  be 
formed.  Along  with  adenitis  there  is  frequently  painful  lymphangitis, 
and  occasionally  an  abi*cess  forms  in  the  course  of  the  dorsal  lymphatics 
of  the  penis  (bubonulus). 

Complications. — In  addition  to  suppurating  bubo  other  com  plica- 
tions are  lymphangitis,  phimosis,  paraphimosis,  phagedena,  and  gan- 
grene. The."ie  are  all  surgical  complications  for  detail«l  consideration 
of  which  reference  must  be  made  to  works  on  i^urgery  or  venereal  diseases* 
Phagedena  imd  *:fjiiigrene  are  now  exceedingly  uncommon* 

Etiology  and  Pathology. — ^Cluineroid  is  usually  produced  by  inocs- 
ulation  from  another  chancroid  and  is  usually  of  venereal  origin,  but 
this  ifi  not  always  the  ease.    The  affection  occurs  most  frequently  Ii  ^ 

careless  and  dirty*.  H 

Whether  chancroid  is  a  specific  ulceration  produced  by  a  Bp>. 
organism  or  is  a  lesion  due  to  the  common  pyogenic  organisms  is  a 
question  concerning  which  there  is  room  for  difference  of  opinion.  A 
chancroidal  ulcer  has  no  clinical  characteristics  which  can  distinguish 
it  from  an  ulcer  due  to  infection  with  common  pyogenic  cocci.  In  its 
clinical  appearance  the  ulcer  is  indistinguishable  from  an  ecthymatous 
ulcer,  such  as  may  be  produced  by  pus  organisms  upon  (say)  the  thighs 
or  buttocks.  On  the  other  hand,  the  common  pyogenic  organisms  are 
always  found  around  the  genitals  and  very  unconmionly  produce  ulcers 
simulating  chancroidal  ulcers,  while  infection  from  a  chancroidal  ulcer 
usually  reproduces  itself  as  a  chancroid.  This  may  be  explained  by  sup- 
posing that  the  chancroidal  ulcer  is  produced  by  pyogenic  cocci  of  un- 
usual virulence.  A  majority  of  authorities,  perhaps,  do  not  accept  this 
view,  but  regard  chancroid  as  a  specific  ulcer,  and  Ducrey  has  found 
an  organism  in  the  pus  and  Unna  has  found  the  same  organism  in  the 
tissues  of  chancroid  which  they  regard  as  the  specific  organism  of  the 
disease.  The  Ducrey-IInna  bacillus  ha,s  not  been  grown  in  artificial 
media,  so  that  its  pathogenic  character  remains  open  to  question.  The 
bacillus  is  a  short  and  thick,  dumb-bell-shaped  organism  with  rounded 
ends  and  a  slight  constriction  in  the  middle.     It  is  a  strep tobacillus 
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which  grows  usually  in  parallel  chains.  It  is  found  both  outside  and 
within  the  cells;  it  has  not  been  found  in  the  pus  from  buboes.  It 
stains  readily  with  fuchsin  or  gentian  violet  and  is  decolorized  by 
Gram. 

Diagnosis. — The  diagnosis  of  chancroid  is  exceedingly  important 
because  upon  it  frequently  rests  the  question  of  syphilis.  The  char- 
acteristic features  of  chancroid  are  its  rapid  development  within  one 
to  three  days  after  inoculation;  its  rather  destructive  ulcerative  tend- 
encies ;  the  frequent  involvement  of  the  adjacent  glands  in  a  suppurative 
inflammatory  process;  its  autoinoculability  and  the  frequency  of  mul- 
tiple lesions ;  the  absence  of  induration  of  the  base  beyond  simple  inflam- 
matory induration;  and  its  comparatively  painful  course. 

Chancroid  has  to  be  diagnosticated  from  chancre,  mucous  patches, 
ulcerating  gumma,  herpes  of  the  genitals,  epithelioma,  and  perhaps  at 
times  from  suppurating  lesions  of  the  genitals  due  to  scabies. 

In  the  chancre  there  is  a  definite  and  comparatively  long  period  of 
incubation,  from  two  to  four  or  five  weeks ;  there  is  a  base  of  well-marked 
induration  which  feels  like  a  sharply  circumscribed  button  in  the  skin, 
as  hard  as  parafl'm;  the  surface  is  eroded  rather  than  ulcerated,  and 
ulceration,  if  present,  is  slight.  The  lesion  as  a  whole  is  insignificant, 
and  runs  a  sluggish,  painless  course,  and  to  the  uninitiated  is  apparently 
of  trivial  character.  The  chancre  is  not  autoinoculable ;  it  is  usually 
single,  but  if  infwtion  has  occurred  in  several  points  multiple  lesions 
may  develop  at  the  same  time;  if  they  do  they  all  run  the  same  course. 
The  involvement  of  the  contiguous  glands  in  syphilis  is  practically  in- 
variable, but  is  a  noninflammatory,  painless,  hard  enlargement,  quite 
different  from  that  of  chancroid.  In  a  typical  chancre  an  expert  can 
make  a  practically  sure  diagnosis,  but  in  chancroid  it  is  never  possible 
to  sav  that  there  is  not  a  mixed  infection,  so  that  in  chancroid  it  is  never 
possible  to  positively  exclude  syphilis  until  a  suthcient  period  has  elapsed 
for  secondaries  to  manifest  themselves. 

Syphilitic  mucous  patches  about  the  genitals  may  Ix)  confused  with 
chancroids,  particularly  if  they  ulcerate  from  secondary  infection.  A 
tvpical  mucous  patch  is  a  superficial  erosion,  sharply  circumscribed  and 
covered  by  a  gravish  pellicle,  which  cannot  readily  be  confused  with  a 
chancroid.  If  a  confusing  infected  lesion  should  develo])  upon  a  mucous 
patch,  the  presence  of  typical  mucous  patches  about  the  genitals  or  in 
the  mouth,  and  the  presence  of  other  secondary  manifestations  of  syphilis 
in  the  skin  and  glands  should  render  the  diagnosis  easy. 

Ulcerating  svphilitic  gummata  about  the  genitals  are  deep,  excavated, 
destructive  uWrs  which  appear  as  deep  nodub^s  that  melt  away.  They 
are  unhealthy,  sluggish,  comparativc^ly  painless,  and  without  infiam- 
matorv   involvement   of  the  adjacent  glands.     A   previous  history  of 
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syphilLs  should  Ij(*  obtainal*ff».  aod  they  hefll  nnlj  upoT  PRliou 

ijf  ajHH»iI]t'  treatment. 

The  diagnosis  from  h*frpes  of  the  genitalt*  has  been  (  "ed  under 

Epithelioma  of  tho  genitals  iip^icars  iii^  a  nodule  ^  ultimately 

breaks  down,  is  uf  sh>W(?r  dcvelf>pm4?Dt,  Iia;*  i4mractorisUc  ncMlular  bor- 
ders,  in  painful,  i^  likdy  to  occur  in  later  lift%  and  h  es^jiecially  a.ssooiated 
with  mnie  long-continmd  source  of  irritation,  such  as  phimosiij.  In 
doubtful  casci?  the  exaiumation  of  a  section  from  the  border  deterrairiea 
tlie  true  character. 

Ulcerating  lesiiions  from  scabies  al)out  the  genitals  will  be  aFs^ociated 
witli  scratch  marks  and  the  pre^nce  of  scabies  lesions  between  the  fingers 
or  on  other  parts  of  the  body. 

Treatment.— Pat it^nt;^  with  chancroid  should  have  as  complete  rest 
as  pct&sible;  they  should  certainly  avoid  unnecessary  exercise,  and  are 
best  off  in  bed.  Wiiere  the  patients  are  reduced  from  disease  or  da- 
bauchcry^  they  should  lie  plaecni  under  m^  favorable  eircuui stances  as  pos- 
sible, and  need  tlie  supporting  treatment  indicated  generally  in  infectious 
conditions  occurring  in  such  individuals. 

The  local  treatment  may  be  carried  out  by  providing  surgical  clean- 
HnesB  or  by  taking  measures  to  convert  the  lesion  into  a  noninfecieil 
granulating  uh^er.  If  the  iirst  course  is  pursued  the  ulcers  shiHibi  be 
kept  serupulout=ly  clean,  and  in  order  to  minimize  the  chances  of  bubo 
the  formation  of  crusts  should  he  carefully  avoided.  The  ulcers  should 
be  cleaned  at  least  twice  a  day  with  an  antiseptic  solution  applied  as  hot 
as  can  comfortably  be  borne,  such  as  solution  of  bichloride  (1 : 1,000  or 
1 :  2,000),  of  potassium  permanganate  (1 :  500  or  1 : 1,000),  of  carbolic 
acid  or  of  lysol  (one  or  two  per  cent).  These  irrigations  should  be  car- 
ried out  with  an  abundance  of  solution  and  each  application  should  be 
continued  for  several  minutes.  After  irrigating  it  is  a  good  plan  to 
have  the  parts  immersed  in  hot  water  or  hot  boric-acid  solution  for  half 
an  hour  or  more ;  in  gangrenous  or  phagedenic  cases  the  continuous  bath 
of  this  sort  for  many  hours  in  the  day — six  to  twelve  hours  in  the  twenty- 
four — is  the  best  form  of  treatment.  After  irrigating  it  is  customary 
to  dry  the  ulcer  and  apply  an  antiseptic  powder,  such  as  aristol,  calomel, 
or  iodoform.  The  objection  to  these  is  that  they  form  crusts  and  do  not 
take  up  the  secretion,  and  a  better  plan  is  to  dress  the  ulcer  with  a  boric- 
acid  or  weak  carbolic-acid  compress. 

The  second  method,  which  has  for  its  aim  the  destruction  of  the 
infected  area  and  the  conversion  of  the  lesion  into  a  noninfected  ulcer, 
is  carried  out  by  the  use  of  destructive  caustics.  The  following  is  the 
most  satisfactory  method  of  carrying  out  this  procedure.  First  irrigate 
the  ulcer  carefully  with  antiseptic  solution.    Then  paint  it  well  with  a 
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Hve-  to  iL'ii-iK'r-LriU  Hitiilion  of  cocaine.  After  iinapsthesia  is  produced 
dry  it  carefully;  this  Kliould  he  doue  thorouglily  in  cirder  to  prevent  the 
ruiiiiin^  of  the  acid  to  he  applied  .^ubKcqucnlly.  After  thoroughly  dry- 
ing touch  the  entire  surface  of  the  tdcer,  both  edges  and  base,  being 
careful  to  let  no  pfiiiits  eticape,  witli  pure  carbolic  acid,  applied  on  a  swab 
of  cotton  on  the  end  of  a  tootlipick.  If  the  infection  is  superficial  the 
painting  with  carbolic  acid  may  be  suthcicnt  to  destroy  it,  but  in  many 
cases  it  is  not  enough,  so  that  to  be  safe  it  is  noccissary  to  apply  nitric 
acid  after  the  appMcation  of  the  carbolic.  This  is  done  lightly  but  thor- 
oughly over  the  entire  surface,  and,  like  the  application  of  carbolic  acid, 
it  must  reach  every  j>oint  of  the  ulcer^  otherwise  reiufei-tion  will  occur 
at  once,  linincHliately  after  cauterization  the  ulcer  should  be  flushcil 
witli  sterile  water  to  stop  the  a<.^lion  of  the  acid,  and  sbould  then  be 
dressed  with  cold  compresses  of  boric-acid  solution  or  similar  bland 
solution.  After  this  proct^lure  there  is  an  acute  inflammatory  reaction, 
the  slougli  is  thrown  off,  and  a  healthy  granulating  wound  is  left.  The 
advantage  of  this  radical  method  of  treatment  is  that,  when  it  can  be 
tlioroughly  carried  out  and  the  patient  subsequently  watched  to  prevent 
reinfection,  healing  takes  place  much  more  quickly  and  the  danger  of 
hid>o  is  greatly  reduci^l.  It  should  not  Ix^  undertaken  unless  the  con- 
ditions for  carrying  out  the  treatment  are  favorable. 

No  caustic  treatment  of  chancroid  should  be  undertaken  unless  it 
is  radical.  For  thiis  reason  cauterization  with  nitrate  of  silver  i»  espe- 
cially to  he  avoided.    It  simply  sears  over  the  surface,  does  not  destroy 

the  infective  process,  and,  a  particu- 
larly objectionable  feature,  produces 
;m  intense  inflanimatory  induration 
wiiich  cannot  readily  be  distinguished 
from  that  of  syphilis. 

<JnA\rLOMA  IxGuiNALE  TuopicrM  * 

Synonyms:     '7roin    Uictr,    Ulcerating 
Grannhma  ofiht  Fudeiida  CGulloway). 

Under    this   name    are   described 

linear  ulcers,   with   raised    jiapillary 

borders  usually  in  the  groin,  which 

are  seen  chietly  in  tropical  countries. 

The  disease  is  apparently  not  un- 

eomnmn  in  the  West  Indies. 

It  begins  witli   the  formation  of  nodules  or  tubercles  in  the  skin 

which  break  doA^-n  and  coalesce  into  large  ulcers.     The  lesions  residting 


VxG.  129.  — ^iuAN t'LttMA  Incsuinale Tro- 
picuM.     {Grindon's  collection.) 


*  Galloway,  Brit,  Jour,  Derm.,  vol.  tx,  1897. 


ANIMAL    roiSONS 

art*  UnviU  in  ftirm.  ii-^ujilly  J'nllowiiig  tin'  lirn.*  of  tht'  gnjiri,  aro  pijrljaps 
an  IdcIi  wid»^  and  several  inelies  long,  with  an  elevat^'d  papitlarv  bonier 
and  more  or  less  papillar}'  overgrowth  of  the  nurfaw.  rircration  and 
healing  may  alternate,  m  tliat  in  a  lusion  idcerationi*  will  be  fnmid  jnltT- 


FlC3, 


(Griudon's  collection^) 


mingled  with  areas  of  scar  ti^!!?ne.     The  dit^easo  is  very  chmnic,  lasting 
from  a  few  weeks  to  several  years. 

It  h  said  to  he  contagious,  Crocker  regards  it  as  probably  due  to 
jms  infection,  and  ba^  seen  similar  linear  papillary  nleerating  lesionsi 
in  the  groin  in  Kuglaml.  C'roekt^r  recommeudii  curottonient  of  the  lesions 
and  the  application  of  carbolic  acid. 


X.^ANIMAL    POISONS 

The  pathogenic  and  saphrophytic  l>acteria  w^hich  flourish  in  dead 
animal  matter  are  an  abundant  source  of  infectiou?i  processes  in  tlie 
skin.  These  are  usually  forms  of  infection  with  the  pyogenic  staphy- 
lococci or  streptococci  which  pursue  the  usual  course  of  such  infections, 
producing  suppurative  cellulitis,  hmphangitis,  and  erysipelas.  Not  in- 
frecjuently  anthrax  and  other  specific  infections  diseases  are  transferred 
to  man  in  this  way,  as  they  are  from  living  animals.  In  addition  there 
is  a  certain  numbLT  of  indelinite,  probably  infectious,  inflammatory  proc- 
esses which  occur  in  persons  who  handle  animal  matter  which  has  under- 
gone more  or  less  decomposition,  like  meats,  hides,  fish,  or  cadavers. 
Most  of  these  conditions  present  fairly  definite  clinical  pictures^  but 
the  pathogenic  organisms  have  not  as  a  nile  been  determined.     There 
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seems  little  reason  to  doubt  that  they  are  usually  one  of  the  pyogenic 
staphylococci  or  the  streptococcus  pyogenes.  The  typical  conditions  of 
this  sort  are  erysipeloid,  post-mortem  pustule,  and  gayle.  Erysipeloid  is 
the  most  characteristic. 

Erysipeloid  * 

Stnontiis:  Erythema  migrang.  Erythema  aerpenSf  Crab  CeUvUUs. 

Erysipeloid  is  an  afTcction  of  the  skin  which  occurs  from  poisoning 
by  dead  animal  matter  through  abrasions  in  the  skin,  and  is  charac- 
terized by  the  occurrence  of  a  patch  or  patches  of  slowly  spreading  der- 
matitis with  little  or  no  constitutional  reaction. 

The  condition  is  probably  not  uncommon  in  persons  who  handle  dead 
animal  matter,  but  it  does  not  come  fretjueutly  to  the  dermatologist's 
attention.  It  was  first  clearly  described  by  Morrant  Baker  as  erytliema 
serpens,  but  its  recognition  has  only  become  general  since  it  was  thor- 
oughly studiwl  by  Hosonbach  and  given  the  very  pat  name  of  erysipeloid. 

Sjrmptomatology.— The  disease  l)egin8  at  the  point  of  entrance  of 
the  {)oison  as  a  dry,  red  or  purplish  patch,  slightly  swollen  and  tense, 
and  with  a  sharply  defined  border.  It  spreads  slowly  at  the  periphery 
and  dears  up  behind.  It  may  appear  at  several  points,  which  spread 
until  they  coalesce  and  form  circinate  patches.  The  color  varies  from 
reddish  to  dusky  red,  and  the  swelling,  ordinarily  slight,  may  at  times 
be  considerable.  The  disease  occurs  characteristically  on  the  fingers  and 
about  the  joints  and  knuckles,  although  Elliot  has  recorded  a  case  in 
which  it  was  transforriMl  from  the  fingers  to  the  toes,  and  Gilchrist  has 
reported  aiinrng  liis  ^'^D  tases,  2  cm  the  soles.  The  disease,  as  a  rule, 
d(x^  not  spread  widely;  beginning  on  one  finger  or  a  knuckle,  it  may 
spread  from  one  linger  to  another  until  several  fingers  or  a  considerable 
part  of  the  hand  is  involved.  Jn  rare  cases  it  may  spread  to  some  extent 
up  the  forearm.  There  is  very  rarely  any  involvement  of  the  lymphatics 
or  contiguous  glands;  in  (iilchrist's  3-v*J)  cases,  5  showed  enlargement  of 
the  epitrochloar  or  epilrochlear  and  axillary  glands  and  3  lymphangitis. 

There  is  some  burning  and  itching  of  the  involved  area.  The  parts 
are  siitf  and  tender  and  hot,  and  pain  may  be  ecmsiderable.  The  con- 
stitutional disturbance  is  practically  nil.  There  may  be  slight  malaise 
and  febrile  disturbance,  but  ordinarily  the  constitutional  symptoms  are 
so  slight  as  to  be  overlooked  and  the  temperature  remains  normal. 

The  incubation  period  is  usually  about  two  days,  but  may  be  as  short 
as  three  to  twelve  hours.     The  disease  persists  from  three  or  four  days 

»  Fordyce,  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1890. — Baker,  Morrant,  St.  Bartholo- 
mew's Hospital  Reports,  vol.  ix,  1873. — Rosenbach,  VrrhandL  der  Deuisch.  GeseU- 
schaft  j.  Chirurgie.  vol.  xvi.  1887.— Elliot,  Jour.  Cut.  and  Gcn.-Urin.  Di^.,  1888.— 
Oilchrist,  Jour.  Cut.  IXs.,  1904. 
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to  two  or  thrtM?  wcek^;  nccaeiioually  wliere  it  spreads  inc  longer. 

In  iho  end  it  disapp4?ar^  i^pKjntarieoutjIy  without  dew[iir 

Etiology  and  Pathology.— Tlio  diseas^e  k  caused  1  From 

liit'at^,  iish,  poullry,  cSh.h.*s<.*,  and  similar  animal  produc  ftrii*iin 

fn>ni  disi*ectiiig  waundg.    Gilchrist  liais  recorded  3*39  ea  more; 

of  these,  323  were  produced  by  crab  bites  or  from  legions  eatijseil  by 
linrd  crabs;  of  tbe  other  *5  cai^^^  4  were  from  fieh  bones,  1  was  from 
meat,  and  1  was  from  pigs?'  feet.  The  affection  is  seon  chio%  in  those 
who*!C  occupations  involve  handling  animal  ffx>d  products,  and  in  such 
pennons  recurrences  are  not  uncommon.  The  poison  is  always  intro- 
dneed  through  an  abrasion, 

Hosenhach  believt*d  that  tiie  di*ieai?e  was  due  to  a  specific  microor- 
ganism, which  developtxl  in  decomposing  meats  and  belonged  to  the 
family  of  cladothrix.  Gilehrii^t's  very  thorough  bacteriological  studies 
have  diseovered  no  definite  organ ir^m.  There  can  be  little  doubt^  bow- 
ever,  that  it  is  an  inflections  pi-ocess. 

DiagiiOSis.-^Its  etiological  and  clinical  features  are  sutlicicntly 
characteristie  to  le-avc  little  room  for  diflicuHy  in  diaguosjj^,  Frnm 
erysifjt^las  it  is  distinguifilietl  by  the  milder  character  of  Ihe  local  rcac* 
Hon  and  the  almof^t  entire  absence  of  constitutional  symploniJ^;  from 
ringwfu*m  by  the  absence  of  the  vei?iculo-papular  or  pcaly  Ixtrder  of  that 
condtlion  and  of  ringworm  fungi;  from  eessema  by  its  origin,  like  an 
infectious  process,  in  an  aljrasion,  its  serpiginous  course  and  sharply  de- 
fine^l  liorder,  and  by  the  tenderness  and  pain  and  the  relative  absence  of 
itching  which  characterize  it. 

Treatment.— The  disease  yields  readily  to  antiseptic  applications. 
Gilchrist  recommends  the  application  of  twenty-five-per-cent  salicylic- 
acid  plaster,  which  should  he  applied  firmly  and  well  beyond  the  border 
of  the  lesion.  One  application  of  this  plaster  for  three  days  is  often 
suflBcient  for  cure,  applying  subsequently  for  a  few  days  a  simple  bland 
ointment  to  the  sodden  epidermis.  It  may  be  treated  with  other  anti- 
septic ointments  or  w^et  dressings,  such  as  are  used  in  the  treatment  of 
erysipelas. 

Dekmatitis  Rkpens  * 

Synonyms:  Acrodermatitis  perstans,  Acrodermatite  suppurative  conlinu^. 

Dermatitis  repens  is  a  dermatitis  which  appears  as  the  result  of 
injuries  on  the  upper  extremities,  and  is  characterized  by  a  persistent 
tendency  to  spread. 

»  Cnxjker,  p.  235.— Hartzell,  Jour.  A.  M.  .1.,  December  20,  1902  (full  bibliog- 
raphy).— Hallopeau,  Annates,  1897,  ''Acrodermatites  continue";  Revue  Gi'mrale 
de  Clinique  et  de  Tlurapeuiique,  Febniary  12,  1896,  Hallopeau  and  Leredde — Stowers, 
Brit.  Jour.  Derm.,  vol.  viii,  1898. — Audr>%  Annales  de  Derm,  et  de  Syph.,  vol.  ii, 
1901  (full  bibliography). 
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It  is  a  rare  disease.  It  was  first  described  by  Crocker,*  who  regards  it  as 
a  neuritic  affection,  but  it  is  placed  here  because  of  its  resemblance  to 
erysipeloid  and  because  its  objective  symptoms  strongly  suggest  infection. 

Symptomatology. — The  disease  begins  with  the  appearance  of  vesi- 
cles or  bulla?  at  the  site  of  an  injury,  which  may  be  slight.  The  vesicles 
rupture  with  exfoliation  of  their  covering,  and  leave  a'bright  red  surface 
from  which  a  clear  or  turbid  serum  exudes.  The  borders  of  the  lesions 
thus  formed  are  sharp,  and  are  marked  by  a  fringe  of  sodden  epidermis 
which  is  thrown  up  by  the  undermining  exudate.  The  disease  spreads 
at  the  border  and  tends  to  heal  at  the  center.  Fresh  vesicles  and  bullae 
may  form  adjaccait  to  tlie  original  lesion,  and  coalesce  with  it  The 
disease  is  practically  always  unilateral.  Ordinarily  it  does  not  extend 
beyond  the  hand,  but  Crocker  has  seen  it  spread  up  to  the  elbow,  and,  in 
a  very  persistent  case,  even  up  the  entire  arm,  across  the  back,  and  down 
the  other  arm  to  the  ellxiw.  The  condition  is  very  persistent,  and  may 
last,  in  the  widely  s})rcading  cases,  for  months  or  even  for  a  year  or  more. 

Dry  Form. — Crocker  has  seen  throe  cases  which  presented  the  charac- 
teristic features  of  the  disease  except  that  the  lesions  api)eared  as  dry, 
inflammatory  patches  that  spread  peripherally  and  did  not  at  any  time 
in  their  course  show  any  free  exudate  upon  the  surface. 

Acrodermatitis  Ferstans. — Under  the  name  acrodermatitis  perstans 
Hallopeau  has  descril)ed  a  condition  closely  analogous  to,  if  not  identical 
with,  dermatitis  repcns.  Features  which  it  presents  differing  from  der- 
matitis repens  are  the  facts  that  constant  recurrence  may  take  place  for 
many  yoars;  in  some  cases  the  disease  is  spread  by  the  development  of 
distant  fresh  foci,  and  lar<]:e  areas  of  disease  have  been  produced  by  the 
coalescence  of  such  foci,  while  in  dermatitis  repens  the  disease  only  in- 
creases bv  continuous  ex  tension.  Tn  two  cases  of  acrodermatitis  perstans, 
furthermore,  the  mucous;  nienibrane  of  the  mouth  has  been  involved, 
and  in  one  case  a  fatal  ini]H'tii]:o  hor])etifonnis  developed. 

Etiology  and  Pathology.— The  disease  starts  as  a  result  of  an  in- 
jury, often  ([uito  sli«:ht.  Appan'iitly  l)asin<r  his  opinion  upon  its  per- 
sistent course  and  relative  intractability  to  treatment,  Crocker  regards  it 
as  due  to  peri])hrral  neuritis,  but  su^'irests  that  its  spread  is  caused  by 
s(.H:*on(lary  ]>arasitif  inlivlion.  IlallojuMu  re«ranls  both  his  and  Crocker^s 
forms  as  of  niicrobie  ori»:in,  and  the  stapliyhu-oceus  albus  has  been  found 
in  many  casrs.  It  swnis  hard  to  undcM^iaiid  how  peripheral  neuritis 
could  cause  a  U-sicm  to  spread  continuously,  as  hap]>ened  in  one  of 
Crocker's  casi's,  up  one  arm,  across  the  hack,  and  down  the  other  arm, 
and  the  character  of  the  le>ions  and  the  fact  that  tlu\v  ultimately  yield  to 
antiseptic  applications  stronirly  sn.u^<:i'>f  that  they  arc  <>f  bacterial  origin. 


Brit,  ^fcd.  Jour.,  Di-ci'inlRT  11,  1SS8. 
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Diagnosis*— The  disea^^e  has  to  be  differeiitiated  ipeioid 

and  euiit'iim.     The  dilfuruaces  from  erysipeloid  have  I  cired   to 

tmder  that  condition.     From  eczema  and  various  fort  ^matitis 

due  to  external  irritation  it  is  disitinguished  by  it-s  ori  wound, 

its  sharply  defined,  undermined  border,  and  its  estoimo  inuity. 

Prognosis. -—Tlie  cases  of  dermatitis  repens  all  recov  loately, 

but  &ome  are  very  rebellious  to  treatment.  Acrodermatitis  pcrsians  shows 
a  persiiitent  tendency  to  recurrence,  and  the  eases  are  of  long  duration. 

Treatment. — ilild  smoothing  antiseptic  applications  are  not  sufficient 
in  the  treatment  of  the^e  conditiouts*  Crocker  recnmmends  that  the 
undermined  epidermic  at  the  border  be  carefully  cut  away  and  the 
affected  area  patnte*l  daily  with  a  ten-per-cent  solution  of  potas^sium 
permangannte  for  a  week.  As  a  result  of  thi.^  a  black  crust  forma, 
which  separates  in  a  few  day^.  Iodoform  fuIjIxhI  into  the  surface  or 
applied  on  dressings  is  sometimee  succe^^ful.  In  the  dry  form,  Crocker 
had  success  by  applying  f^alieylie  acid  and  creosote  plaster  to  the  edge 
until  the  scaly  border  could  be  removed,  and  then  using  compresscA  of 
bichloride  aoluiion  1 ;  4,0(Kl  until  the  surface  became  irritated,  after 
which  lK>ric-acid  ointment  was  used.  Yariout^  antiseptic  dressings  hafo 
been  used  sucH^essfully  by  different  authoritiej^.  Whatever  the  method  of 
treatment  used,  it  has  to  W  carried  out  persistently. 

P08T-MORTEM  Pustule 

Post-mortem  pustule  is  a  superficial  ulcer  produced  by  infection  from 
cadavers.  It  appears  at  the  site  of  an  abrasion  as  a  red,  inflamed,  pain- 
ful papule  which  develops  into  a  pustule  upon  an  inflammatory  base. 
The  pus  dries  into  a  crust  upon  the  surface  and  the  lesion  may  extend 
peripherally  by  ulceration.  Other  lesions  may  result  from  inoculation. 
Involvement  of  the  lymphatics  and  contiguous  glands  is  not  uncommon, 
and  erysipelas  and  suppurative  cellulitis  may  develop  from  the  lesions. 

The  organism  of  post-mortem  pustule  is  not  definitely  known,  but 
it  is  evident  from  the  description  of  this  lesion  that  it  presents  no  essen- 
tial differences  from  similar  lesions  produced  by  infection  with  the 
common  pyogenic  organisms.  It  is  probably  not  a  specific  disease,  and 
its  separation  as  a  clinical  entity  is  a  relic  of  antebacteriological  days. 

A  pustule  produced  by  infection  from  a  cadaver  should  be  opened 
immediately  upon  its  appearance  and  thoroughly  cleaned ;  the  base  should 
be  swabbed  with  pure  carbolic  acid  and  then  with  alcohol,  after  which 
a  wet  dressing  of  1 : 1,000  bichloride  solution  should  be  applied.  If 
this  is  done,  and  if  a  crust  is  not  allowed  to  form  over  the  lesion,  there 
is  usually  prompt  healing.  If  a  crust  is  allowed  to  form  and  remain, 
60  that  the  secretion  has  not  free  exit,  the  bacteria  are  apt  to  make 
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their  way  into  the  lyTni>hatics  and  [jrudtKni  a  serious  deep  iniectioui* 
pi'ocetis.  When  this  supervenes^  it  is,  of  course,  treated  as  tinder  other 
circumstances. 

Vkhruca  Necro«enica 

Synontms:  Poat^Afortem  Wart,  AnaUtmical  Tubercle ^  TubercuUma  verrucomi* 
cutis. 

Verruca?  necrogenicae,  or  post-mortem  warts,  are  a  form  of  lupus 
whicli  develop  about  tlie  knuckles  as  result  of  inoculation  of  tubercle 
bacilli  from  cadavers.    They  are  described  under  lupus  verrucosus. 


F 


Gayle  * 

Gayle-  is  a  grrave  form  of  puerperal  fever  whirh  occurs  in  ^heep. 
The  organism  producing  this  disease  is  soinetimo?i  inoculated  upon  the 
bauds  of  men  who  have  to  do  with  the  dead  animals,  and  it  gives  rise 
to  a  superficial  lesion  in  the  skin  which,  in  contrast  with  the  fatal 
septicaemia  in  sheep,  runs  a  very  benign  c*mrse. 

At  the  point  of  infection  there  develops  ^pon  an  inflammatory  base 
a  vesicle  with  clear  or  blood-stained  serous  contents.  This  enlarges 
fHjripherally  until  there  is  formed  a  lesion,  perhaps  an  inch  in  diameter, 
of  bluish-gray  color,  and  with  a  slight  red  areola,  .\ccnmpanying  the 
lesion  there  may  be  considerable  swelling  of  tlie  hand,  and  the  axillary 
ghinds  are  usually  enlarged.  Pain  and  constitutional  symptoms  are 
absent  or  very  slight. 

Klein  has  shown  that  the  diseai^e  is  due  to  a  specific  organism  which 
he  calls  staphylococcus  ha^morrhagtcus. 

The  disease  yields  readily  to  mild  antiseptic  applications.  The  vesi- 
cles should  be  ruptured,  the  surface  cleansed,  and  an  antiseptic  wet 
dressing,  like  bichloride  1 :  2,t)0t),  applied. 

XI.— MALIGNANT  PUSTULE  = 
Stnontms:  AfUkraZj  Pusttda  maligna,  Wool-mrier*s  BiMOse. 
Malignant  pustule  is  a  specific  carbunclelike  lesion  of  the  skin  pro- 
duced by  llie  bacillus  anthracis,  the  infeolion  usually  having  its  origin  in 
animals  suffering  from  splenic  fever.  Anthrax  is  a  disease  of  the  horse 
and  donkey,  and  to  a  less  extent  of  some  olher  animals,  from  which  it 
may  be  communicated  to  man.    It  is  an  uncommon  disease  in  man, 

»  Crocker,  p.  509;  Klein.  BrxL  Mtd.  Jour.,  August  A,  1897. 

•  Not  to  be  confitseil  with  galr,  tlie  Freiiih  for  Scabies. 

*  Woodhead,  Smw,  **  Bact^riu  and  Their  Produeta." — DelL'pine,  "Splenic  Fever," 
EncycL  ^ffdic^l,—Be%  Mthrax,  AUbutt's  '*  System  of  Medinne/'— Korinji,  Article 
"  Der  MLlzbrand,"  NoihnagcV»  SptcieUe  Paihologie  und  Therapir,  vol.  v,  Wien,  1900 
(full  bibtiogruphy). 
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ttiptomatology,^TIu'  (levelopiuciit  of  malignant  piistuh*  is  utiu- 
ally  divided  into  fniir  stages*  first,  st^c  of  iiictilmtion,  one  to  three 
days;  second,  statue  of  formation  nf  the  vesicle,  twenty-four  to  tliirty-J'ix 

hours;  third,  *itage  of 

develof^ment  of  in- 
flam  mat  ion.  indurn- 
tion,  and  u'dema,  on<' 
or  two  days;  fourth, 
gtage  of  gangrene 
and  sloughing  of  the 
lesion.  Beginning 
with  the  penetration 
of  the  organism  in  an 
rasion  in  the  skin, 
there  is  for  one  to 
three  days  no  evi- 
denee  of  the  diRease, 
Then  at  the  site  of 
infection  an  infliini- 
matory  papule  begins 
to  develop,  accom- 
panied by  itching 
and  tingling;  in  the 
course  of  twenty- four 
to  tliirty-six  hours 
the  papnle  develops 
into  a  vesicle  or  hid  hi 
with  clear  or  blood- 
stained serons  con- 
tent.s,  or  a  pn.^ttde  on 
an  angry  red  infltiin- 
matory  base.  The 
bacilli  are  then  ahiiU' 
dant  in  the  exiidnio 
and  for  some  dis- 
tance around  the  le- 
gion. The  bulla  or 
pusMe  ruptures,  and 
there  forms  benentli 
it  a  browni>h  or 
black    gangrenon- 

alongh      the     >^ize     or       i'^'-   I--^^.      Ax.uuv:        .i:,,uuaL.ction    .a    y:K;k^ud  vv.uU- 
..  frrun   .lacobi  'i  •uTtnocJiromcs.      isy  pvrmitiaion  of   The 

t-mall     coin,     ^^Ur-  JUImiau  (A.miwty.) 
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romidfd  hy  n  hnnlur  nf  vosicK':*  (»r  [niHlules.  At  the  same  time  tlie 
inflammatory  induration  nrmmd  tin-  le-^ion  gnnitly  increases;  the 
skin  is  di'nsL'ly  indllniti'd,  swollrii,  tiTi^^o,  of  dusky  ri'^l  (H>liir,  witli  a 
sharply  defuR'd  bonltT,  around  which  tho  tit^sues  are  iulonsidy  ledeiua- 
toxis,  forming  a  pale  or  pink  areola,  and  the  contiguous  glands  and 
lymphatics  radiating  from  tho  legion  are  inflamed  and  swollen.  At  this 
stage  t!ie  bacilli  are  most  ahimdaut  at  the  Ijorder  of  the  slough  and  in 
the  surrounding  lymphatic  spaces.  The  slough  at  this  stage  is  from 
one  or  two  to  five  or  j^ix  centimeters  in  iliameter.  It  may  not  iiiere^Lse 
Ijeyond  this  size,  or  after  its  primary  development  may  spread  moi*e 
widely.  After  reaching  its  full  size,  if  the  patient  has  not  succumbed 
to  general  sepsis,  the  slough  separate^?,  leaving  a  deep  ulcer  wliieh  heals 
by  gramdation. 

Usually  the  lesions  are  single,  hut  when  infection  occurs  at  more 
than  one  point  two  or  more  malignant  pustules  nmy  develop  simultane- 
ously. As  would  be  expectetl,  the  iesions  oeeur  upon  exposed  parts, 
Virchow  found  that  in  eighty-four  per  cent  of  the  ca«es  they  were  upon 
the  face,  neck,  hands,  fingers,  or  forearms. 

As  lung  as  the  disease  remains  local  the  constitutional  s3'uiptom8 
are  those  of  a  toxiemia.  Human  tissues  are  fairly  resistant  to  anthrax 
l>aeilli,  so  that  infwtion  not  infrwjuently  remains  local.  Ihiring  tlie 
course  of  malignant  pustule,  however,  the  organisms  may  at  any  time 
gain  entrance  to  the  blood*  and  in  that  event  they  produce  a  quickly 
fatal  anthrax  septieiemta,  and  this  accident  is  about  as  liable  to  happen 
with  small  lesions  as  with  large  ones.  When  the  disease  L>ecomes  general 
tliere  are  all  the  evidences  of  a  violent  septic  infection:  rigors,  sweats, 
luniperature  of  104"  F.  or  more,  severe  pains  in  the  head  and  l)onei!i, 
typhoid  state,  coma,  and  death  in  from  tliirty  to  fortj-  hours  up  to,  in 
less  severe  cases,  four  to  six  day^. 

Etiology  and  Pathology.^The  organism  of  anthrax  grows  readily 
outside  of  living  tissues;  may,  indeed,  as  Koch  demonstrated,  live  for 
years  as  a  saphrophyte,  so  that  infection  may  occur  directly  from  ani- 
mals or  persons,  or  indirectly  from  materials  upon  which  the  organisms 
exist.  Infection  may  occur  from  handling  hair  and  hides  or  such  mate- 
rials months  and  even  years  after  the  organism  has  been  deposited  u[K>n 
them.  It  may  be  transmitted  l»y  the  bite  of  flies  and  other  insects  which 
have  fed  ufx)n  tlie  blood  or  tissues  of  diseasc^l  animals,  and  in  one  case 
it  has  been  transmitted  by  the  bite  of  a  dog  that  had  recently  fed  upon 
an  animal  dead  of  the  disease. 

In  malignant  pustule  infection  takes  place  through  the  skin.  In- 
fection may  take  place  through  inhalation  of  the  organism  or  through 
its  ingestion;  with  such  infections  there  develops  primarily  an  anthrax 
septicaemia. 
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One  attack  of  anthrax  generally  confers  immunity  ,  aii(1 

prcijuinably  in  man. 
■         The  dis?ct>vt*ry  and  the  ^tudy  of  the  anthrax  bacilh  '^  of  the 

early  and  important  tmi^  in  the  history  of  the  itactcHolc  fections 

diseasfs.  BeftuiHe  of  the  large  ^ixe  of  the  organ i^^ni  aiiu  ifte  readiness 
with  whieli  it  growg  oitt^side  of  the  body  it  was  the  first  of  the  pathogenic 
bacteria  to  be  thoroughly  invest igated,  and  itj*  study  has  been  of  the 
ntmobt  importanee  in  llie  developinent  of  our  knowledge  of  pathogenic 
[  bacteria.  The  baeilltua  was  recognii^ed  in  the  blood  and  the  spleen  pulp 
of  cows  as  early  a^  1H4J}  by  Pollender^  although  \m  ok4er\'ation  wa^  not 
published  until  several  years  later,  and  in  the  nt'xt  year  it  was  discovered 
by  Davaine  and  Rayer,  In  1363,  stimulated  l>y  Paateur*s  studies  upon 
the  relationship  l)etwccn  niiernorganiiimi!  and  butyric  fennentation, 
Davaini'  demonstrated  tlmt  the  organism  was  llie  caui?c  of  splenic  fever 
and  an  til  rax.  The  only  link  lacking  in  his^  chain  of  evidenee  was  the 
obtaining  of  pure  eultures  of  the  organi^ui  outside  of  the  body  and  the 
reprodueticin  of  the  di>^ease  frani  the^e,  facts  that  were  not  deniou-strablc 
in  till'  j^iate  of  knowledge  at  that  time.  This  fijial  demonstration  waas 
nia<le  by  Koch  in  187ti. 

The  anthrax  bacillus  is  a  large^  rod-shaped,  nonmotilo  organism  of 
an  average  diameter  of  1,2  microng  and  an  average  length  of  5  to  ti 
microns.  It  is  readily  grovrTi  on  mo*^t  media,  and  etains  easily.  In 
general  anthrax  the  organis^m  can  be  found  in  the  blood,  in  the  tissues, 
in  the  fluid  from  the  external  lesions,  in  the  sweat,  gputum,  urine,  and 
faeces.  The  bacilli  are  easily  destroyed  but  the  spores  are  very  resistant, 
surviving  prolonged  immersion  in  five-per-cent  carbolic-acid  solution  and 
resisting  boiling  for  three  or  four  minutes.  Boiling  for  about  thirty 
minutes  is  necessary  to  insure  their  destruction. 

Diagnosis. —The  diagnostic  features  of  the  disease  are  tlie  occupa- 
tion of  the  patient,  the  presence  of  a  rapidly  developing  gangrenous 
lesion  with  a  border  of  vesicles  surrounded  by  an  tcdenialous  collar, 
and  the  frequent  violent  constitutional  symptoms.  The  diagnosis  must 
be  confirmed  immediately  by  discovering  the  organism,  which  can  readily 
be  done  by  staining  smears.  The  lesions  resemble  carbuncles,  especially 
those  on  the  face.  Their  more  rapid  course  and  the  rapid  appearance 
of  gangrene  serve  to  distinguish  them  clinically. 

Prognosis. — Alx)ut  thirty-three  per  cent  of  cases  of  malignant  pus- 
tule die.  According  to  Hamer's  statistics  of  cases  in  London  forty  per 
cent  of  those  upon  the  neck  died,  twelve  per  cent  upon  other  parts  of 
the  body.      In  other  statistics  fifty  per  cent  have  died. 

Anthrax  septicivmia  is  exceedingly  fatal.  In  sixty-three  cases  ob- 
served by  Bell,  forty-four  cases  died  between  the  second  and  fourth 
days,  and  only  two  survived  over  ten  days. 


500  INFECTIOUS   DISEASES  OF  THE  SKIN 

Treatment. —If  the  lesion  is  seen  in  time  it  should  be  thoroughly 
excised,  the  excision  extending  well  beyond  the  area  invaded  by  the 
organism,  and  this  should  be  followed  by  the  use  of  irrigations  and 
wet  dressings  of  1 :  20  carbolic-acid  solution  or  1 : 1,000  bichloride. 
Thorough  destruction  by  the  actual  cautery  has  long  l>een  a  method 
used  in  countries  where  the  disease  is  common,  and  is  well  worthy  of 
consideration,  for  in  excision  there  is  always  the  possibility  of  not  get- 
ting beyond  the  field  of  growth  of  the  bacteria  or  of  spreading  them 
with  the  knife. 


XIL— EQUINIA* 

Synonyms:  Glanders,  Farcy. 

Equinia  is  a  specific  infectious  disease  which  is  caused  by  the  bacillus 
mallei  and  is  characterized  by  the  formation  of  nodules,  especially  in 
the  mucous  membranes  of  the  nose,  in  the  skin,  and  in  the  subcutaneous 
lymphatics,  which  tend  to  break  down  with  the  formation  of  destructive 
ulcers. 

Symptomatology. — The  lesions  of  glanders  are  infective  granulom- 
ata ;  those  occurring  in  the  skin  do  not  differ  from  those  in  the  mu- 
cous membranes,  but  the  clinical  picture  of  the  disease  varies  according 
as  the  lesions  in  the  nose  predominate  (glanders)  or  those  beneath  the 
skin  (farcy),  so  the  division  of  the  disease  into  glanders  and  farcy  is 
of  clinical  convenience. 

Acute  Glanders. — After  a  short  prodromal  febrile  disturbance  there 
appears  a  tenacious  nasal  discharge — first  mucous,  but  quickly  becoming 
j)urulent,  bloody,  and  abundant.  This  discharge  is  the  result  of  the 
(level()j)ment  of  lesions  in  the  nose,  and  as  tliey  break  down  destructive 
ulceration  occurs.  This  not  only  involves  the  soft  parts  of  the  nares 
and  the  contiguous  tissues,  but  may  afflict  the  bones.  There  is  great 
swelling  of  the  face,  the  skin  over  the  nosti  is  tense  and  red,  the  con- 
junctivjc  are  injected,  the  eyelids  swollen,  perhaps  to  the  point  of  closing 
the  eyes,  and  the  glands  of  the  neck  niiicli  enlarged.  As  the  disease 
becomes  well  established  there  ap])ear  (m  the  surface,  especially  of  the 
face  and  limbs,  grouj)s  of  red  macules  which  quickly  become  yellow- 
ti[)pe<l  papules,  increase  to  the  size  of  a  i)ea,  and  become  pustules  on  a 
livid  red  base,  thus  producing  an  oru])tion  which  is  a  good  deal  like 
that  of  variola.  As  the  groups  of  papulo-})ustules  break  down  they 
form  irregular  sloughing  ulcers  or  gangrenous  patches.  Along  with  these 
lesions  the  subcutaneous  lymi)liatics,  not  only  adjacent  to  the  original 


*  Nuttull  and  Pigg,  Article  "GUmdens,"  Kncydo.  Mcdica. — Councilman,  Article 
"Glanders,"  Wood's  "lleferenco  Handbook  of  the  Medical  Sciences." — Woodhead, 
Article  "  Glaudeis,"  AUbutt's  "  System  of  Medicine." 
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infwtion  but  in  varinn?;  part^  of  i]w  bmly,  hecome  i^nU  decp- 

i^teated  nodule*  appear  iJ]Hm  tlieru    (fiiri'V  Innln).     Son  c  may 

undergo  involution,  while  othere  break  down  into  dt'cp  lan  foul 

ulcere. 

Acute  Farcy; — Whoii  fiifoction  tH-curs  throiij^h  iht*  .si  ^hc*re  may 
dt*v<4op,  first,  a  group  rtf  dftrk-reil  papules,  which  (piickly  become  pus- 
luliw  und  break  do^ni  into  unheaJthy,  spread  in  <?  iilrors,  or  the  prowls 
may  begin  as  a  phlegmonou-i  fellvilitit*:  the  aifectcMl  area  beeotnes  gn^illy 
swoUcn,  tense,  rwl,  and  painful,  and  breaks  down  into  a  fool,  spreading, 
irro^dar  ulcer  with  underminefl  ed^re;^  and  dirt>%  sanioiij?  discharge, 
Tld.s  phlegmonnu*  eeltidLti.s  inay  sspread  until  it  involvei:  an  entire  limb. 
Along  with  thoj^o  rjianiftv^talious  at  the  site  of  inoculation  in  the  skin 
the  papub>pu:3tular  les^ions  and  farey  bud^  appear  upon  the  general 
surface. 

Thus,  in  both  the  glanders  and  farcy  type  of  the  di&ease  the  lesions 
are  widely  distributeil  and  very  abundiint,  and  form  a  hideousi  picture 
of  a  dc.ifruetive  <^*^neral i^^nl  infectious  prmu'ss  in  the  skin. 

Constitutional  Symptoms.— In  connection  with  the  infection  in 
the  mucims  uietiiliraiHs  or  in  the  skin  there  in  general  infection  with 
the  organism  and  frc([uent  development  of  lesion?;  in  the  deep  structures 
of  th»"  Iiody,  with  the  constittztional  symptoms  of  a  grave  pyaemia. 

There  i^  ordinarily  a  short  incubation  period  of  three  to  four  dayis; 
occasionally  it  h  m  much  im  a  week,  and  poss^ibly  as  long  as  three  weeks. 
The  appearance  nf  tbe  Irvnil  h-sion^  h  preccibnl  for  a  short  time  hy 
moderate  febrile  and  rheumatic  prodromal  symptoms ;  these  increase  as 
the  disease  develops;  the  temperature  goes  up  to  103°  to  105°  F,  or 
more;  severe  rigors  and  sweats  occur;  the  articular  and  muscular  pains 
increase  and  become  distressing,  and  tbe  patient  passes  into  a  typhoid 
state  and  death  occurs. 

Chronic  Glanders. — In  chronic  glanders  and  farcy  tlie  course  of  the 
disease  may  be  so  masked  as  to  prest-nt  little  similarity  to  the  acute 
form.  In  the  glanders  type  there  is  chronic  nasal  discbarge,  with  more 
or  less  destructive  ulceration  of  tbe  nares,  and  perhaps  of  the  larynx. 
In  such  cases  a  diagnosis  may  1)0  possible  only  by  bacteriological  tests. 

In  the  farcy  type  the  nodular  tumors  occur  especially  about  the  ex- 
tremities. They  break  down,  forming  deep,  sluggish  ulcers  with  little 
inflammatory  reaction  and  without  marked  involvement  of  the  glands. 

In  both  chronic  glanders  and  farcy  the  constitutional  symptoms  are 
minimized,  and  may  be  absent.  Tbe  disease  may  persist  for  months, 
and  even  years,  the  patient  finally  recovering,  or  dying  from  the  devel- 
opment of  pyaemia  or  acute  glanders. 

The  glanders  organism  may  lodge  in  deep-seated  tissues  and  pro- 
duce a  localized  focus  of  the  disease  without  the  development  of  its 
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characteristic  clinical  picture,  as  illustrated  by  a  case  reported  by  Tade- 
schi  of  chronic  osteomyelitis  produced  by  the  bacillus  mallei,  in  which 
death  occurred  from  glanders  meningitis. 

Etiology  and  Pathology. — Glanders  occurs  chiefly  in  the  horse, 
mule,  and  donkey,  other  animals  showing  varying  susceptibility  to  it. 
It  is  a  rare  disease  in  man,  and  practically  always  results  from  infec- 
tion, either  direct  or  indirect,  from  the  horse.  The  organism  is  found 
in  the  discharge  from  the  nose  and  the  ulcers,  in  breaking-down  tissues, 
pus,  urine,  saliva,  and  milk,  and  the  disease  may  be  transferred  not 
only  directly  from  one  animal  to  another,  but  indirectly  through  organ- 
isms which  have  found  lodgment  upon  all  sorts  of  articles.  Infection 
usually  occurs  through  the  respiratory  mucous  membrane  or  through 
abrasions  of  the  skin.  It  may  occur  from  infected  food,  through  the 
gastrointestinal  mucous  membrane,  and  Babes  and,  later,  Comil  and 
Nocard  infected  guinea  pigs  through  the  hair  follicles  of  the  uninjured 
skin  by  applying  the  bacilli  in  vaseline;  so  that  infection  through  the 
intact  skin  is  a  possibility. 

There  is  a  certain  variation  in  the  susceptibility  of  different  indi- 
viduals and  in  the  virulence  of  the  organism  under  different  circum- 
stances which  probably  accounts  for  the  differences  in  the  intensity  of 
the  clinical  manifestations. 

The  lesions  are  granulomatous  tumors,  in  which  the  bacilli  can  be 
found.  The  organism  is  a  short,  nonmotile  bacillus  of  somewhat  vari- 
able form,  but  similar  to  the  tubercle  bacillus.  It  stains  readily,  and 
can  be  grown  easily  on  potato  or  blood  serum.  Outside  of  living  tissues, 
the  l}ac'illus  mallei  is  not  the  persistent  organism  that  the  anthrax  bacillus 
is.  Aeroi)ic  cultures  lose  their  virulence  in  a  few  days,  and  under  the 
most  favorable  conditions  of  culture  they  lose  their  virulence  in  four 
months  (Tiiiftler).  Exposed  on  threads  to  sunlight,  they  are  destroyed 
in  one  day.  They  are  readily  destroy^Nl  by  antiseptics  (by  1 :  2,000 
bichloride  in  one  hour,  by  five-per-cent  carbolic  acid  in  five  minutes). 

Diagnosis.— In  acute  ca^es  the  clinical  features  are  sufficiently 
characteristic  after  the  cutaneous  or  nasal  symptoms  develop  to  render 
the  diagnosis  clear,  but  the  diagnosis  should  always  be  confirmed  by 
discovery  of  the  organism.  Before  the  development  of  the  characteristic 
lesions  in  the  skin  and  nose,  the  disease  may  be  mistaken  for  rheuma- 
tism or  typhoid  fever.  In  the  chronic  cases  the  diagnosis  is  made  by 
finding  the  organism,  by  the  mallein  test,  and  by  inoculation  experi- 
ments. Following  the  injection  of  mallein  there  is  a  violent  reaction 
at  the  site  of  injection,  causing  great  swelling,  but  if  done  aseptically 
there  is  never  suppuration.  There  is  also  a  characteristic  acute  consti- 
tutional reaction  similar  to  that  following  the  tuberculin  ti^t.  This  test 
is  a  routine  proceilure  in  the  care  of  horses  where  the  disease  is  suspected. 
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Simusjs'jis  inoculation  test  may  bt*  earrieil  out  afl  ;  Itunis 
fn>rri  the  s«?retions  art*  mode  upon  agar-agar,  and  i;  d  this 
are  made  into  the  peritoneal  cavity  of  a  male  guinea  j  i  end 
of  iwo  to  three  days,  if  the  case  is  glanderi^,  the  scrot  e  red- 
dened and  the  testicles  iiwollen.  They  continue  to  (  finally 
Buppumte,  and  death  occurs  in  two  or  three  weeks  rro^^  leralijsed 

Prognosis.  —  Both  glanders  and  farcy  occur  in  acute  and  chronic 
forms.  The  aetite  fomin  are  invariably  fatal,  usually  witliin  eight  to 
ten  day^.  The  chronic  forms  may  drag  on  for  months  ami  year*!,  and 
recover)'  takey  place  in  about  one  half  of  the  causes,  although  acute  glan- 
dcre  or  pya'inia  may  supervene  upon  the  chronic  form  and  prove 
(juickly  fatal. 

Treatment.— In  the  management  of  a  case  every  precaution  should 
be  taken  to  prevent  spread  of  the  disease.  This  involves  isolation  of 
the  patient,  great  precaution  to  avoid  diret*t  infcelitm  of  attendanta, 
and  destruction  of  all  materials  cnniing  in  contact  with  the  patient  or 
their  thorough  sterilization  by  boiling  or  by  soaking  in  two-and-one-half- 
per-cent  carbolie-acid  t^olution,  f(lne-half-per-oent  carl)olic  acid  kilb 
the  organiyni  in  two  to  fi>ur  hours,  Bonhoff.) 

If  seen  in  the  beginning,  the  original  lesion  should  be  excised  or 
thoroughly  da'^troycd  by  cauBtici*.  Buds  should  be  opened  before  the^ 
break  down  and  ulcers  drea&ed  antiseptically.  The  internal  treatine 
is  symptomatic,  and  u  devoted  to  snpp^irtmg  the  patient  in  every  waj 
possible  and  in  carrying  out  the  usual  measures  indicated  in  the  treat- 
ment of  septicaemia.  Mallein  has  been  claimed  to  be  of  some  value  as 
a  therapeutic  measure.  Mallein,  however,  like  tuberculin,  is  of  doubtful 
benefit  as  a  therapeutic  agent,  and  is  chiefly  valuable  for  diagnostic 
purposes  in  horses. 


XIII.— ORIENTAL    BOIL» 

Synonyms:  Aleppo  Boil,  Biskra  Button,  Delhi  Boil,  Kandahar  Sore,  Gassa  BiU^ 
ton,  Pendjeh  Sore,  Natal  Sore  (?). 

Aleppo  boil  is  an  infectious  ulcer  pursuing  an  indolent  course  which 
is  endemic  in  certain  tropical  localities.  It  was  first  described  in  1845 
by  Peacock,  who  saw  it  in  Aleppo. 

It  begins  as  an  inflammatory  papule  which  has  been  compared  to 
an  inflamed  mosquito  bite.  This  gradually  increases  in  size  and  forms 
a  tense,  glistening,  dark-red,  sluggish  tubercle,  the  surface  of  which  is 

^  Murray,  J.,  Trans.  Epidein.  Sac,  vol.  ii,  1883. — Wright,  Jour.  Cutan.  Dis.,  vol. 
xxii,  p.  1,  1904. — Strong,  "Some  Tropical  Ulcerations  of  the  Skin,"  Philippine 
Jour,  of  Science,  vol.  i.  No.  1,  January,  1906. 
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intact  but  is  studcl<"d,  as  can  be  seen  with  the  ht\m\  glai^?^,  with  minute 
yellowish  [niints,  p^^.^■^unlably  ab^cosses.  hi  the  cniirsL'  of  a  few  wtvks 
to  several  months  the  nodule  breaks  down  witli  the  discharge  of  a  serous 
or  «ero-pui'ulent  fluid,  which  dries  upon  the  Kurfaee  in  a  hrowni^^h  rrurit. 

Beneath  this  eru--4t  ulceration 
takes  place  and  gradually  ejc- 
tends,  until  there  is  formed 
a  round  ulcer  from  three 
quarters  of  an  inch  to  two 
inches  In  diameter.  It  i^i 
slu*;;j:ish,  with  .sharp  and  ir- 
rejiuhir  undermined  edges 
iuh\  \\\l\\  a  l)ase  (tnennl  by 
nrvlx'nlthy.  fungoid  ^anula- 
liojis  jiiid  secreting  thin,  of- 
ten Kive  pus.  Tlie  ulcer  (h>- 
rurs  characteristically  upon 
the  face,  next  most  frequent- 
ly upon  the  hands  and  feet, 
but  may  occur  ui>on  almost 
any  part  of  the  bo<ly,  al- 
thou«:h  it  is  not  described 
upon  the  H:*alp.  The  legions, 
UBually  single,  may  be  mul- 
tiple, nnd  are  usually  discrete;  occai^ionally  they  become  conduent,  form- 
ing then  irregular,  large  ulcers.  They  last  from  two  to  twelve  months  or 
longer,  but  ultimately  heal  with  the  formation  of  puckered,  pigmented 
scars.  Glandular  involvement  is  not  a  characteristic  feature,  but  the  le- 
sions are  apt  to  be  complicated  by  infection,  with  the  production  of  erysi|»- 
cla&,  lymphangitis,  and  adenitis.  There  is  no  constitutional  disturbance. 
Etiology  and  Pathology,— The  disease  is  endemic  in  various  trop- 
fciil  ctMintrrcs,  ns  indicated  by  its  numerous  names.  It  is  infectious, 
and  h  transmissible  l>oth  to  man  and  to  animals.  It  is  generally  wn- 
sidere<i  to  Ik?  a  specific  infection,  but  the  pathogenic  organism  has  not 
\ti.H-n  determined.  M' right  believes  the  disease  iis  due  to  a  protozoon 
which  he  has  found,  lie  regard.^  the  organism  a.s  the  same  a-s  the  ono 
deseribal  f)y  Riehl,  and  pmliablv  the  same  as  that  descril»e<l  by  Cun- 
ningham and  by  Firth.  The  organism  is  thought  to  tx'cur  in  water  in 
infwted  localities,  and  inoculation  from  this  source  is  regarded  as  the 
ccmimoTi  ori^Hu  of  the  disease. 

Diagnosis, — Tbe  characteristic  features  of  the  diseai^e  are  its  limi- 
lation  to  endemic  localities,  its  slow,  indolent,  and  Ixmign  course,  iU 
predilection  for  tlie  face,  and  the  absence  of  constitutional  symptoms. 


Fir,.  J31.^1hifntaL  BntL.  (I'hologruphic  ro- 
proluction  from  Kapora's  Hftndatlaa  der 
Ilautkrankheiten.) 


Treatment. — The  lesions  heal  promplly  upon  excision,  curetleirieijt, 
or  de?itruclion  by  vigorous  rau-sliis.  Afler  any  of  these  radical  pro- 
cedures the  wounds  are  Ireuled  aceordiiig  to  onliuary  surgital  prin- 
ciples. Fingen  light  has  l>een  used  in  one  ca^  succeftsfully,  and  Crocker 
suggests  au  probably  a  hetler  method  of  treat  men  t  tlie  use  (»f  x-rays. 


XIV.— VERRUGA  PERUANA* 
Synontms:  Fttruvian  Wart^  Carrion* s  Di^taw^  Oroya  Fever. 
Verruj^a  peruana  (Spanish,  vcrruiftK  a  wart)  is  a  ili-^^ease  endemic 
in  certain  valleys  of  the  IVnivian  Andes  wliich  is  characterized  hy  a 
pm<lromal  febrile  disturhancr  of  :?everal  weeks'  dinatioo,  with  ilii'  >\i\\- 
sequent  development  of  wartlike  granulomatous  tumors  upon  the  skin 
aiul  in  other  htruetures. 

Symptomatology, — The  disease  may  te  divided  into  an  incubation 
period^  a  febrile  period,  nod  an  i^ruptive  period.  Tho  inouhation  period, 
which  is  without  detinite 
symptoms?,  may  vary  from 
eight  to  forty  days;  in  tlic 
ca.se  i)f  Carrion,  symptoms 
began  to  develop  twenty-two 
days  after  experimental  in- 
oculation. The  disease  in  the 
febrile  period  has  the  charac- 
teristics of  a  ijevere  acute  in- 
fectious fever  which  it  may 
be  impossible  to  distinguish 
from  acute  articular  rheuma- 
tism, .severe  maljiria,  or  ty- 
phoid. The  temperature  may 
ri>ie  to  104°  F.,  nirely  hi.ijher. 
The  most  eharacleristie  feat- 
ures of  tbii?  period  arc  dis- 
tressing mu5*cidar  pain;?  and 
cramps,  patns  in  the  bones 
and  joint.s,  and  the  rapid  do 
velnpment  of  extn-me  anse- 
mia.  The  jicverity  of  the  fe- 
brile disturbance  varies  greatly  in  ditferent  eafiei*;  in  very  severe  forms 
tif  the  disease — Oroya  fever — pntients  fretjucntly  die  in  tlie  febrile  8tage 
before  tlie  appearance  of  the  eruption. 


132. — Verruga.  PtttUAKA.     (Douiioti,) 


«  Matos,  Morrow's  "System/'  Article  ''Verruga-"— Beaumftnoir.^rcA.  de  Mtd. 
Navak  Cohniale,  Jan.,  1891  (abstract  in  Archive  (k  Derm,  et  de  Syph.,  vol.  ii,  1891), 


506  INFECTIOUS  DISEASES  OF  THE  SKIN 

After  a  febrile  disturbance  of  uncertain  duration,  which  is  said  to 
vary  from  twenty-eight  days  to  six  or  eight  months,  or  even  more,  the 
eruption  begins  to  appear.    With  its  appearance  there  is  usually  very 
great  improvement  in  the  constitutional  symptoms.    The  anaemia,  how- 
ever, persists  and  is  apt  to  be  made  worse  by  the  haemorrhages  which 
frequently  occur  from  the  tumors.    The  lesions  appear,  first  upon  the 
face  and  extremities,  then  over  the  body,  as  reddish  spots  or  inflam- 
matory vesicles  or  pustules,  which  subsequently  develop  into  the  charac- 
teristic tumors.     These  are  highly  vascular  granulation  tissue  tumors 
which  vary  in  size  from  a  pea  to  an  orange.     They  may  be  conical 
rounded,  or  pedunculated,  are  soft  and  elastic  and  tender,  and  covered 
by  smooth,  shining  epidermis.    The  smaller  tumors,  after  reaching  their 
height  of  development,  may  gradually  shrink,  dry  up,  and  fall  off  or  be 
absorbed.    The  larger  tumors,  either  as  a  result  of  scratching  or  without 
traumatism,  frequently  slough  and  form  unhealthy,  sluggish  ulcers.    With 
the  sloughing  of  the  tumors  there  is  frecjucntly  severe  hemorrhage,  which 
increases  the  anaemia  and  often  leads  to  death.    In  addition  to  these  cuta- 
neous lesions,  subcutaneous  lesions  occur,  chiefly  on  the  extremities,  as 
round,  movable  tumors;  at  first  they  do  not  involve  the  skin,  but  ulti- 
mately they  are  likely  to  spread  to  the  skin,  break  down,  and  form  un- 
healthy, deep  ulcers.    There  is  not  usually  any  lymphatic  enlargement. 

The  number  of  lesions  may  vary  from  a  few  discrete  lesions  on  the 
extremities  and  face  to  a  very  abundant  eruption.  Even  when  abun- 
dant, the  trunk  is  usually  comparatively  free.  Not  only  the  skin  and 
mucous  membranes  are  involved  in  the  lesions,  but  they  have  been  found 
also  in  many  of  the  internal  organs. 

The  course  and  duration  of  the  eruptive  period  is  variable.  The 
lesions  do  not  usually  occur  all  at  one  time,  but  appear  irregularly,  and 
the  eruptive  period  may  persist  from  a  few  days  or  weeks  to  two  or 
three  months  or  more. 

The  eruption  is  accompanied  by  itching  sufficiently  severe  to  cause 
the  patient  to  scratch  and  wound  the  lesions.  The  constitutional  dis- 
turbances of  the  eruptive  period  are  those  arising  from  cachexia  and 
extreme  anaemia. 

Etiology  and  Pathology.— The  disease  has  remarkable  geograph- 
ical limitations.  It  is  endemic  exclusively  on  the  Pacific  slope  of  the 
Peruvian  Andes,  and  there  only  in  definite  districts,  sliowing  a  predi- 
lection for  certain  valleys  from  700  to  2, CM)  meters  above  the  sea  level 
(Dounon).  In  these  localities  it  has  evidently  existed  since  the  earliest 
historical  times.  It  is  mentioned  as  early  as  1543  by  Zarate,  in  his 
history  of  Peru. 

It  is  undoubtedly  a  distinct  disease,  having  pathognomonic  charac- 
teristics.   It  occurs  in  all  races  which  have  ])een  exposed  to  it,  and  not 
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only  m  niatij  but  in  horsesf,  tnule^,  asses,  cattle,  hop,  It 

affects  hath   ibexes?  and   all   ages,  and  is  egpecially  seve  ran. 

Daniel  E.  Carrion,  a  medical  student^  definitelj  proved  peri- 

ment  that  cost  hi^  life^  that  the  di.sease  is  inoculable.  unl  of 

tranannssion  of  the  disease  is  unknown.    It  i^  locally  beli  con- 

tracted from  the  water  in  the  iiifected  districtH.    It  ha&  ocmirri  most 

malignant  forms  in  association  with  railroad  building  and  the  upturning 
of  immense  amounts  of  earth  in  the  endemic  districts.  It  ia  possible  that 
its  sharp  regtriction  to  certain  localities  is  explained  by  the  fact  that  it 
is  transmitted  by  f^ome  insect  whoi^e  habitat  is  only  these  districts. 

The  lesions  have  the  etmcture  of  infective  granulomata,  so  that  the 
disea^ie  presents  mme  analogies  to  leprosy  axul  syphilis.  The  tumors 
are  composed  of  highly  vascular  granulation  tissue,  and  in  large  lesions 
show  a  t^tructure  at  the  center  almost  like  that  of  cavernous  angiomata. 

V.  Yzquierdo,  of  Santiago,  Chili,  who  has  studied  the  disease  very 
thoroughly,  ha*  discovered  in  the  lenions  a  large  bacillus  similar  to  but 
larger  than  the  tubercle  bacillus.  It  is  found  not  only  in  the  tiBsues 
of  the  tumors,  but  in  the  blood  vessek,  where  it  occurs  in  such  abun- 
dance a.s  ai  times  to  cauKe  their  ocelusion.  While  the  Yzquierdo  bacillus 
falls  short  of  the  complete  demonstration  of  its  pathogenic  character, 
there  h  strong  rea^^on  to  l>elieve  it  to  be  the  pathogenic  organism* 

Prognosis.  —The  disease  is  an  exceedingly  grave  affection,  having 
a  fatality  of  eight  to  ten  per  cent  in  the  most  favorable  groups  of  cases, 
and  reacliing  a  fatality  in  the  famous  epidemie  accompanying  the  build- 
ing of  the  Oroya  railway  of  sixty  to  seventy  per  cent.  The  prognosis 
is  better  the  milder  the  constitutional  symptoms  and  the  earlier  the 
development  of  the  eruption. 

Treatment. — The  treatment  is  symptomatic.  The  most  important 
matter  is  to  remove  the  patient  from  the  district,  preferably  to  the  sea- 
shore, as  quickly  as  possible  after  the  discovery  of  symptoms.  This 
measure  is  said  to  have  an  exceedingly  beneficial  effect  upon  the  disease. 

XV.— YAWS* 

Stnontms:  FrambcBsia,  or  Pian  (West  Indies),  Byha  (Brazil),  Coko  (Fiji),  Tonga 
(New  Caledonia),  Bovion  d'Amboine  (Moluccas),  Patek  (Sumatra),  Dvbea, 
Ajortor,  or  Tongara  (Gold  Coast),  Ogodo  (Sierra  Leone),  Efper  (Benin),  Soom- 
hah,  Gattoo,  Framosi,  Tetia,  or  Momba  (various  West  African  names),  Kwena 
(Burmah),  Lupani  (Samoa),  Purru  (Malay  Peninsula). 

Yaws  is  a  specific,  infectious  disease,  occurring  in  tropical  countries, 
which  is  characterized  by  more  or  less  constitutional  disturbance  and  by 

»  Clayton,  Article  "Yaws,"  Encyd.  3fed.— Nicholls,  "Twentieth  Century  Prac- 
tice of  Medicine." — ^Powell,  Brit.  Jour.  Derm.,  1896. — Daniels,  ibid.,  1896. — Finu- 
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the  development  in  the  skin  of  n^ldish  tubercles  which  are  capped  by 
a  chees}'  crust. 

The  term  yaws  is  applied  not  only  to  the  disease  as  a  whole,  but 
also  to  the  cutaneous  lesions  which  characterize  it. 

Yaws  has  long  been  known  and  has  a  large  literature.  It  was  first 
mentioned  by  Oviedo  in  1535,  and  was  described  by  Pison  in  1648.  The 
extent  of  its  distribution  is  suggested  by  the  numerous  names  given 
above.  At  the  present  time  its  existence  is  notable  in  tropical  Africa, 
especially  on  the  west  coast,  and  in  the  West  Indies,  although  it  is  dis- 
tributed widely  throughout  the  tropical  world.  There  are  some  differ- 
ences in  details  of  description  among  different  writers — differences,  how- 
ever, which  throw  no  doubt  upon  the  characteristic  features  of  the 
clinical  picture  of  the  disease — and  in  the  description  given  here  I 
follow  closely  the  very  clear  and  logical  account  of  the  disease  given 
by  Clayton,  who  has  studied  it  upon  the  west  coast  of  Africa. 

SjTinptomatology. — The  disease  has  an  incubation,  a  febrile,  and  an 
eruptive  period.  Ihe  incubation  period  varies  from  two  to  ten  weeks; 
it  probably  averages  al)out  four  weeks.  In  the  inoculation  experiments 
of  Charlouis  it  averaged  about  fourteen  days ;  in  those  of  Paulet,  twelve 
to  twenty  days.  Acquired  in  the  usual  ways,  the  inoculation  period  is 
generally  believed  to  be  longer.  During  this  period  there  are  no  definite 
symptoms.  The  febrile  period  begins  with  a  febrile  attack  lasting  from 
one  or  two  days  to  a  week  or  more.  This  may  be  so  slight  as  to  pass 
unnoticed  or  it  may  be  severe,  and  is  characterized  by  fever,  with  its 
usual  accompanying  symptoms.  Deep-seated  rheumatic  pains,  even  when 
the  constitutional  disturbance  is  very  slight,  are  characteristic.  During 
the  febrile  ])eriod  there  is  usually  sonic  general  enlargement  of  the 
lymphatic  glands,  especially  of  those  near  the  site  of  inoculation.  Each 
successive  outbreak  of  the  eruption  may  be  preceded  by  such  a  prodromal 
constitutional  disturbance. 

The  febrile  disturbance  is  followed  l»y  the  appearance  of  the  erup- 
tion, which  begins  as  a  pa])ule  at  the  site  of  inoculation,  or  if  the  inocu- 
lation has  occurred  in  an  already  existing  sore,  this  develops  into  a 
small  ulcer.  The  primary  lesion  of  yaws  at  the  site  of  inoculation 
suggests  the  initial  lesion  of  syphilis.  It.  however,  does  not  differ  from 
later  yaws,  and  is  typical  of  the  lesions  which  occur  throughout  the 
course  of  the  disease.  In  this  respect,  of  course,  it  presents  striking 
contrast  to  the  initial  lesion  of  syphilis.  Accompanying  the  develop- 
ment of  the  original  lesion  there  appear  irregular-shaped,  scattered 
patches  of  branny  desquamation.  In  these  scaling  patches  minute  pap- 
cane,  Jour.  Trop.  Med.,  April,  1001.— Rat,  "Yaws,  Its  Xaturo."  1891.— Hutchinson, 
Archives  of  Surgery,  vols,  vii  and  ix. — Hirsch's  "  CJeo^aphical  Pathology." — Mac- 
I..eod,  Brit.  Med.  Jour.,  SepteinlnT,  1901. — Ilrngj^elcr,  Monalshjle,  March  1,  1906. 
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tilw  man  l>e*:;in  to  dt'velop,  and  "^ra«Kially  ])\ii^h  their  way  thrnuj^h 
the  epidermis,  which  j^pHts  over  them  and  curKs  away  from  their  sum- 
mits."    There  then  appears  upon  the  tips  of  these  papules  a  yellow 


< 
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discharge,  which  dries  into  a  characteristic  cheesy  crust  that  has  been 
regarded  as  a  sebaceous  secretion,  but  apparently  cannot  be  such.  The 
lesions  may  not  pass  beyond  this  papular  stage,  but  may  persist  as  such 
and  ultimately  subside.  This  papular  type  is  a  very  persistent  form  of 
the  disease.  From  the  papular  stage,  however,  the  lesions  usually  de- 
velop into  tubercles  from  the  size  of  a  pea  to  a  walnut  or  larger, 
rounded  or  flattened  in  shape,  and  capped  by  the  characteristic  cheesy 
crusts.  Adjacent  lesions  coalesce  into  large  irregular  tumors,  especially 
about  the  mouth  and  nostrils,  or  may  develop  with  a  circular  arrange- 
ment and  coalesce  into  circular  figures  with  a  healthy  center  (ringworm 
yaws).  Where  the  lesions  are  exposed  to  moisture,  as  about  the  mouth 
and  nostrils  and  anus,  they  become  fungoid,  weeping,  and  sodden  with 
a  very  offensive  discharge,  and  resemble  the  flat  condylomata  of  syphilis. 
Frequently  one  yaw  increases  rapidly  in  size,  and  becomes  markedly 
larger  than  the  other  lesions  (mother  yaw),  and  is  apt  to  be  very  per- 
sistent. The  removal  from  the  lesion  of  the  cheesy  crust,  which  is 
usually  closely  adherent,  exposes  gray  or  red  granulations  which,  from 
oozing  of  blood  from  the  papillaB,  will  be  dotted  with  minute  blood  crusts. 
Immediately  upon  remoVal  of  the  crust  there  occurs  an  outpouring  of 
secretion  and  the  rapid  re-formation  of  the  cheesy  cap. 

The  lesions  vary  greatly  in  number  as  well  as  in  size.  They  may 
be  localized  or  widely  distributed.  They  affect  by  predilection  the  face 
and  extremities;  the  trunk  is  comparatively  free  and  the  scalp  usually 
not  involved.  Frequently  yaws  appear  under  the  nails,  and  produce 
troublesome  onychia.  Lesions  occur  upon  the  muco-cutaneous  junctures 
of  the  nose,  mouth,  and  anus,  but  they  do  not  ordinarily  occur  upon  the 
mucous  membranes.  In  certain  districts,  as  Fiji,  however,  they  are 
described  in  the  nasal  mucous  membrane  and  upon  the  soft  palate,  where 
they  are  accompanied  by  destructive  ulceration ;  but  these  locations  are 
atypical,  and  very  uncommon.  Yaws  do  not  normally  ulcerate,  but  as 
a  result  of  traumatism  and  infection  with  pyogenic  organisms  ulceration 
is  a  not  uncommon  complication,  occurring  in  about  eight  per  cent  of 
the  cases  (Nicholls).  As  a  result  of  infection  extensive  ulcers  may 
develop  and  produce  deforming  scars.  The  larger  lesions  which  occur 
upon  the  soles,  on  account  of  the  pressure  to  which  they  are  exposed 
and  on  account  of  the  thick  epidermis  which  binds  them  down,  form 
irregular,  flattened  tumors  which  undermine  the  epidermis  and  finally 
rupture,  then  become  infected,  and  leave  fungoid,  fetid,  ulcerating, 
tumors. 

The  lesions  reach  their  development  in  about  two  weeks,  remain 
stationary  for  a  short  time,  then  begin  to  shrink,  the  crusts  dry  and 
fall  off,  and  the  lesions  finally  disappear,  leaving  pigmented  spots.  The 
shrinking  of  the  lesions  takes  about  four  weeks.     In  unhealthy  subjects 


the  legions  may  penbt  mneh  longer.    Where  ulcers  occ 

heal  readily  under  treatment.     The  eruptive  period  laste  to 

years,  the  diseaj^e  continuing  itst^f  in  prolonged  cases  by  ps 

of  Itsions*    As  the  eruption  appears  in  crops,  it  is  usua  ne 

time  in  a  given  case  the  early  bc&Ij  patches,  papuleu,  a  *•« 

or  nof]nlar  lesionji.     In  the  course  of  an  intercurrent  a 

eruption  may  ilisappeiir,  as  a  rule,  however,  only  tempoi 

During  the  deveh>puient  of  the  eruption  there  ia  confiiderable  itching. 
The  lesions  tbeinsdves  are  not  only  not  tender,  but  are  instensitive,  m 
that  the  cru^st  can  Idc  forcibly  rernovetl  without  pain.  The  West  Indian 
negroes  are  said  to  di.'ftingui.sh  the  lesione  of  yawi  by  applying  lime 
juice  to  them  to  see  if  they  are  insensitive,  A  peculiar  mu?ity  odor, 
which  becomes  acrid  and  offeuisive  in  severe  caseB,  characterises  the 
eruption. 

During  the  peritnl  of  eruption  there  may  be  febrile  attackt^  preceiiing 
outbreaks  of  the  disea^,  or  there  may  be  no  acute  disturbance  of  Ih*' 
health.  Anifimia,  more  or  letis  intense,  is,  however,  a  coni^tant  symptom 
of  til*'  eruptive  perio<l,  and  there  may  be  pronounced  cachexia* 

Etiology  and  Pathology,^Yiiw^  is  a  disease  of  tropical  conntrie^^ 
rtnd  nccurfi  chieHy  among  those  who  live  in  tropical  tilth  and  dirt.  Whitejj 
are  largely  imniune  from  the  disea^se.  This  may  he  due  to  their  more 
careful  habits  of  living,  but  there  may  be  also  to  mme  extent  a  natural 
imuiimity.  It  oecurs  in  both  «exes3  and  may  occur  at  any  age,  but  the 
greatest  liability  to  the  diKcase  i»  in  childhocMl,  lM?tween  five  and  fifteen. 
Tbr  dt?5*Mise  h  never  congenital,  and  there  is  no  evidence  of  herwlitary 
transmission. 

That  it  is  inoculable  has  been  proved  by  the  experiments  of  Char- 
lonis  and  Paulet.  It  is  apparently  communicated  only  through  abrasions 
in  the  skin.  The  poison  remains  active  outside  of  living  tissues,  and 
can  be  transmitted  through  clothing  and  similar  articles,  and  seems  to 
persist  in  huts.  Flies  are  regarded  in  endemic  localities  as  carriers  of 
the  infection. 

There  is  a  difference  of  opinion  as  to  whether  one  attack  protects 
against  another. 

The  histology  has  been  studied  by  various  observers,  recently  by 
MacLeod.  The  lesions  show  the  structure  of  granulomatous  tumors  with 
no  tendency  to  permanent  organization.  There  is  excessive  proliferation 
of  the  rete  with  parakeratosis  of  the  horny  layer  and  downgrowth  of  the 
interpapillary  processes  so  marked  that  the  structure  resembles  that  of 
condylomata  acuminata. 

The  specific  organism  has  not  been  discovered. 

Diagnosis. — The  characteristic  features  of  yaws  are:  the  formation 
of  indolent,   fungoid  nodules  covered  by   peculiar  cheesy,   closely  ad- 
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herent  crusts;  the  painless  character  of  the  lesions;  the  tendency  to 
heal  spontaneously  without  scarring;  and  the  occurrence  of  the  disease 
in  natives  in  endemic  localities.  These  features  are  suflScient  to  differ- 
entiate it  from  syphilis  and  verruga  peruana. 

There  has  been  much  discussion  as  to  the  identity  of  yaws  with 
syphilis.  The  weight  of  authoritative  opinion  is  strongly  against  their 
identity,  and  certainly  the  descriptions  of  the  disease  indicate  that  it  is 
a  definite  pathological  entity.  Hutchinson  has  offered  the  ingenious 
suggestion  that  it  is  the  parent  form  of  syphilis — a  suggestion  which, 
however  attractive,  is  far  from  having  strong  arguments  in  its  favor. 
Arguments  against  its  identity  with  syphilis,  some  of  which  are  appar- 
ently unanswerable,  are :  the  characteristic  distribution  and  peculiar  form 
of  lesions,  the  coexistence  of  syphilis  and  yaws  in  well-authenticated 
cases,  the  fact  that  yaws  does  not  protect  against  s^'philis,  the  lack  of 
influence  of  antisyphilitic  treatment,  the  auto-inoculability  of  yaws,  and 
the  absence  of  hereditary  or  congenital  eases. 

Prognosis. — The  disease  tends  to  spontaneous  recovery.  There  is 
some  mortality  (2.5  per  cent,  Xicholls),  from  intercurrent  infections  in 
ulcerating  lesions  or  from  diseases  to  which  the  patients  are  rendered 
especially  susceptible  through  cachexia. 

Treatment. — Much  can  be  done  to  prevent  the  development  of  the 
disease  by  attention  to  cleanliness  and  to  proper  hygienic  conditions. 
Where  segregation  has  bet^n  systematically  carried  out,  as  in  the  Barba- 
does,  tlie  disease  has  practically  disappeared. 

The  patients  should  be  put  under  proper  hygienic  conditions,  and 
built  up  with  an  abundance  of  nourisliing.  digestible  food.  The  debility 
and  amemia  should  be  treated  with  tonics,  among  which  arsenic,  quinine, 
and  strychnine  are  especially  roconi mended.  The  mercurials  and  iodides 
are  not  useful.  From  the  favorable  effect  of  intercurrent,  acute  febrile 
disturbances  upon  the  disease,  the  use  of  thyroid  extract  has  been  sug- 
gested, as  well  as  that  of  erysipelas  toxins,  in  order  to  produce  an  artificial 
fever. 

The  local  lesions,  where  they  become  infected,  are  treated  surgically. 
The  other  lesions  need  only  antiseptic  precautions  to  prevent  infection. 
Among  these,  general  cleanliness  is  the  most  important,  and,  perhaps 
chieflv  for  that  effect,  sea-balhinir  is  hiirhlv  recommended. 


XVI.— SYPHILIS 

STXONTiis:  Lues,  Lues  veneris. 

Svphili>;  (Or.,  crvs:  <\vinc;  <^os :  a  swine  lover,  a  fanciful  term 
coined  Uy  Fracastor  [Hyde])  is  a  sju'citic.  inoculablo.  constitutional 
disease   which  in   its  earlier  cour-o  ])rost'iiis  symploins  of  systemic  in- 
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toxiration  analogous  to  tlic  symptoniH  of  acute  hii^i  f^e- 

cially  the  esaathemata,  and  which  in  its  l«ter  ciiurse  usum- 

Fcrihoil  k^ions  having  the  characteristicis  of  infective  ,  like 

tuberculosis  and  lepro&y. 

TJiere  are  n  ference.^  to  a  disease  which  can  lie  ide  9 

ilia  in  early  Chinese  and  Indian  litorature.    In  spite 
ever,  that  it  i.^  a  disca.'^e  of  the  giieate4  public  impor  ' 

which  men  I  ion  ought  tn  l^e  found  in  the  litorature  of  & 
it  exists,  it  is  impossible  to  identify  syphilid  with  any  it, 

in  int'dia^val  or  ancient  Eurojwan  literature.    The  dijufu^r  ara  u^^*. 

tht*  sitage  of  hi.^lory  with  dramatic  suddenness  in  a  nialigi  epidemic 
which  scourged  Kurope  du  ~"  ^^  la^t  years  of  the  fifteenth  ceoturv. 
and   which   can   be   tr'ac«*d  French   and   Spanish   campaigns   in 

northern  Italy  in  IIIU-LIS  jis  gudden  apt>earance  in  history  at  this 
time,  jusit  after  the  first  voja^ers  to  Anieriea  had  returned  to  Europe, 
has  led  to  the  belief  tlmt  the  disease  was  brought  to  Eurojie  from  Amer- 
ica by  the  sailors  of  Columbus,  but  demonstration  of  the  fact  m  lacking^ 
Rg  is  demonstration  of  prehistoric  American  syphilis* 

Syphili!*  and  the  other  fnereal  di?*eafte»  were  for  a  long  tinie  inex- 
tricably confused.  The  first  great  fact  to  be  e^tablii^Ited  in  the  delimita- 
tion of  syphilis  was  the  determination  by  Rieord,  the  great  Frencli 
.syphilographer,  that  syphiHi  and  f^onorrhea  were  i^^eparate  diwL^ses^  1 
another  Frenehuuin,  Baj^^reau,  estaldis'hetl,  in  185'^,  the  distinction  t»:- 
tween  the  hard  or  flyphilitie  chancre  and  the  soft  chancre,  and  with 
the  L^slabliiihmeiit  of  that  fact  the  cona'j)ti(m  of  syphilis  beeanie  clear. 

The  Course 

The  course  of  syphilis  falls  naturally  into  several  stages : 

(1)  A  first  period  of  incubation,  from  the  time  of  infection  to  the 
appearance  of  the  initial  lesion. 

(2)  A  second  period  of  incubation,  or  a  primary  stage ^  from  the 
appearance  of  the  initial  lesion  to  tlie  development  of  cutaneous  lesions. 

(3)  A  secondary  stage,  from  the  appearance  of  cutaneous  lesions 
until  the  disappearance  of  evidences  of  an  active  constitutional  infec- 
tious disease. 

(4)  A  so-called  tertiary  stage,  after  the  disappearance  of  evidences 
of  general  infection,  which  may  or  may  not  occur  and  which  is  charac- 
terized by  circumscribed  gummatous  lesions. 

The  first  and  second  periods  of  incubation  and  the  early  secondary 

stage  are  definite  and  fixed  and  invariably  occur  in  regular  sequence. 

The  tertiary  stage  is  not  so  sharply  defined.     It  may  be  better  regarded 

as  the  stage  of  gummata  or  of  the  formation  of  granulomatous  deposits; 

34 
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mnd  while  these  IcsioiiSy  as  «  ink,  occur  mf ter  the  moaodaij  stagey  ihij 
may  occur  precocioiisl j  akHig  vith  fleoondaiy  lesMMH.  The  tortiuy  sUfe^ 
therefore,  does  not  alwavs  occur  in  d^nite  sequenee^  and  is  not  alwaji 
sharply  sepaiated  from  the  aeooiidaij  stage. 

first  Lmibatioa  Pviod.— From  the  date  of  jnoHilatiMt  to  the 
appearance  of  the  initial  lesion  is,  in  the  Tast  majonty  of  cum,  firom 
twdre  to  twenty-one  dars,  ii5oallT  about  two  and  a  half  to  three  vedE^ 
but  the  extreme  limits  of  the  primair  incnbatioii  period  are  from  in 
to  serenty  days  (Taylor).  Great  variations  from  the  afeiage  incnbstioQ 
period  are,  however,  exceet^ively  rare,  and  most  of  them  are  cipak  to 
suspicion. 

The  second  incubation  period,  or  the  primary  sfc^^  lasts  from 
the  appearance  of  the  chancre  until  the  first  appearance  of  cutaneous 
legions.  It  has  been  ob^nred  to  be  as  short  as  twdve  days  (Gibert). 
It  is  usually  forty  to  forty-five  days,  about  six  weeks;  sometimeB  sixly, 
and  very  rarely  ninety  day^  It  is  apt  to  be  prolonged  by  hot  weather 
and  shorteneil  by  cold,  and  it  may  be  prolonged  in  cachectic  subjects. 
As  a  rule,  the  initial  lesion  persists  through  this  stage. 

In  tlie  beginning  of  this  stage  there  are  no  constitutional  symptoms; 
nothing  but  an  indolent,  painless,  and  usually  trivial-looking  idoer. 
Gradually,  in  the  course  of  ten  days  or  more,  lymphatic  engorgement 
appears  in  tlu^  ctMitiguous  glands.  Bi'fore  the  appearance  of  cntaneom 
lesious  the  lyniphatio  engi^rgeinent  becomt's  general,  with  enlarged,  pain- 
less glands.  At  the  same  time  evidences  of  systemic  intoxication  begiu 
to  appear.  Tlu'so  may  Ik'  trivial  or  absent,  but  patients  are  usually 
itmscious  of  some  in«lisjx>silion. 

Secondary  Stage,— Tho  Mv^i?i/i;irv  stage  is  fully  established  with 
the  ap}>earan^*e  of  the  eruption,  ami  ilie  limits  of  its  duration  are  from 
a  few  nxvks  lo  a  ye;ir  or  m«»rt\  iisuaHv  several  months.  The  demour 
strable  evidences  of  the  exisiemv  of  iliis  stage  subside  graduall}',  so 
that  its  end  is  not  sharply  detintni. 

During  the  course  of  si.\nMularv  syphilis  ]>atients  show  to  a  greater 
or  less  extent  the  symptoms  of  a  oni-tiuuional  infectious  disease.  In 
addition  to  ilit-  lesions  of  the  skin  an^l  nnKi»us  membranes  and  the 
l^?ne^al  adenoj^aihy  there  are  mon»  or  K^s  general  »lepn*ssion  or  cachexia, 
fever.  rheuTuatoid  pains,  ins<Mnnia.  aiuvmia.  and  other  evidences  of  tox- 
emia. These  constitutional  symptoms  are  usually  slight,  and  frequently, 
aside  from  some  feeling  of  general  depression,  an^  entirely  absent.  In 
a  certain  proportion  of  cases,  liowever.  they  are  ver>'  distinct,  and  in 
rare  cases  their  manifestations  are  intense.  The  general  depression  of 
^\-philis.  or  the  s\-phi!iiic  cachexia.  i>^n>ist<  of  such  -ymptoms  as  accom- 
pany toxic  fevers  and  anaemia:  a  tvriain  amount  oi  l«>ss  of  appetite, 
wi-akness.  dejection.  nervousnes.«i,  and  ]vrhaps  emaciation  and  pallor. 


Thi^'  KYinptfuns  may  oftiir  m  llje  hogimnTig  of  !<rpmli5  Icip 

6€Vcml  months  ktcr.     They  are  m.^n  L*s|>e(aally  in  ]K»r&  not 

vigoroiii*  nnd  in  ihom  who  are  pworly  tR^atf<L 

During  the  ma*t  active  ju-riod  of  .^'^'ruiclnry  svphil  a 

rule,  a  ;?peeific  fever,  but  it  may  uot  occur.    If  pret*eut  it  ,i*4, 

Hh«wiug  an  evening  rise  of  one  or  two  d<*j^R'eri;  but  it  riia^     le  ^  «»'kc!d 

with  a  morniug  teuiperature  of  10*^"*  F,  iiud  an  eveiinii^  lenifR^nilure 
up  to  104^  and  105*  F.,  in  exlreme  forms  simulaling  eloi?ely  uuilaria, 
typhoid  fever^  or  tuberculoais*.  It  apjieiiriii  (M^rasioTmlly  l>efore  the  nccur- 
rencc  of  the  eruption,  but  most  fre()u<?ntly  it  is  not  notice*!  until  the 
eruption  has  developc^L  It  may  1)0  eoiitinuoui?,  remittent,  or  intermitirnt 
throughout  the  secondary  stage  or  it  may  occur  at  any  time  during  the 
necondarj  ^tage. 

There  is  usually  anamiia,  with  more  or  lesn  pallor.  The  celhdar 
elements  of  the  bkKKl  do  not  Hhow  Bjxrial  changes,  but  the  mimlwr  of  rinl 
cellti  iis  r(L»dneed  perhaps^  to  thrt^e  millions  or  less,  tlie  haemoglobin  is  diuiiu* 
ished,  and  moderate  Jeueoeytos^is  occurs.  The  atuemia  pcrsii^it^i  during 
the  active  period  of  constitutional  syphilij*,  and  disapf>ears  as  the  active 
evidences^  of  the  dieiea-se  i^ubside.  Justus  hats  found  thnt  when  mercury  ia 
admini.stered  in  the  active  s^tage  of  secondary  syphili^i  there  is  at  flr«t 
a  sudden  decrease  of  the  haemoglobin — ten  to  thirty  per  cent,  (iower's 
scale — Init  thin  di^^appcarg  in  a  few  days,  and  under  continuation  of  luer- 
curial  treatment  the  haemoglobin  increases  and  the  diminution  beeornes 
gradualty  less  niarkwl  as  the  disease  vanishes.  Ju^^tut^'?^  ter^t  ha??  been  sug- 
gested, as  a  diagnostic  measure,  but  its  value  is  problematical. 

Acute  nephritis  may  occur  in  the  secondary  stage,  usually  within 
the  first  six  months,  but  occasionally  later.  According  to  Laflcur,  it 
occurs  in  about  3.8  per  cent  of  cases.  It  may  persist  for  several  in<mths, 
but  it  usually  disappears,  and  is  very  rarely  follo\\'ed  by  chronic  nephritis. 
In  a  few  instances  it  has  been  fatal  in  two  or  three  weeks. 

HsBmatogenous  jaundice  of  slight  degree  is  not  infrecpient,  occurring 
at  any  time  during  the  secondary  stage,  uuiussociated  with  demonstrable 
hepatic  changes,  and  lasting  from  a  few  weeks  to  two  or  three  months. 
Occasionally  it  is  intense.  In  a  case  under  my  observation  it  developed 
to  an  intense  degree  before  the  disappearance  of  the  initial  lesion,  was 
accompanied  by  high  fever  and  great  prostration,  and  ended  in  two 
weeks  in  collapse  and  death,  apparently  from  acute  toxemia. 

Other  very  rare  complications  are  pleurisy  and  angina  pectoris,  epi- 
didymitis, and  parotitis. 

Pains  in  the  muscles,  bones,  fascia,  and  joints,  most  pronounced  in 
the  extremities,  are  among  the  frecpient  symptoms  in  the  early  months 
of  secondary  syphilis.  The  sensation  varies  from  a  feeling  of  weakness 
or  slight  soreness  to  dull  or  severe  aching  pains.    The  pains  usually  come 
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on  toward  evening,  are  worse  at  night,  and  disappear  toward  morning, 
leaving  a  feeling  of  stiffness  or  soreness.  A  nocturnal  headache  is  also 
a  frequent  symptom.  It  is  usually  mild,  but  is  occasionally  distressing. 
It  may  be  temporal,  frontal,  or  occipital,  and  is  occasionally  a  sharp,  local- 
ized pain.  Both  the  headache  and  the  rheumatoid  pains  usually  develop 
in  the  early  secondary  period,  but  may  recur  later.  Neuralgic  pains, 
particularly  in  the  fifth  cranial  nerves,  sometimes  occur,  especially  in 
patients  who  have  previously  suffered  from  neuralgias.  A  certain 
amount  of  insomnia  is  not  uncommon,  independent  of  any  pain  to  ac- 
count for  it.  It  is  peculiar  in  that  it  is  not  readily  influenced,  by  sopor- 
ifics, but  ceases  under  mercurial  treatment. 

Of  the  organs  of  .special  sense,  the  eye  is  the  most  frequently  in- 
volved in  secondary  syphilis.  The  usual  lesion  is  an  iritis,  which  as  a 
rule  invades  one  eye,  and  then  the  other,  and  appears  in  the  third  to 
seventh  month  of  the  disease.  It  may  be  very  mild,  with  slight  ciliary 
congestion,  or  extreme,  causing  great  pain.  Choroiditis  and  retinitis 
are  rare  secondary  symptoms.  Very  rarely  papules  appear  upon  the 
conjunctivae,  and,  in  the  rarest  cases,  even  upon  the  corneae.  The  middle 
ear  is,  in  extremely  rare  cases,  affected  in  secondary  syphilis  by  extension 
of  the  disease  from  the  nasopharynx. 

It  should  be  emphasized  that,  as  a  rule,  the  constitutional  symptoms 
of  secondary  syphilis  are  mild,  and  in  themselves  trivial.  Apparently 
severe  constitutional  symptoms  were  much  more  frequent  formerly  than 
they  are  at  the  present  time.  We  seldom  meet  with  cases  in  which  the 
constitutional  symptoms  are  troublesome  except  in  old  alcoholics  and  in 
individuals  poorly  nourished,  untreated,  and  living  under  bad  hygienic 
surroimdiugs ;  and  when  one  does  meet  such  cases,  the  symptoms,  as  a 
rule,  yield  promptly  under  appropriate  treatment.  In  very  rare  cases, 
however,  the  constitutional  symptoms  of  secondary  syphilis  are  greatly 
intensified ;  with  or  without  exaggeration  of  the  skin  and  mucous  mem- 
brane lesions,  constitutional  symptoms  of  marked  severity  arise,  and  in 
rare  instances  produce  fatal  results.  Such  cases  may  occur  in  those 
who  are  robust  and  vigorous,  and  have  their  origin  in  infection  from 
cases  of  ordinary  type.  The  severity  of  these  cases  is  apparently  ac- 
counted for  by  individual  idiosyncrasy,  which  in  some  instances  amounts 
to  almost  complete  inability  to  resi.st  the  infection.  The  severe  symp- 
toms usually  manifest  themselves  early  in  the  secondary  period.  It  is 
to  cases  of  this  type  that  the  term  malignant  syphilis  is  applied,  and 
not  to  the»  exaggerated  cases  of  destructive  tertiary  lesions  which  are 
sometimes  seen  as  a  result  of  lack  of  treatment. 

Tertiary  Stage. — The  tertiary  stage  of  syphilis  is  the  stage  of  gum- 
matous lesions,  and  is  hardly  a  chronological  stage.  Its  lesions  may 
occur  during  the  period  of  active  secondary  syphilis.     As  a  rule,  they 
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oeeisr  after  the  disappearanoe  of  active  evidence  of  constitutional  syph- 
ilii^  and  there  ia  a  possibility  of  their  occurrence  at  any  subsequent  time 
during  the  life  of  the  patient.  The  lesions  of  tertiary  syphilis  are  granu- 
kmata,  which  occur  as  circumscribed  neoplasms  and  produce  the  symp- 
tonia  at  tnmorB.  They  may  occur  in  any  of  the  tissues,  and  the  symp- 
toma  whieh  they  cause  depend  upon  their  location.  In  the  skin  they 
ean  be  diagnosticated  by  their  peculiar  characteristics,  but  occurring  in 
the  deeper  tissues  th^  may  present  no  features  to  differentiate  them 
from  other  tumors  except  their  amenability  to  antisyphilitic  treatment. 
Qnatttrnary  Stage. — Finally,  reference  is  sometimes  made  to  a 
quaternary  or  parasyphilitic  stage  in  whieh,  years  after  the  disappear- 
ance of  active  syphilis,  certain  diseases  may  occur  that,  as  experience 
shows,  have  a  definite  relation  to  preceding  syphilis.  The  chief  general 
affections  of  this  sort  are  locomotor  ataxia  and  paralytic  dementia;  a 
local  parasyphilitic  lesion  is  leukoplakia  which  occurs  on  the  oral  mucous 
membrane.  What  the  relationship  is  of  these  parasyphilitic  diseases  to 
syphilis  is  not  known.  They  are  not  a  part  of  the  disease,  and  are  not 
influenced  by  antisyphilitic  treatment,  a  characteristic  which  is  strongly 
marked  for  all  of  the  lesions  of  the  three  stages  of  actual  syphilis. 

The  Chancre 

Stuohimb:     Iniiial  Letion,  Primary  Lenon,  Hard,  HtmUrian,  or  Infectunu 
CkanerBf  Iniiial  Scierons, 

The  first  evidence  of  the  development  of  syphilis  is  the  chancre  or 
initial  lesion.  It  may  be  said  that  syphilis  practically  always  l)egin8  with 
a  chancre,  although  the  possibility  of  direct  blood  inoculation  without 
initial  lesion  must  be  admitted.  Thus  Jullien  *  records  the  case  of  a  sur- 
geon who  became  infected  by  direct  blood  inoculation  in  an  operation 
and,  without  having  a  primary  sore,  developed  secondary  syphilis  within 
thirty  days. 

The  Initial  Lesion. — The  initial  lesion  of  syphilis  begins,  usually 
two  to  four  weeks  after  infection,  as  a  red  spot  or  papule  which  develops 
in  the  course  of  a  few  days  into  a  hard  infiltration  in  the  skin.  This 
infiltration  may  be  either  a  papule  or  a  flattened  plaque.  Usually  it  is 
a  round  or  flattened  papule  from  the  size  of  a  small  pea  to  that  of  a 
bean.  It  may  either  be  imbedded  in  the  skin  without  elevation,  or  it 
may  project  above  the  surface  in  the  form  of  a  well-defined  swelling.  In 
either  ease  it  is  a  sharply  defined  neoplastic  infiltration  which  can  readily 
be  felt  between  the  fingers.  It  is  of  red  or  dull  red  color,  indolent,  pain- 
less, and  hard.    Its  later  appearance  depends  upon  circumstances. 

Upon  surfaces  where  the  lesion  remains  dry  it  may  never  become 

»  Brit.  Jour.  Derm.,  vol.  xiii,  1901,  p.  390  (abstract). 
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erodt'tl,  but  persists  thmiighnut  as  a  dry  papult*  or  plaque  covered  with 
scaly  but  not  broki'ii  I'pidcnitis.  Ttiis  is  the  so-called  dry,  indurated^  or 
scaling  ptipuh,  au  uncoiiiinoii  form  of  chancre. 

In  a  largo  proportion  of  the  cases  tlie  epidermis  is  destroyed  over  the 
top  of  the  pa|nile,  leiiviu^f  ihe  central  part  of  the  lesion  eroded,  and  form- 
ing the  so-eiilled  superficial  or  chancrous  erasitm,  Thia  lesion  and  the 
Huiiterian  chancre — yet  to  be  described — are  the  typical  chancres.  The 
chancrous  erosron  ha^  a  base  of  red  or  dull-red  color  which  may  amount 
to  a  well-developed  globular  papule  or  nodule,  or  may  be  a  large,  flat- 
tenetl,  disk-shaped  papule,  or  a  thin,  parchuientlike  superficial  layer  of 
induration  in  the  eoriuni  with  little  or  no  elevation.  The  central  part 
only  of  the  lesion  is  eroded,  forming  a  su|x?rficial  ulceration  from  an 
eighth  to  half  an  inch  or  more  in  diameter,  round  or  oval,  perhaps 
slightly  excavated,  or,  in  some  cases,  even  projecting  above  the  surround- 
ing rim  of  the  lesion.  The  eroded  surface  is  smooth  and  glistening,  with- 
out granulations,  and  with  a  &cant  seropundent  exudate. 

Jn  the  third  form  of  initial  lesion — the  liitnlcrian  or  ulcerateil  chan- 
cre— there  is,  instead  of  Hie  central  erosion,  central  ulceration,  the  whole 
lesion  resemhling  the  eroded  chancre,  except  for  the  fact  that  there  is 
\[\wu  the  top  of  the  phique  or  tuhcrele  a  more  or  less  deep  saucer-shaped 

ulcer    with    sloping    mar- 
gins.    The  ulcerate*!   sur- 


Fits.    131.     tiiAXCHi:  oi    Iaw 
(GrovcT  W.   WtMide's  collection,) 


Fig.  135.^ — Thkee  Ckantiiks  or 
Lif.      (Howe's  collection.) 


face  is  smooth  and  covered  whh  a  necrotic  iriembrane  and  there  is  a 
scant  seropuinilent  exudate. 

In  all  of  these  forms  of  chancre  the  most  characteristic  objective 
feature  is  the  indurated  base;  the  excoriation  or  ulceration  is  secondary. 
This  induration  is  due  to  a  dense,  round-cell  infiltration  of  the  coriuni, 
especiallv  around  the  blood  vessels.  If  the  infiltration  is  very  superficial 
the  induration  is  spread  out  as  a  thin  sheet,  like  a  disk  of  writing  paper 
(lauiinate  induration),  or,  if  a  little  thicker,  like  a  piece  of  parchment 
(parchment  induration).  Usually  it  produces  either  a  dipk-shoped  or  a 
nodular  tumor  which  feels  like  a  neoplasm  in  the  skin,  is  sharply  cir- 
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inirallin.     Under  prejjsiure  tiie  bkKKl  is  nniilily  uxpri.»j|fie<  tidu* 

rated  tumor,  and  i\w  lt?sioti  t^taads  out  Jiku  iiii  ivory-wh  Til^jed 

ma^  in  the  akin.    Tlu^  iiHlunilion  rcjichcs  its  maxjjiium  ,  wwka 

after  the  ap[K*araiKc  of  ilia  Ut^ion, 

The  next  tnont  eharacteriHtic  feature  of  the*  ehiuiri  nleat 

ti>urMi.  It  is  lUsKfHrijited  with  wtmojit  im  disnmifort  aim  perpi  with 
little  tciKkncy  ti>  heaU  if  treatinenl  h  noi  ^iveii.  ftir  fmni  U  u»  aix 
wt*i*k,s,  rnn^iifntly  until  the  app^^flrHritH.'  of  the  c^nipUon.  After  tlie  heat- 
ing of  the  chaoere  the  iiidunition  usuiiriy  f^ersist^  for  t^evernJ  months ;  it 
may  even  per8i;»jt  for  ycani  or  become  permanent  m  a  ciri'umsr.TilH'd 
sclcrotie  mas^  in  the  .**kin. 

Mij[ed  Chancre.^ — At  thn  time  of  inrK-utation  with  syphilis  there 
may  be  moeulatioii  with  wjninioii  pii?^  orpinis;nis  or  with  tlie  nrf^nrusm 
of  ehancroid.^  It  that  evt?nt  there  may  develtJp  within  two  or  three  days 
an  infected  sore  whieh  will  pur?^ue  the  orrlinary  eour^H*  of  a  siTnjtle  in- 
fect ion  or  of  a  ehnneroid.  In  sueh  a  case  the  ehanere  tlevelops  at  its 
iii^u(d  time.  Its  ap|>earance  may  he  entirely  marked  hy  the  di*.s1rurt)ve 
yIetTatJfH>  of  the  tvther  infeetion,  but  if  this  suhsides*,  m  it  may,  in  the 
mean  time,  tlie  le^Um  usually  takes  on  the  normal  appr^nnitieo  of  the 
Hnnteriufi  or  uieerating  ehancre.  The  mixttl  chaiiere  in  n  souree  of 
much  etmfusion  in  diagnrwis.  It  make?^  it  initM^^5^ih!e  to  say  that  what  i* 
apparently  a  ehaneroid  will  not  he  follow^ed  by  i^yphiliw^  because  oiu-^  van 
never  kuow^  that  infwtion  with  syphilis  has  not  rKTurit^i  at  the  time  of 
infection  with  chancroid. 

In  a  large  majority  of  cases  the  initial  lesion  of  syphilis  is  single. 
If  the  inoculation,  however,  occurs  at  multiple  points,  two  or  more 
chancres  may  develop.  If  so,  they  develop  at  the  same  time,  never  in 
sequence,  and  they  are  all  of  equal  age. 

The  usual  location  of  chancres  is  about  the  genitals.  ]>ut  they  have 
been  seen  in  almost  all  conceivable  locations.  After  the  genitals  they  are 
most  frequent  upon  the  lips;  next,  perhaps,  in  the  mouth  or  upon  the 
hands  (especially  of  doctors  and  dentists).  Extragenital  chancres,  ])ar- 
ticularly  those  about  the  lips  and  mouth,  are  usually  larger,  ulcerate  more 
deeply,  and  are  altogether  more  angry-looking  lesions  than  the  typical 
genital  chancre,  but  except  for  these  exaggerated  features  they  present 
the  usual  characteristics  of  the  lesion.  There  is  a  common  impression 
that  syphilis  following  extragenital  chancre  is  apt  to  be  more  severe  than 
after  genital  chancres.  There  seems  no  good  reason  why  this  should  be 
so,  and  my  experience  does  not  confirm  it. 

The  most  important  diagnostic  features  of  a  chancre  are  its  long 
period  of  incubation,  its  persistence  with  comparatively  little  change  for 
two  or  three  weeks,  its  noninflammatory  indolent  character,  the  super- 
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fieial  trivial  olrenition,  Iho  indoralinn  of  the  base,  and  tlie  ahseiifH* 
of  tiuhjfctive  .svmptonis.  Of  tlicse  the  most  definite  and  valuable  an* 
the  long  period  of  incubation  and  the  long  persistence  of  the  lesion. 

All  of  the  other  characterietics 
are  liahle  to  greater  or  lesA 
variation  which  may  obscure 
them.  Any  indolent  lesion 
with  fiuiwrficial  ulceration  and 
with  little  inflammatory  reac- 
tion   whieh   appears  about  the 


Fio,  130. — t'HA.vntK  ttr  Vtv  <tF  Vk'Suvl 
(C.  J.  White'a  collectkm.) 


F»o.  137.^ — Cbancrs  or  Cuin. 
(Wfiilehouse's  coUectioru) 


genitals,  or  indeed  el^^ewhere,  and  persists  almost  unchanged  for  sev- 
eral weeks,  should  make  one  suspicious  of  chancre.  As  a  matter  of 
fact,  the  churatteristics  of  an  unmixcfl  chantre  are  so  definite  in  most 

cases  that  an  expert 
can  with  almost  com- 
plete assurance  deter- 
niine  its  nature.  On 
the  other  hand,  in 
atypical  cases  this  is 
not  fiossihle,  and,  l>e- 
cause  of  the  possibil- 
ity of  error,  one  should 
never  make  a  posi- 
tive diagnosis  upon 
the  chancre  alone.  A 
f>rohable  diagnosis  ean 
He  made  in  most  cases, 
but  the  demonstration 
of  the  syphilitic  character  of  the  lesion  is  not  complete  until  the  erup- 
tion appears. 


(Gruver  \V.  Wuuile'a  eoUectioti.) 


lirab  arti  lierpe:?,  and  f*haiicrr>id»  aiid  ouca^iotmlly  epitl 
eroid  lacks  a.  deHnite  period  of  incubation,  and  usually 
or  thrtt*  days;  begm.^  a;^  a  piisttde  and  develops  into  a  ml  y 

N excavated  ulcer  with  abundant  purulent  autoinoculable  m 
PI  i&iammatory  induration^  but  not  the  denjsc,  hard  indl  ti 

c?re.    The  ulcers  are  often  niultipk,  they  are  more  or  h 
^Dun^ue  an  irregular  uourse,  ^ 

^P     Herpes  about  the  genitals*  begiUi^,  a  day  or  two  after  irritf  aa 

vesicles  whieli  <jitickly  rufiture  and  leavo  sufieriieiid,  round,  paintui  exet> 
riation.^.  Thes^e  are  grmijitHl  tijgetber  and  f(H*in  .'^niuil,  polycjclic,  abraded 
patches.  Their  surface  is  bri^  i:  red,  or  sometimes  covered  with  a  no- 
erotic  pelljele,  and,  unless  the*  become  iufwled*  they  heal  quickly. 

Extragenital  chancres  are  eually  a^  easily  diaj^nojiticated  as  tho^se 
in  typieal  locations;  occasion*!  on  the  lips  the  diagnosis  haa  to  he 
niaile  from  epitlielioma.  Tlxe  aiiferenee  in  the  charaeleristit*  Imrdera 
of  the  two  conditions  ujsually  leaves  no  difticnlty  in  diai^osiiJ,  but  in 
doubtful  ca.sea  the  positive  diagnosis  dependij  upon  microscopical  exami- 
nation of  tissue  to  determine  epithelioma,  or  uf)on  the  occurrence  of  i*ec- 
ondarles  to  establish  sypiiilis.  Legions  in  the  mouth  and  uo^e  sometimt^'^ 
may  be  confusetl  with  diphtheria.  The  indurated,  elevated  base  is  usu- 
ally <*4ijffieient  to  make  the  diagnosis  of  syphilis  clear,  but  in  rare  m- 
BtanccH  culture  experiments  are  necessary  to  exclude  diphtheria. 

Adenopathy* I— More  or  lees  general  enlargement  of  the  lymphatic 
glands  ii^  a  characterisftie  feature  of  :*y philips  aud  is,  after  the  chancre, 
thf*  first  nbJK'tiv<»  f^viih'ni'O  of  syphilis.  "^Phe  krhiiuls  suljaci'iil  tn  ihe 
chancre  are  involved  first  and  become  palpable  usually  from  the  soventli 
to  the  tenth  day,  but  at  times  as  early  as  the  fifth  or  as  late  as  the  four- 
teenth day.  They  are  usually  multiple  and  bilateral,  but  they  may  be 
unilateral  or  single.  They  are  palpable  as  oval  or  rounded,  ])aiul(\ss, 
firm,  subcutaneous  nodules,  from  the  size  of  a  pea  to  that  of  a  liiua  bean 
or  larger.  At  the  same  time  there  is  frequently  enlargement  of  the  peri- 
vascular lymph  spaces  adjacent  to  the  initial  lesion,  so  that  t^^'^  lym- 
phatics may  be  felt  as  a  cord  or  cords  leading  from  the  chancre  for  two 
or  three  inches,  but  seldom  as  far  as  the  adjacent  ganglia.  Two  or  three 
weeks  after  the  enlargement  of  the  glands  adjacent  to  the  chancre — that 
is,  from  one  to  three  weeks  before  the  appearance  of  the  eruption — gen- 
eral enlargement  of  the  lymphatic  glands  occurs,  not  only  of  the  sub- 
cutaneous glands  but  of  the  visceral  glands  as  well.  The  glands  most 
frequently  appreciably  affected  are  those  of  the  posterior  and  anterior 
triangles  of  the  neck,  the  epitrochlear,  and  the  axillary;  the  most  char- 
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acteristic  of  these  are  the  posterior  cervical  and  the  epitrochlear.  Fre- 
(juently  several  glands  are  to  be  felt  on  either  side  of  the  neck  and  in 
the  axillae.  Usually  there  is  only  one  epitrochlear  palpable  behind  either 
elbow,  but  occasionally  two  or  three  may  be  felt.  In  addition  there  may 
be  palpable  enlargement  of  the  glands  over  the  mastoid  process,  and  of 
the  submaxillary,  submental,  occipital,  femoral,  and  intercostal  glands. 

The  glandular  enlargement  is  characterized  by  induration,  persist- 
ence, and  absence  of  inflammation.  The  enlarged  glands  are  usually 
small,  from  the  size  of  a  pea  to  a  hazelnut ;  occasionally  they  are  as  large 
as  a  pigeon's  egg  or  even  larger.  They  are  painless,  not  tender,  and 
indolent.  They  remain  enlarged  during  the  eruptive  stage  and  very 
slowly  disaj)pcar.  Like  other  evidences  of  syphilis  their  disappearance 
is  greatly  hastened  by  the  administration  of  mercury.  Exceptionally 
certain  glands,  especially  the  inguinal  and  posterior  cervical,  remain 
enhirged  for  years. 

The  diagnostic  importance  of  general  adenopathy  in  syphilis  is  great 
if  the  lymphatic  engorgement  has  developed  in  regular  sequence  after 
a  suspicious  sore.  In  individuals  who  have  not  a  superfluous  amount  of 
flesh  the  enlarged  glands  can  practically  always  be  found  in  early  second- 
ary syphilis.  Failure  to  detect  them,  however,  does  not  exclude  syphilis 
in  fleshy  persons  in  whom  their  i)alpation  may  be  difficult  or  impossible. 
On  the  other  hand,  the  discovery  of  enlargtH:!  lymphatic  glands  is  not  of 
gn^at  signiflcame  as  an  evidence  of  syphilis  unless  they  occur  in  proper 
associatiim  with  the  other  cardinal  manifestations  of  secondarv'  syphilis; 
for,  ospiH'ially  in  thin  ])orsons.  it  is  usual  to  l)e  able  to  palpate  some  of 
the  glands  that  are  sought  for  in  syphilis.  Dietrich  found  in  439  cases 
of  healthy  individuals  palpable  glands  somewhere  in  ninety-nine  per 
ixmt,  pal]>able  irrvieal  and  supraclavicular  in  seventy-nine  per  cent,  axil- 
lary in  seventy-two  ]hm'  ivnt,  epitnvhlear  in  eighty-two  per  cent,  and  in- 
guinal in  ninety-thnv  jxt  cent. 


Titan  KOI  s  Lksions  ok  Syphilis 

Syn\>n VMS :   Suph Uidts,  .Sf//>A ikMicnmUa. 

Secondary  Lesions. — Syphilis  pHnhuos  in  its  stv^ndary  stage  cuta- 
uivus  lo>ion<  of  all  niorpholt\i:i^a!  i> |>^<  fro-n  !i\acult'<  to  mxluli^.  These 
ditTonnit  lorn>>  of  lesion-  niav,  and  fr^^iiiontly  i\-\  .vvur  in  oi">mbination, 
>«>  that  :1h^  eruption^  of  syphilid  ^^roM-nr  ]v.a:\\  .i':T«Tont  clinical  pictures. 
In  all  of  rhoiV:.  howovor.  are  foiin-i  o  r:ain  r'Vv.Tr:--»n  characteristic 
foaturis. 

Characteristics. — Tl.o  r.\uv.'.ar  irv.i^v.vi  ■:  -vt^V. '>  •-  a  omgestive 
ery:V.tT!;a  .^:  :o\a  '^ricin,  similar  in  v.''.arav:-v  r  :-^  :':>'  •k:\vt  toxic  ery- 
thtiuas.     Al:  oi  iVx  o::ur  ou:ano\n:s  los:o!i>  o:  sy:»l.:.i>.  from  papules  to 
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nodules  or  «^mniTmtii,  are  of  L*s«sculiHllv  *jir*  t'haraetor.    1  plj 

deliiied,  round-cell  infiltrations   (granulomuta)   in  lln^  co- 

riujiij  and  their  various  objective  eharacteristics  depend  *act. 

Kaposi  bast  analysed  theise  eharacteristits  as  followi=i: 

(1)  The  syphilidee  are  sharply  defmetU  deiiise,  and  i  ilar 
infiltrations  of  the  papillary  body  and  eorium,  and  i  *  m  one 
aiicdber  aoly  in  fiize. 

(2)  The  cells  of  which  they  are  composed  are  not  fittetl  to  undergo 
permanent  organizAtton  into  eoaneetive  tissue,  but  always  undergo  invo- 
lution and  disappear,  either  by  ahiiorption  or  by  purulent  degeneration. 

(3)  The  syphilitic  iuliUratiou  of  the  ^kin  alwaya  enlargeti  and  dig* 
appears  eentrifugally.  Hence  the  peripheral  parln  are  relatively  the 
most  rect'Rt  and  exliibit  the  charaeterisJtics  of  the  fre^h  infiltration^*, 
while  the  oldes>t  partvs  are  in  the  center  and  are  the  first  to  disappear. 

From  these  e^^eutiaU  the  characteristic  features  of  syphilitic  lesions 
can  be  made  out,  Tliey  van  best  be  illuslralai,  as  Ka}iosi  illustrated 
them,  by  a  consideration  of  the  s?yphilitic  papule,  whieli  may  be  regarded 
as  the  typical  sypliilide. 

As  a  rci^ult  of  the  dense,  sharply  defined  infiltration  the  paptile  pro- 
jects. The  epidermic  over  it  i.s  stretched  and  glistens.  It  is  firm  to  the 
touch  and,  while  under  presfiure  the  redness  disappears,  the  evidence  of 
infillrntiun  reniains.  The  color  is  brownish  red,  on  account  of  the  es^cape 
of  hltwKl  [)ignienl  due  to  stasia  in  the  compn^^sed  vesselis  of  the  lesion. 
After  a  loncjer  or  shorter  iuter\'al  retrograde  changes  and  absorption 
occur,  resulting  in  a  depression  ahnost  inicro^eopie  upon  the  top  of  the 
papule.  The  epidermis  wrinkles  at  this  point  and  breaks  down  into 
scales,  while  the  periphery  of  the  papule  retains  the  characteristic  fea- 
tures of  the  infiltration — that  is,  it  remains  brownish  red,  firm,  tense, 
and  glistening.  Instead  of  undergoing  fatty  dogoiioration  and  absorp- 
tion, necrosis  and  ulceration  may  occur.  Then  a  c(Mdral  ulceration  takes 
the  place  of  the  scaling,  atrophic  center.  There  is  first.  perhaj)s,  a  cen- 
tral pustule  on  the  tip  of  the  papule  which  subsides  into  a  crust,  corre- 
sponding to  the  central  oldest  part  of  the  infiltration,  and  is  surrounded 
by  a  border  of  brownish-red  infiltration. 

The  same  changes  that  are  seen  in  miniature  in  the  papule  occur  in 
the  nodular  infiltrations  or  gummata.  When  the  gumma  break's  down  it 
breaks  down  at  the  center  with  the  formation  of  a  central  ulcer  sur- 
rounded by  a  border  of  dense,  smooth,  brownish-red  induration.  If 
there  is  a  single  nodule  a  round  ulcer  is  formed.  If  the  nodules  are 
multiple  and  confluent  there  is  formed  an  ulcer  of  polycyclic  or  circinate 
outline  upon  the  elevated  indurated  base.  But  in  all  cases  there  occur 
the  fundamental  characteristics  of  central  involution  or  ulceration  with 
the  spread  of  the  infiltration,  if  it  spreads,  at  the  periphery. 
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In  addition  to  the  fundamental  features  of  Kaposi  the  syphilides  have 
certain  other  characteristic  features. 

AfifiANQEMENT. — The  Icsions  tend  to  occur  in  groups  and  to  be  ar- 
ranged in  circles  or  circinate  figures.  This  tendency  is  slight  in  the 
earliest  lesions,  but  becomes  more  and  more  marked  with  the  age  of  the 
disease. 

Distribution. — The  eruptions  of  the  secondary  stage,  like  all  erup- 
tions due  to  general  infection,  tend  to  be  generalized,  bilateral,  and  sym- 
metrical. The  tertiary  eruptions,  on  the  other  hand,  are  usually  local- 
ized, of  limited  extent,  and  asymmetrical.  In  distribution  the  secondary 
syphilides  show  a  well-marked  predilection  for  certain  parts:  the  face, 
especially  on  the  forehead  and  around  the  mouth  and  nostrils,  the  back 
of  the  neck,  the  front  and  to  a  less  extent  the  back  of  the  trunk,  the 
flexures  of  the  extremities,  and  tlie  palms  and  soles.  In  these  locations 
the  eruption  is  usually  well  marked  and  most  abundant,  but  lesions  are 
scattered  more  or  less  abundantly  over  the  intervening  parts,  not  con- 
fining themselves  solely  to  the  sites  of  predilection. 

Multiformity. — The  presence  of  lesions  of  different  ages  and  of 
different  types  is  a  common  feature  of  syphilitic  eruptions.  This  multi- 
formity of  lesions  is  more  striking  in  s^-philis  than  in  any  other  disease 
except  eczema.  It  is  due  to  the  fact  that  the  eruption  does  not  appear 
all  at  once  and  that  lesions  of  one  type  develop  into  another,  so  that 
lesions  in  different  stages  of  evolution  and  of  different  types  occur 
together. 

Color. — Upon  first  appearance  syphilides  are  of  bright  or  inflam- 
mator}'  red  color ;  after  a  day  or  a  few  days  their  color  becomes  a  dull 
or  brownish  red — the  so-called  copper  color,  or.  better,  raw-ham  color, 
of  s^-philis.  This  color,  however,  is  by  no  means  characteristic,  and  is 
not  entitled  to  as  much  consideration  as  is  frequently  given  it.  As  the 
lesions  disappear  there  is  usually  left  a  brownish  pigmentation,  due  to 
the  deposit  of  blood  pigment  in  the  tissues,  which  is  slowly  absorbed. 
This  pigmentation  also,  while  fairly  characteristic,  is  not  distinctive. 

Subjective  Symptoms. — Absence  of  subjective  symptoms  in  the 
lesions  is  usually  a  characteristic  of  the  syphilides.  Ordinarily  there  is 
no  itching,  burning,  or  pain.  Occasional ly,  however,  in  a  florid  erup- 
tion there  may  be  some  itching,  and  its  prosonco  should  not  be  given  too 
much  weight  as  negative  evidence.  Relative  absence  of  pain  is  also  a 
characteristic  of  gummata  and  syphilitic  ulcers,  but  here  it  is  only  rela- 
tive and  at  times  the  pain  may  be  considerable,  especially  in  lesions  on 
the  legs. 

The  combination  of  all  or  most  of  these  features  in  a  given  case 
forms  a  characteristic  s}-ndrome  which  is  distinctive,  and  upon  which 
more  weight  can  be  placed  in  diagnosis  than  upon  any  one  or  two  of 


SYPHILIS  525 

them  alone.  As  in  other  diseases,  one  is  much  less  liable  to  mistakes  if 
he  dqwnds.  upon  the  entire  symptom  complex  rather  than  upon  one 
pathognomonic  feature. 

Yaxifltiai.  Maculab  Stphilide  (Erythematous  sypkUide,  SyphUitic 
roseola), — ^The  macular  syphilide  is  usually  the  first  eruption  of  syphilis 
and  IB  frequently  the  only  eruption.  It  corresponds  in  character  to  the 
Bymptomatic  toxic  roseolas  which  arise  in  various  infectious  diseases  or 
other  forms  of  general  intoxication.  Pathologically  it  is  a  hypersemia 
located  in  superficial  areas  in  the  skin,  accompanied  by  the  other  evi- 
dences of  a  b^inning  infiammatory  process.  It  is  evident  that  it  is  a 
short  step  from  this  pathological  process  to  the  formation  of  dense,  cellu- 
lar infiltrations  in  the  coriuni  with  the  production  of  papules  and  the 
other  morphological  types  of  syphilitic  lesions. 

The  macular  syphilide  appears  usually  from  six  to  seven  weeks,  rarely 
as  much  as  ten  to  twelve  weeks,  after  the  initial  lesion.  It  apjwars  as  a 
diffuse  mottling  of  the  skin  in  ill-defined  macules  from  an  eiglith  to 
half  an  inch  in  diameter.  They  are  at  first  a  faint  pink,  but  quickly 
become  a  duller  red  color,  perhaps  raw-ham  color.  Their  color  is  of 
greatest  intensity  at  the  center  and  gradually  fades  off,  so  that  their  out- 
line is  ill  defined.  Under  pressure  the  red  color  entirely  disappears,  leav- 
ing no  trace  of  the  redness,  but  leaving,  perhaps,  a  yellowish  stain  due  to 
blood  pigment.  The  crop  of  macules  is  abundant,  but  their  indistinct 
outline  and  faint  color  often  make  the  entire  eruption  vague  and  in- 
definite in  appearance,  and  on  close  inspection  it  may  be  dilficnlt  to 
distinguish  the  lesions  from  the  normal  mottlinir  of  ilio  skin  wliicli  occurs 
upon  sudden  exposure  to  the  air.  At  a  distance  of  four  or  five  feet  the 
eruption  stands  out  more  distinctly  and  is  readily  apprccial)le. 

Frequently  macules  are  the  only  typo  of  lesion  present.  Some  of 
the  macules  may  have  a  small  papule  at  tlio  center,  while  in  other  cases 
many  papular  lesions  will  he  intermingled  with  the  macules,  and  in  early 
eruptions  in  which  papules  or  other  infiltrated  lesions  are  most  ahundant 
it  is  usual  to  find  some  macular  lesions.  Tn  very  rare  cases  well-marked 
a?dema  of  the  corium  occurs  in  the  macules,  producing  pink,  elevated, 
Oidematous  lesions — the  wheal  type  of  syphilide. 

The  macular  eruption  is  usually  first  seen  on  the  front  of  the  trunk, 
and  it  is  characteristically  most  abundant  on  the  front  and  back  of  the 
trunk  and  the  upper  two  thirds  of  the  extremities,  especially  on  the  flexor 
surfaces.  Unlike  the  other  secondary  syphilides,  it  does  not  commonly 
involve  the  face,  but  if  on  the  face  it  is  most  marked  in  the  usual  loca- 
tions, on  the  forehead  and  around  the  mouth. 

Syphilitic  roseola  usually  appears  quickly,  frequently  developing 
abundantly  within  twenty-four  hours,  but  it  ordinarily  requires  seven 
to  ten  days  for  its  full  efflorescence.     It  then  persists  for  from  one  to 
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several  weoks,  or  rarely  /fir  two  or  three  montliB,  and  gradually  digap- 
pears.  (Kca.sionally  it  is  fdllowed  by  tempr>rars'  pigmentation,  hut  it  is. 
not  fnllnwcd   liy  deftquamalion.     it  may  recur  at  any  time  within  ihaj 


Fig.  139. — MArri.o-pAi»ULAii  SvPHtutiE.     (Author's  collection.) 
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firrit  Tf*ar,  but  this  is  unrnrnmon  in  treated  cases.     Rarely  it  recurs  in 
the  second  and  po^silily  in  the  third  year. 

Even  when  it  occurs  as  an  early  secondary  eruption  some  of  the 
lesions  frequently  show  a  tendency  to  grouping  in  circinate  figures,  hut 


J  !  ..   HI.      I'amlau  tSYi'KJi.iDK.     (.Autfiur's  fulli'ctioii. j 

ordinarily  this  tendency  is  lacking,  and  whatever  arrangement  the 
legions  show  is  in  the  lines  of  cleavage  of  the  skin ;  in  the  line  of  direc- 
tion  of  the  ribs,  for  example,  on  the  tnmk.     As  a  recurring  eruption 
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[he  lesions  shoi^^i^tinct  tendency  to  ^oup  themselves  in  crescentic 
or  circular  ligtircs. 
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i-Ki,  142. — PAfULO^guAUOua  Svfhilide.     (Author's  collection.) 
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Sypliililic  ro.<cola  is  fmlinarily  iinarrninimnifd  hv  ^ubjwlivi'  >\tni>- 
ti>ms»  and  frutiueiitly  for  llmt  reiistm  ami  on  aecoiiiit  of  it.s  iiicoiispifUouH 
ap|M3arance  it  is  overlooked  by  the  careleaa. 

It^is  readily  distinguished  from  the  exanthemata  and  other  fornisj 
of  roseola  by  its  aBsoeiation  with  other  evidences  of  syphilis  (especially' 
recent  chancre  and  mucous  patches),  by  its  slower  development  and 
longer  persistence,  by  its  greater  abundance  upon  the  covered  part«;»  hy. 
the  escape  of  the  face  and  backs  of  the  hands,  by  the  absence  of  itching,^ 
and,  upon  it.s  disappearance,  by  the  fret^uent  presence  of  stains  ami  tlie 
abf^ence  of  desquamation. 

The  uticoiu{dicaLed  macular  eruption  is  usually  the  emption  of  a 
mild  form  of  syphilis.    It  is,  in  most  eases  which  are  promptly  put  under 

pro|jer  treatment,  the  only 
eruption.  The  papular  and 
other  eruptions  character' 
ized  by  dense  cellular  in- 
filtrations are  seen  In  asso* 
ciation  with  sj'philis  of  a 
severer  type  and  most  fre- 
quently in  cases  wfiich  are 
severer  iK-Tause  of  lack  of 
treatment. 

Papi  LvVn      SVPIIILIPES. 

— ^ Papular  8\T>hilides  are 
Tisually  divided  into  sev- 
rral  subvarieties  according 
to  their  size,  arrangement, 
and  situation  in  the  skin, 
hut  the  differences  bet  ween 
thriu  are  differences  of 
minor  detail,  and  all  of 
them  present  the  character- 
istics given  in  the  above 
description  of  the  typical 
jmpuli\  The  chief  distinc- 
tion between  papules  de- 
pends upon  their  situation 
in  the  skin ;  the  follicular 

or  acuminate  papular  syphilide  occurs  around  the  follicles  and  is  a  corneal 

papule:  the  flat  papular  syphilide  occurs  independently  of  the  follicle^* 

as  a  rounded  or  Hat  lentil  papule. 

FoLLirrLAK  SYriiiLiDE  {MUutnj  jmpuhir  stjphilidfi,  arumtnaie  papu- 

hir    atfphUule,    Hrhm    sifphUitieus), — The    follicular    syphilide    occura 


I  ].;.   I  1  ]    -Small  Pai-i  laii  i^YPuiLiDi:. 
lUiut3ually  abundant.     (Author's  collectiun.) 
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8Yi»mi.is 


r>:3i 


arnirnd  the  follicles^,  especially  the  hair  follicle.^,  nnd  ililfcr*  from  the 
fiat  paj)uJiir  syphilids  in  Iveing  rmirti  smaller  an*]  in  liaving  a  conical 
irtsfead  of  a  flat,  rounded  form.    It  ig  not  a  common  form  of  cruiitioti; 


IlG.    144, —  LF.Nrin  UAK    1'AI*1  LAH    SM-IMLirsK,    SHuttINO    ("ifABALTXRlMTJC    UlKTftI  ItirriON. 

NoU'  Ihjit  IrsioTirt  nn  i>ahn    in    thi*.   cu^c   are    not    seating.     Face   showsi  effects  of 
seborrlicic  dermatilU.     (Aiilhor's  c»j1  lection.) 

is  much  Jess  eoiniiion  ihun  the  (lat  papuhir  svp!iilidc,  hut  is  a  very  char- 
acterii^tic  lesion.  In  t^izc  the  papnlos  vary  from  a  pinhoad  to  two  or 
three  times  lartjur,  and  liave  the  u.^^nal  indolent  n^d  cnhir  of  the  other 
eypliilides.     They  are  frccjucntly  capi:»ed  by  a  minute  scale,  and  often 
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Upon  tlieir  summits  minute  piisliil<*i5  form  whirli  quiekly  tlry  'mto  cru**!*?, 
Thov  arr  ii^unlly  a^tsnr'into^l  witls  flat  papiiles. 


l'i«.  l-khi. — Laruc  Papular  Svr'HJUUE,  SHOWt.N^^  ri  n  iuaj,  Ixvollttion  wtni  1  . 
TO  Rung  Formation.     (Author's  ctAlection.) 
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Their  eruption  is  abundant  and  grouped,  and  the  grouping  has  a 
tendency  to  circinate  arrangement.  The  lesions  are  most  abundant  on 
le  a^tenBor  gurfacet»  of  the  arms  and  legs,  on  the  back  and  sides  of  the 
frmik,  and  als^i  ai  times  on  the  face. 

The  f<illit  iilar  s>philide  is  usually  an  early  secondary  syphilide,  ap- 
pearing in  the  third  or  fourth  month,  but  it  may  occur  as  a  relapsing 
'uptbii  any  lirni^  during  the  active  stage  of  the  disease.     It  develops 
ipidly,  becymmg  fully  developed  in  the  course  of  a  few  days  to  one 
two  weeks,  and  is  very  persistent,  lasting  from  a  few  weeks  to  several 
lonthfi.    FpoQ  disappearing  it  leaves  minute  light-brown  stains  and  at 
i^  atrophic  pinjxiint  scars. 

It  i^  liable  to  confusion  only  with  lichen  scrofulosonim.  From 
ichen  Korofiilo8oriim  the  follicular  syphilide  is  distinguished  by  its  asso- 
ition  witfi  oLhtT  {)upular  syphilitic  lesions  and  with  other  accompanv- 
tg  evidences  of  acute  syphilis,  such  as  mucous  patches  and  condylomata. 
irthor,  Vwhm  gcrorulosorum  is  a  disease  of  childhood. 
Flat  Tai'Ift^k  Stphilidb  (Lenticular  syphilide) . — The  flat,  papular 
(hilide — the  common  type  of  papular  syphilide — occurs  in  papules 
le  sizK  nf  a  pinhi^ad  to  that  of  a  bean  or  larger,  oval  or  round,  flatly 
mvGX,  ahru fitly  hut  slightly  elevated,  firm  and  smooth,  and  of  a  deep-rc»d 
or  ham  color.  Thi^se  papules  are  well-defined  infiltrations  imbedded  in 
the  akin.  At  first  they  are  smooth  and  glistening,  and  they  may  never 
become  scaly^  but  frequently  individual  lesions,  or  most  of  them  after 
they  have  reached  maturity,  begin  to  desquamate,  with  the  formation 
in  some  instances  of  thin  exfoliating  scales,  in  others  of  fairly  ai)iin(lani 
layers  of  scales  upon  the  lops  of  the  pa])ulcs.  Tlie  abundance  of  the 
eruption  varies  very  greatly.  At  times  it  is  not  profuse  although  widely 
distributed,  while  in  other  cases  it  is  very  abundant.  Even  when  abun- 
dant the  lesions  for  the  most  part  remain  discrete. 

Annular  Syphilide. — The  papules  of  syphilis  show  a  more  or  less 
marked  tendency  to  circinate  grouping,  and  the  groups  may  coalesce  into 
crescentic  or  annular  figures.  In  such  a  case  one  will  see  a  partial  or 
complete  ring  of  the  diameter  of  a  coin  or  larger,  made  up  of  small 
papules,  say  an  eighth  of  an  inch  in  diameter,  which  are  usually  more 
or  less  scaly.  This  is  one  form  of  annular  syphilide.  Another  form 
consists  of  a  large,  flat  papule  which  spreads  at  the  periphery  while  it 
subsides  at  the  center.  In  this  way  there  will  be  formed  an  annular  lesion 
three  eighths  to  an  inch  or  more  in  diameter,  which  is  made  up  of  a 
rim  of  active  infiltration  with  a  subsiding  center  which  is  without  ele- 
vation and  shows  more  or  less  desquamation. 

Corymbose  Syphilide. — An  occasional  grouping  of  papular  syphilides 
which  is  very  characteristic  is  a  large,  bean-sized  central  papule  sur- 
rounded by  a  group  of  smaller  satellite  papules — the  corymbose  syphilide. 
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The  grouping  may  Uv  distinctly  circular  with  a  central  papiih:  and 
perfect  eneircling  ring  of  satellite  papules^  or  the  satellite  papules  mnj 
Ik*  irreirnlarly  grouped  around  a  larger  central   lesion.     These   lesiot 
may  be  comparatively  mnnerons.    They  fire  always  associate*!  with  pa  pi 
lar  lesions;  not  in  cor\'n>bo!*e  groups. 

The  flat  papular  ?\-philide  i^  usually  most  abundant  upon  the  fac 
es|Kvial!y  upon  the  forehead  near  the  hair>-  l>ordcr,  forming  the  s< 
called  corona  vcnti'is,  and  around  the  mouth  and  nose.  Its  other  ar^s 
nt  pri'dilwtion  are  the  back  of  the  neck,  the  back  of  tlw  trunk.  Ih 
flexor  as^KK'ts  of  the  liml>s»  the  mammary  foldjs,  the  groins,  and  aroui 
Uie  genital"*  and  anus.    In  ihe:?e  latter  locations  the  lesions  arc  usualh 


Fio.  14& — .VxatiTL&tt  pAm.AK  SrvmtJnm.    TliiB 


freqiMnt   tn  ti«!grtie&. 


coQTerted  iota  mxmi,  Te^tating  papules,  the  so-cAUed  flat  condylomata 
lie  duscribiHl  lattpr. 

A  papular  eroption  maj  be  the  first  emptioii  of  svpliili^.  b^t  it  is 
ItMt  to  follow  a  macular  eraptioiiy  fonr  or  iSre  months  Afk^  infeetioiii! 
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occftsionally  eight  or  oven  twelve  tiionlhs  after  infection.  The  eruption 
usually  appears  quickly,  but  rcwjuires  from  one  or  two  to  several  weeks 
for  its  fiUI  development.    Its  course  is  rather  indolent;  it  subsides  under 


I'lo.   140. 


pAll  i   ^  .  utmsE   LKSIONt.,   SiXTB  MoNTtS 

ov  lUk.  iJii>i:A*i*..     (.AutUor's  ooUectioii.) 


treatment  in  the  course  of  a  few  weeks,  but  when  left  to  itself  may  per- 
sist  f»»r  months,  and  then  is  likely  to  be  associated  with  ulcerative  lesions. 
Upon  subsiding  it  usually  leaves  pigmentation  which  is  slow  to  disap- 
pear, and  there  may  be  atrophic  scarring. 

IUlmar  Sypuhjpks, — In  all  of  the  secondary  eruptions  of  syphilis 
palmar  and  plantar  le^ions  are  not  imcommon.  altlvough  they  are  by  no 
mean^  invariably  present.  On  the  palms  and  tholes  they  are  of  the  game 
character,  and  the  descriplion  of  the  palmar  lesions  may  suffice  for  both. 
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In  these  locations  tliev  usually  take  the  form  of  deeply  imlio^A 
scaling  papules.    On  acfount  of  the  thickness  of  the  horny  epidermis  ihe^ 
papules  on  the  palms  differ  very  much  in  appearance  from  the  ordinary 


Fig.  147a. — Scaling  Palm/ui  Sypiiilide.     (Author'a  ooUectioit.) 

papular  .^vphiiiduj*.  The  individual  papules  oecur  as  deeply  imlK?ddedJ 
dsirk-rcd  lo  hani-rnlnriHl  lesions,  perhaps  slight  clevate<^l,  but  usually  de-j 
pressed  nr  at  least  without  elevation.  At  first  there  may  he  no  6ealing,j 
liut  tlu'  f'pitlrrinis  over  the  papiife  quickly  hegins  to  csfoliate  and  formf 


Fi«.  147ft. — Pauhar  SykhilidKi  1J£:pre»8Kd  Scauno   Fapul^^s.     (Author's  oolkction 


a  sraall  circular  area  of  scaling  epidermis  one  sixteenth  to  one  eighth  of  an 
inch  in  diameter^  surrountlod  hy  a  slightly  undermined  frayed  collar  of 
homy  epidermis.    In  many  cases  the  only  palmar  lesions  are  a  few  discrete 
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Aing  papnles  such  as  these.     Fr(X|uentIy  tho  losions  are  abundaiu  tipon 
palmar  gurfaee,  and  then  they  are  toIIo*  ted  into  ciroiiiatc  or  round 


'lo.  It"*".  — Palm  A  It  SYKliiLit>K.     Flat  scaling  papules,  early  sfconiljiiv   period. 
fri«.-ulitigsrd<l'a   collection.) 


dchps  over  which  scjilinp:  occurs  as  it  doe«  in  the  individual  lesions, 
'he  patches  go  formed  are  infiltrated  and  thickened,  and  inav  he  cnv- 
ered  \nih  white,  rath- 
er fine  scales,  or  thin 
lamella?.    The  borders 

I      of     the     lesions     are 

^Kharply  eircnmserihed, 

^Biay  show  the  periph- 

^^Bral  irre<£^i]larities  of 
the  coalescing  papules, 
and  usually  have  tlu- 

I  frayed  collar  of  up- 
lifted horny  epider- 
mic. The  scales  upon 
the  patches  irive  Ihem 
i  yellowish  -  gray  or 
whitish  color,  hut  up- 
I  on  removal  of  th« 
^Bpales  the  underlyi no; 
^^atch  is  a  character- 
istic indrrlent  dull  re<i. 

le  infiltration  of  <he  lesions  renders  the  skin  elastic,  and  as  a  result 
le  formation  of  fisurea  ia  not  uncommon. 


Flu,  I47d. — ANNULAii  pArui.\tt  8v»'iiiLii>L  uf  Palms. 
(Whitehouee  collectian.) 
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The  jmiclK\s  upon  tlu'  piilms  mav  Uv  single,  Ijul  arv  usually  multiple. 
Onliimrily  tlit'v  du  uot  iuvolve  the  eutirL*  paliiuir  jiiirfaoe,  but  oci-a^irvn- 
ally  are  ^n  almnrlant   Ihal  ihev  Ixvomo  confliiont  and  tlie  entire  palmar 
surface  of  the  hand  or  of  the  hand  and  lin^ons  is  wvered  by  one  uni- 
form, infiltratLHi,  slightly  sealing  lesion. 
Wtthmit   the   fissures  there   may   be  no 
suhjeetive   j^ymploms    or   there   may   be 
slight  itcln!^^.    If  fissures  exist  there  is, 
nf  course,  more  or  less  tenderness. 

When  these  sealing  patches  occur 
upon  the  soles  there  is  apt  to  be  more 
imhiratinn  and  u  good  deal  more  scaling, 
and  they  are  fr«X|uently  assoeiateil  with 
an  abundant  eruption  of  papules  Ijetween 
the  toes,  which  at  this  site,  on  account 
of  maceration,  quickly  lose  their  un- 
fiealthy  epidermis  and  l^ecome  fissured, 
weeping  lesions  with  an  offensive  secre- 
tion, presenting  the  characteristics  of 
mucous  patches  or  condylomata. 

The  palmar  syphilidcs  are  frequent  in 
the  secondary  period,  in  association  with 
any  of  the  other  secondary  s}7)liilides, 
and  in  the  secondary  j>eriod  are  usually 
symmetrical. 

The  sealing  palmar  syphilide  is  also 

a  common  relapsing  eruption  of  syphilis, 

occurring  long  after  all  other  evidences 

of  active  syqihilis  have  disajipcared,  and 

it  may  be  a  late  tertiary  manifestation 

of   the   disease.      WHien    recurring   as   a 

late  relapsing  erujition  it  is  usually  confined  tn  one  hand  or  foot  and 

shows  still  stronger  tendency  to  circinate  configuration.     As  a  tertiary 

eruption  it  may  ulcerate,  but  this  is  not  common. 

The  palmar  and  plantar  syphilides  are  especially  persistent  and  rebel- 
lious to  treatment.  When  occurring  as  a  secondary  eruption  they  disap- 
pear slowly  imder  treatment,  often  being  the  last  evidence  of  the  disease 
to  vanish.  The  scaling  tertiary  lesions  xiiay  persist  or  relapse  for  months 
or  even  years. 

The  palmar  syphilides  occurring  as  a  secondary  eruption  are  usually 
easily  diagnosticated  by  reason  of  their  association  with  other  syphilitic 
lesions  or  from  the  history  or  evidence  of  recent  s^^hilis.  They  resemble 
palmar  eczema,  but  differ  in  their  circinate,  sharply  defined  border,  the 


Fm.  HZc  —Plantar  Sti'hilide. 
Abundant  scaling  piipiilur  enip- 
tion  uijon  Ihr  sole,  niuoou.s  palcli- 
es  tjctwcc-n  tlic  Usos.  Early 
eeoofjrlarj'  ijcriud.  ( Author'^  col* 
leclion.) 
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firmer  infiltration,  their  darker  indolent  re<l  colnr,  and  the  evidence  of 
greater  activity  of  the  process  at  the  Uortler  tlum  at  tlie  eeuler.  The 
late  palmar  syphilide^  dilFer  furlln'r  im\n  eezeina  in  the  fact  that  they 
are  usually  confined  to  one  liand. 

Condylomata  Lata.— The  development  of  papules  about  (lie  geni- 
tals and  anus  is  common,  not  only  when  the  eruption  is  generally  papu- 
lar liut  in  association  with  all  forms  of  secondary  syphilitic  eruptions, 
and  from  maceration  of  the  lesiruis  at  the?;e  yites  they  assume  jjeeuhar 
forms.  T!\e  epidermis  over  the  papules  is  throivTj  olf  and  tiiey  are  con- 
verted into  weepintr  or  moist  papules.  Then  the  lesions  hecoiue  hyper- 
trojihic  antl  form  Hat,  slightly  jnipillomatous,  wartlike  pajJides.  These 
individual  lesions  vary  from  t!ie  size  of  a  pea  to  a  coin,  but  they  are 
usually  coalesced  into  irregular  plateaux  from  the  size  of  a  finger  uail 
to  several  inches  in  diameter.  These  are  raiseil  from  an  eightli  to  a 
quarter  of  an  inch  above  the  surrounding  skin,  are  sharply  elevated  at  the 
iKirder,  and  present  a  flat  surface  composed  of  short,  papillomatous  vege- 
tations. They  are  covered  with  grayish  necrotic  detritus  and  have  an. 
offensive  seropurulent  secretion  which  is  very  contagious,  Papuh.^  may 
l>ecome  condylomatous  in  any  location  where  they  are  exposed  to  con- 


tinual heat  and  moisture:  thus  they  are  sem  ulso  in  the  groins,  on  the 
scrotum  and  the  adjacent  pf)rtions  of  the  thighs,  in  the  axilhiry  and  mam- 
mary folds,  and  occasionally  about  the  mouth  and  betwwn  the  toes. 
They  develop  quickly  and  iM^si-st  for  weeks  or  nvonlhs  unless  tln^y  have 
in  addition  to  internal  treatment  careful  local  treatment.  Oondylomata 
about  the  genitals  are  usually  accompanied  by  considerable  itcbiug,  and 
froni  the  formation  of  fissures  nui}^  be  painful. 

They  are  a  characteristic  lesion  and  are  likely  to  be  confused  only 
witli   acuminate  condylomata.     From  these  they  differ  sharply  in  that 
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they  form  Hat  papillomatoiis  plateaux,  while  the  acuminate  comiyiomata 
occur  in  sliarply  rniscd,  couicul.  filiforni,  hypertropliied  papillfe,  that 
rc^enilile  ratlior  iiiintite  groups  of  ponical  pt-aks  than  rough,  elevated 
plateaux,     (^nntlyloinnta  Lata,  frnin  thoir  cliaracteristic  appearance  and 

ennmion  occurrence  even  with 
smut  general  eruptiona^  are 
of  great  diagnoetic  impor- 
lance. 

Vegetating  Syphilidr 
( Frn  m  htvsioid  stjph  U  ule ) . — 
In  some  ca^es  the  rnoi^t  pap- 
ules vegetiitc  abundantly, 
forming  rough*  papilloma- 
tou?,  red  or  grayish,  Wiirty 
overgrowths  witli  ahundant 
III  u  e  o  p  u  r  u  I  e  n  t  discharge. 
TIkvc  lesions  may  develop 
not  only  from  papules  in 
the  secondary  stage,  but  also 
from  any  ulcerated  or  ex- 
coreiated  syphilitic  lesion  a* 
a  result  of  exposure  to  mois* 
lure  and  heat  and,  probably, 
sirondary  infection.  Their 
patliulngy  h  probably  the 
siiiue  as  that  of  other  forms 
of  vegetating  dermatitis. 
They  are  Been  not  only  al>out 
the  genitals  and  anus  tmt  in  the  naso-labial  fold,  the  angles  of  the  mouth, 
and  the  inguinal  and  mammary  folds.     They  are  uncommon  lesions. 

l*Lr8TULAR  Syphilide  {AcfttHft/fm  ,vfphilitk,  Ecthymatous  ^yphUide, 
Varioliform  syphilids). — Pustular  syphilides — ^and  the  game  is  true  of 
vesicular  pyphilides — are  evolved  from  papules  by  the  occurrence  of  free 
exudation  in  or  under  the  ejiitlcrmis  upon  the  tops  of  the  pajmles,  and 
they  aeenrdingly  present  the  characteristics  of  papular  ksion^.  They 
occur  both  as  flat  pustular  syphiiide,  corresponding  to  the  flat  papular 
s\7ihilide.  and  as  fnlheular  or  acuminate  puslulai  syphilides,  eorrespond- 
ing  to  the  follieulur  pajmhir  syphilide.  The  pustules  develop  upon  the 
tops  of  the  papules  and  quickly  dry  into  dirty  yellowish  or  brownish 
crusts  which  soon  fall  off,  leaving  slight  central  ulceration  or  slight 
atrophic  scarring  of  the  center  (if  the  indurated  papule,  which  then 
undergoes  its  ordinary  evolution.  The  pustules  S(nnetimej3  form  on 
papules  m  large  as  a  finger  nail,   producing  large,  flat,  rather  flaecid 


(.Auttior^B  cr>lk*ctiou.} 
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pustules  which  dry  into  yeUowish-hrrtwn  crust:>  with  an  iTodcd  or  siiper- 
ticiuliy  ulcerated  base,  forming  tho  so-called  er-tlijinatous  syphilide. 
Occasionally  there  is  more  marked  ulceration  of  the  base  forming  the 
pustulo-ulcerative  syphilide  in  whicli  we  have  finger-nail-sizerl  or  larger 
lesions  covered  witli  dirty  crusts,  under  which  there  is  ulceration.    Those 


Fig,   150. — Pustulah  Syi-iiilide.     (Author's  collection.) 

le^sion^  are  frequently  the  beginning  of  rupia  or  rupial   ulcers,  to  be 
described  later. 

The  acuminate  pustular  sy^jhilides  are  situated  around  follicles,  occur 
on  pinhead-sized  or  larger  papular  hasps,  and  are  often  slightly  pitted 
at  the  tip  from  the  contraction  which  the  canal  of  the  follicle  exerts. 
They  quickly  dry  into  small,  dirty,  yellowish  crusts  which  soon  fall  off, 
leaving  small  atrophic  seors. 
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In  distribution.  groupiniJ,  course,  character  of  Ihn  hasic  infiltratioi 
and  abi^ence  of  snbjectivt'  i^yiiiplaiH-i  tbu  pushibir  syphiliJos  re^^mbio  tl 
papuUir.     All  of  IIkmii  are  apt  to  be  folfowi'd  by  more  or  less  scarrii 


Fia.   l.>l. — Larhe   PrsTT  LAii  S-.r»rtiiivH.     (SchamlH  rp;' 


.llcrrmn.) 


When  tlie  le>ioTi8  arc  hirgc  and  tbe  pustulation  is  accompanied  by 
siderable  nlci'ration  scarring  may  be  pronounced. 

Pui^tiilar  '^ypbilides  are  a  nuinifeiitiition  of  severe  forms  of  g^-pliilisT 
and  are  usually  tiecn  in  individuals  wbn  are  not  in  vigorous  !ieallh  and 
who  have  neglected  treatment.  This  form  of  eruption,  therefore,  is  seen 
niont  frefjuently  in  public  practice  and  is  rare  among  private  patien 
wlio  are  able  or  willing  to  take  proper  care  of  themselves. 

The  pn?;tular  syphilides  ordinarily  occur  within  the  first  six  or  eig 
months  of  the  dit?ease  as  a  generalized  eruption  combined  with  papules' 
and  frequently  with  ulcerative  lesions.     They  may  occur  also  late   i 
the  eom^e  of  active  syphilis  aa  a  relapsing  eruption. 

The  diagnosis  of  8yi>hilis  in  the  presence  of  pustular  syphilides 


en 

I 


SYPHILIS 


543 


tlly  readily  iiukIc  Ikujuisl*  oI'  tlif  itHisljiiil  associjilimi  of  riitirr  hvphi- 
lidc'S  aiid  other  well-marked  t*vidt'nc*c\s  of  iKti\o  s^yphilis.  Hn-  large 
acuminate  pustular  syphilide  mny  at  times  possibly  be  confuted  with 
acne.  The  limitation  of  acne  to  llie  faee  and  the  front  and  back  of  the 
upper  half  of  the  chest,  the  intlammutory  character  of  the  lesions,  their 
location  around  dilated  sebaceous  glands,  the  presence  of  many  conip- 
dones  along  with  the  inflammatory  lesions,  the  duration  of  the  disease 
for  years,  its  occurrence  during  adolescence,  and  the  absence  of  concomi- 
tant evidences  of  syphilis  form  so  clear  a  picture  that  the  confusion  with 
acne  can  result  only  from  carelessi  consideration  of  the  case. 

An  abundant  pustular  syphilide  accompanied  by  syphilitic  fever  tmiy 
sometimes  be  difficult  to  ditferentiate  from  variola.  Here  usually  crufjul 
evidence  is  given  hy  the  characteristic  course  of  syphilis  as  contrusti'd 
with  that  of  variola,  and  the  accompaniment  of  other  evidences  of  syph- 


ilis, like  mucous  patches,  coudylomnta.  and  traces  of  a  recent  chancre. 
Further,  the  pustular  syphilide  occurs  abundantly  on  the  trnnk  as  well  as 
on  the  face,  while  variola  is  much  more  abundant  on  the  face.  The 
sypln'litio  pustnle  becomes  a  pustule  imrni'diately  and  dt->es  not  pass 
through  the  characteristic  changes  of  the  variola  pustule.  The  lesions 
often  show  a  tendency  to  eirciuflte  arrangement  in  syphilis  j  they  ap]>ear 
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iiTcguiurly  «iifl  th(\v  are  associated  with  papuhir  aTul  ulrorative  lesion^ 
while  the  k\sions  of  variola  come  out  in  one  crop  and  are  uniform. 


I'm,   153,— Anmlau  pArM-o-uL<:i;RAnvK,  Sii'HILJde.      SeconU^rv   pciiutl 
(Author's  coUcctian.) 
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Bullous  or  Pemphigoid  Stphilide. — ^Large  pustular  syphilides 
may  enlarge  at  the  periphery  to  an  inch  or  more  in  diameter  with  the 
formation  of  large,  not  very  tense,  purulent  bullae — ^pemphigoid  or  bul- 
lous syphilides.  This  is  an  extremely  rare  lesion  in  acquired  syphilis, 
but  is  common  in  the  congenital  form.  The  bullae  have  an  infiltrated 
base  with  more  or  less  ulceration.  They  quickly  subside  with  the  forma- 
tion of  a  crust  under  which  healing  may  take  place  with  very  slight 
uleenitioii  and  alight  scarring.  Sometimes  the  crust  forms  over  the  cen- 
tral part  of  the  lesion  and  leaves  a  peripheral  pustular  ring.  Again, 
the  lesioii  may  subside  into  a  crust  and  ulceration  proceed  beneath  this 
with  the  formation  of  rupial  ulcers.  These  lesions  arc  always  associated 
with  other  syphilides  and  other  evidences  of  syphilis. 

Ybsiculab  Stphilide  (Varicelliform  syphilide,  Herpetiform  syphi- 
lide), — ^Vesicular  syphilides  are  much  rarer  than  pustular  syphilides, 
and  are  a  very  unusual  form  of  eruption.  They  are  of  the  same  types 
as  the  pustular  syphilides  except  for  their  serous  contents,  and  are 
always  associated  with  pustular  lesions.  The  small  vesicular  syphilides 
correspond  in  character  with  the  small  pustular  syphilide.  The  vesicles 
may  be  converted  into  pustules  or  may  dry  up  without  rupturing  in  the 
course  of  a  few  days,  and  form  scales  and  then  undergo  the  involution 
of  syphilitic  papules.  The  large  vesicular  corresponds  to  the  large  pus- 
tular syphilide,  and  is  associated  with  pustular  lesions.  The  lesions 
undergo  the  same  evolution  as  the  small  vesicular  syphilide. 

Hutchinson  has  descril)ed  a  bilateral  localized  vesicular  eruption  in 
syphilis  which  is  indistinguishable  from  zoster  except  for  its  symmetry, 
and  Crocker  has  seen  such  a  case,  but  it  is  an  excessively  rare  syphilitic 
eruption. 

Mucous  Patches. — Tn  the  secondary  stage  of  sypliilis  it  is  almost 
constant  for  lesions  to  appear  upon  the  mucous  membrane  of  the  mouth. 
These  lesions  correspond  to  the  macules  and  jiapules  upon  tlie  skin,  but 
their  appearance  is  altered  by  the  maceration  to  which  they  are  ex])ose(l. 
They  are  known  as  mucous  patches  and,  because  of  their  constant  occur- 
rence, are  of  great  importance  in  diagnosis.  They  occur  upon  the  mucous 
membranes  as  red  spots  which  quiclcly  become  abraded,  with  the  forma- 
tion of  round  or  superficial  excoriations  which  are  more  or  less  covered 
by  necrotic  epidermis  in  the  form  of  a  grayish  or  more  frequently  grayish- 
yellow  pellicle.  This  is  ordinarily  closely  adherent,  but  sometimes  can 
bo  separated,  and  then  beneath  it  the  surface  is  bright  red  and  bleeds 
easily.  The  mucous  patches  are  usually  round  or  oval,  from  the  size 
of  a  tackhead  to  that  of  a  finger  nail,  with  a  sharply  defined  border 
and  surrounded  by  a  narrow  red  areola.  They  are  without  induration. 
The  excoriated  surface  is  usually  slightly  depressed  or  level  with  the 
surrounding  mucous  membrane;  exceptionally  it  is  slightly  elevated. 
80 
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Occasionally  as  the  result  of  infection  ihey  ulcerate,  but  this  is  not  fre- 
quent. Ordinarily  oval  or  roundiKl,  mucous  patclics  oc»caijionally  are  evi- 
dently made  up  of  groups  of  small  lesions  which  are  arranged  in  cres- 
centic  or  even  circular  figures.  They  occur  most  frequently  on  the 
mucous  membranes  near  the  border  of  the  lips,  especially  about  the 
angles  of  the  mouth,  and  they  may  spread  over  the  vermilion  border. 
Their  next  most  frequent  site  is  the  buccal  mucous  membrane  adjacent 
to  the  molar  teeth,  but  they  may  occur  upon  any  part  of  the  oral  and 
pharyngeal  mucous  membranes. 

Their  number  varies  greatly.  Frequently  only  one  or  two  lesions 
can  be  found  by  careful  search.  In  otlier  cases  the  entire  mucous  mem- 
brane of  the  lips  and  the  greater  part  of  the  mucous  membrane  of  the 
mouth  will  be  excoriated  by  them.  They  occur  not  only  in  the  mouth, 
but  to  a  less  extent  upon  the  vaginal  and  anal  mucous  membranes.  They 
are  also  found  occasionally  upon  the  skin  of  the  folds  of  the  body.  They 
usually  develop  along  with  the  first  eruption  of  syphilis,  and  recur  dur- 
ing the  active  period  of  the  disease.  Often  they  are  the  last  eruptive 
evidence  of  the  disease  to  manifest  itself.  Ordinarily  they  are  more  or 
less  persistent,  l)ut  on  the  whole  the  condition  is  kept  up  in  the  mouth 
not  by  tlie  persistence  of  individual  lesions,  but  by  the  constant  develop- 
ment of  new  lesions. 

Purpura. — Extravasation  of  blood  into  the  skin  producing  purpuric 
patches  on  the  legs  lias  been  observed  in  secondary  syphilis,  independent 
of  the  purpura  which  is  sometimes  produced  by  the  use  of  potassium 
iodide.  It  may  Ik*  associated  with  luvmorrhage  of  the  mucous  mem- 
branes. It  is  a  very  rare  otcurrenee  in  acquired  syphilis,  but  is  some- 
what less  infrequent  in  congenital  syphilis. 

Combinations  of  Syphilides  with  Other  Skin  Diseases. — Syphilides 
may  occur  in  combination  with  alnio.-t  all  diseases  of  the  skin.  In  such 
cases  ordinarily  the  diseases  ])ursue  their  independent  courses  with  only 
such  results  from  the  symbiosis  as  are  inevitable  from  the  presence  of 
two  eruptions  upon  the  same  surface. 

The  inliuence  of  infection  with  the  common  pus  organisms  is  seen 
constantly  in  ulcerative  lesions  of  syphilis,  es])ecially  in  the  uncleanly 
and  very  poor.  But  this  secouflary  infection  does  not,  as  a  rule,  infiuencc 
the  character  of  the  lesions  to  any  essential  extent.  A  complication 
wliich  is  common  with  syphilides,  especially  papular  and  macular,  arises 
from  the  presence  of  seborrho^a  or  seborrhieie  dermatitis  on  the  face. 
It  is  the  more  frequent  because  syphilis  itself  exaggerates  or  excites 
seliorrluea.  When  this  combination  occurs  the  appearance  of  the  syph- 
ilitic eruption  is  somewhat  altered.  It  becomes  of  a  dulh»r  red  color, 
greasy,  with  tlu^  formation  of  more  or  less  gn»asy,  yellowish  scales,  and 
tho  outline  of  the  lesions  becomes  less  well  (h'(inc<l  on  account  of  an  ill- 
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defined  j)eriphery  of  inflammation,  the  result  of  the  soborrhtpic  doniia- 
liti.s.  The  format  ion  of  grfa^y  studus  Oiav  he  fjuite  frre,  and  is  most 
abundant  in  iho  u^^ual  locations  of  seborrheic  dermatitis,  in  the  naso- 
lahial  folds,  ufton  tho  irlahella,  and  on  the  eyelids. 

Pigmentary  Changes  in  Syphilis  (Piifmentarfj  suphilidc,  t^ifphiliitc 
leukoderma). — All  syphilitic  lesions  are  apt  to  be  followed  by  temporary 
pigmentation  at  their  sites  from  the  deposit  of  lilood  pigment  in  tho  ti^- 
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sues.  After  syphilitic  ulcerationri  there  are  also  pigmentary  changes. 
The  Bears  which  follow  are  at  first  pigmented,  or  red  with  an  areola  of 
pigmentation.  ITItimately  the.^e  soars  usually  become  permanently  while 
and  arc  surrounded  by  a  pigmented  areola  which  fjusilly  fades  out;  on 
the  legfi  it  may  Iki  permanent.  Those  pigmentary  changes  are  secondary 
to  the  pathologicii!  processes  producing  the  ordinary  syphilides.    In  addi- 
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tion  there  is  a  true  piginentar}*  disturbance  which  is  occasionally  seen 
in  the  course  of  secondary  syphilis.  It  consists  in  the  formation  of 
roundish  patches  the  size  of  a  finger  nail  or  larger,  which  are  whiter  than 
normal  from  the  loss  of  pigment,  while  outside  these  patches  there  is 
increase  of  pigment  so  that  the  white  spots  are  shown  in  greater  con- 
trast. Unlike  ordinar}-  leukoderma  the  transition  at  the  border  from 
infrapigmented  to  hvperpigmented  skin  is  gradual,  and  the  borders  of 
the  patches  are  accordingly  rather  ill  defined.  These  patches  occur  sym- 
metrically on  the  back  and  sides  of  the  neck  and  produce  a  retiform 
mottling  of  the  skin  of  the  invaded  area.  This  disturbance  of  pigment 
is  found  almost  exclusively  up^m  the  back  of  the  neck,  sometimes  upon 
the  shoulders,  and  as  a  rule  in  dark-skinned  women.  It  usually  develops 
during  the  secimd  six  months  of  active  syphilis,  and  is  persistent,  lasting 
for  months  or  a  year  or  more,  and  is  slightly  if  at  all  influenced  by 
treatment. 

There  is  some  ditterence  of  opinion  as  to  whether  this  is  a  true  pig- 
mentary disturbaiu-e  (^r  is  the  rt»sult  of  preceding  ordinary  syphilides. 
It  undoubtedly  occurs  indei)endently  of  any  preceding  s}'philide.  Its 
l(x*ation  and  the  ixiuliarilies  in  size  and  distribution  of  the  lesions  are 
suttieiently  characteristic  to  demonstrate  its  independence  of  ordinary 
leuktxlonna  and  its  essential  relationship  to  syphilis. 

Taylor  mentions  disturbances  of  pigmentation  which  consist  of  vari- 
ous-sIzihI  brown isli  s|iots  or  diifuse  patches  of  increased  pigmentation 
without  any  k'uk<Hk'nnatous  lesions.  Apparently  they  are  analogous  to 
chloasma.    Tin  y  must  U^  extremely  rare. 

Involvement  of  the  Appendages  of  the  Skin. — Temporary  alopecia 
is  a  common,  and  onvL-hia  an  ocia>ional.  (X'currence  in  secondary  s>-philis. 

ALopKriA.^ — T!k'  alo]Hria  which  (X^curs  is  analogous  to  that  which 
is  friHjuently  seen  in  acute  infections  fevers,  and  is  doubtless  of  toxic 
oriirin.  It  may  ixvur  ciilior  a-  a  ditTuso  thinninii  of  the  hair  or  as  an 
irroirular  thinninL*-  in  paiihc<  from  lialf  an  inih  to  an  inch  in  diameter. 
The  (litrn<c  thinnini'  orcurs  mnro  or  loss  over  the  entire  scalp,  but  is 
mo-T  pronoiuu-ed  at  the  >ide<  an«l  hiwk.  Tb.e  changes  simply  result  in 
a  diminution  in  tlio  i«>ial  «|\i:intiiy  of  the  hairs.  This  diminution  may 
he  only  sliijln  :  in  many  ea-es  it  is  s«^  ahun.lant  that  the  pale  scalp  is 
readily  Mvn  through  the  remaining  hairs.  The  more  common  form  is 
the  irregular  -hedding  in  roundish,  tliumh-nail-sized  patches.  These  do 
not  hecome  entirely  hald.  hut  the  hair  heeomes  greatly  thinned  over 
them  so  that  the  -^ealp  ran  he  mimi.  The  horder<  «^f  the  thinned  patches 
are  ill  detiniil  and  gradually  merge  int'^  the  surrounding  more  hairy 
an'as.     The>e  patcb.e-  «xrur  in  numher-  rlose  logeiher  and  symmetrically 
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on  the  scalp,  and  produce  a  rnottkd  thinning  of  the  hair  of  *!0-cuilL'd 
moth-eaten  appearaiRe  whicli  is  ijuite  characteristic.  This  alopecia  is 
most  marked  upon  the  back  of  the  scalp  and  to  a  less  extent  upon  tlie 
sideg.  In  either  form  of  alopecia  the  hair  which  does  not  fall  out  be- 
comes histerless  and  dry.  In  addition  to  loss  of  hair  of  the  scalp  there 
may  l>e  loss  of  hair  n])on  other  parts  of  the  l>ody,  but  tliJs  is  not  frequent. 

Syplnlitie  alopecia  develops  rather  rapidly;  the  hair  falls  out  so  freely 
IB  combing  or  nil)bing  the  scalp  that  the  patient  is  ahirmcd  lest  he  lu'come 
bald,  but  complete  baldnet^s 
even  in  eircumscrilied  patchf^;^ 
ra rely,  if  ever,  occurs.  Sy  |>h - 
ill  tie  alopecia  may  disappear 
rapidly  under  treatment  and 
not  persist  for  more  than 
three  or  four  montlis,  but  it 
is  likely  not  to  disappear  en- 
tirely for  a  year  or  more.  It 
is  sometimes  the  precursor  of 
pernuuient  Imldncss,  hut  as  a 
rule  the  return  of  hair  takes 
place  m  in  alopecia  result- 
ing from  other  infectious 
diseases. 

Of  course,  after  syphilit- 
ic ulceralion  upon  the  scalp 
there  may  Ije  permanent 
baldness  in  the  scar  tissue 
from  destruction  of  the 
hair  follicles,  but  this  type 
of  circumscribed  lialdness 
is  in  no  way  peculiar  to 
syphilis. 

Nails. — ^The  nails  may,  without  the  occurrence  of  definite  syphilitic 
infiltrfitions  about  them,  become  opaque,  lusterless,  and  brittle,  with  a 
tendency  to  break  at  the  free  edges,  and  show  furrowing  or  worm-eaten 
irregularities.  These  nail  changes  are  the  result  of  the  disturbance  of 
the  general  nutrition,  and  are  apparently  analogous  to  the  changes  pro- 
duced in  the  hair.  They  are  also  analogous  to  the  nail  changes  which 
are  seen  occasionally  in  the  course  of  many  constitutional  diseases,  such 
IS  the  acute  infectious  diseases,  and  of  disturbances  of  metabolism,  like 
mt. 

Onychia  and  Paronychia. — The  nails  may  also  become  involved 
from  the  development  of  sy^jhilitic  infiltrations  in  the  nail  bed  or  in 


Fig.  155. — Syi'Hjijtic  Alopecia. 
(Author'r^  L'ulli'pttonu) 
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the  j?kiii  iioar  the  nail,  prfwliicinfj  onychia  or  paronychia.  In  syphilitic 
onychia  papuk's  drvelop  in  the  nail  lx*d  undor  thf  nail  and  they  may  break 
down  with  ulceration.  The  nails  thornsolves  become  thickeueiU  opaque, 
and  frialilo,  and  marki?d  by  traosvorse  furrows  or  irregularities.     They 


Fio,   lati. — Syphilitic  UxyrHiA,     (Author's  collectiun.) 


are  occasionally  entirely  detached,  leaving  the  syphilitic  infiltration*  ex- 
posed. When  this  occurs  a  new  nail  slowly  ^ows;  iKia  is  at  fir^t  thin 
and  abortive,  and  is  Irkely  to  Ije  permanently  deformed. 

Similar  clianges  in  the  nail;^  may  occur  from  paron3'chia— tliat  is, 
from  the  development  of  syphilitic  inJiltration,s  in  the  skin  near  the  nails, 
and  their  subsequent  spread  to  involve  the  subcutaneous  tissue  in  the 
borders  of  the  nails  or  in  the  nail  b^d. 

Syphditic  onychia  and  paronychia  are  seen  in  secondary  syphilis  at 
any  time  during  tlie  fir?it  year,  and  are  usually  an  aceompaniuient  of 
alnindant  papular  or  pustular  erujitimis.  They  are  rather  persistent  and 
are  slow  to  disaj>pear.  It  is  occasionally  more  than  a  year  before  the 
nails  retrain  their  nnrnial  or  approximately  normal  cmtdition.  Occurring 
in  j=econdary  syphilis  the  condition  usually  involves  several  or  all  of  the 
fingers,  and  may  al-^o  involve  the  toes. 

Botli  onychia  and  paronychia  may  occur  in  late  syphUis  from  the 
development  of  (riinimata  in  or  amund  the  nail  bed.  In  these  cases  the 
mechanism  of  the  ])rodnction  of  the  lesions  is  the  same  as  with  second- 
ary lesions-^that  is,  the  nail  disturbance  is  secondary  to  a  syphilitic 
infiltration  involving  the  subcutanemi^i  tissue  of  the  nails.  But  when 
these  lesions  occur  in  tertiary  syphilis  they  are  usually  confined  to  one 
hand  or  foot,  and  involve  only  one  or  a  few  nails  of  the  atfecte<l  extremity. 
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Tertiafy  Lesions,— The  &!o-calle(l    tortiary  k'stnn!  lilis  aro 

all  usrieDliiillv  uf  thi»same  dmraeter ;  llun*  iirt?  giininuitii  ^UJiu- 

loraata,  wliich  show  thiB  features  ernphagked  by  Knpta  ire  not 

able  io  undergo  organic;  at  ion  into  pernmncnt  connectivi  ^d  thiy 

undergo  resolution  from  the  center,  so  that  in  reaolvinj  he  bor- 

ders show  the  most  active  part  of  the  dii^ease. 

As  already  indicated,  g^uramatous  lesioni;  may  oecur  dtir- 

ijlg  the  course  of  t^yphilis,  but  they  apjwar  only  exceptioi  ..i  the 

eecondarj  stage,  and  as  a  rule  develop  after  all  manife^tatio.  activo 

general  infection  have  di^appeareth    Their  appearance  is  po  at  any 

time  in  the  snhi;e*]uent  life  of  the  syphilitic  patient,  but  the  chances  of 
their  development  diminish  directly  with  the  length  of  time  which  has 
elapsed  i^ince  the  active  gtage  of  the  distmBc.  In  the  majority  of  treated 
cases  tertiary  lesions  never  occur.  When  they  occur  after  the  active 
period  of  syphilis  has  pat^sed  they  are  not  contagious  except  in  the  rarest 
instances;  they  still,  however,  have  the  essential  characterifitic  of  syp 
ilitic  le^iions  of  yielding  to  antieyplulitic  treatment. 

In  contrast  with  the  lesions  of  the  active  period  of  syphilis  tertiary 
l^ions  occur  in  local  foci  and  not  m  generalized  eruptions.    Lesions^  mi 
however  J  occur  in  s^everal  or  many  locations.     OrdiHarily  they  show 
symmetry.    A  tertiary  eruption  may  occur  as  a  single  legion  but,  ox 
in  the  ease  of  large  noilulcs,  the  lesions  are  most  frequently  niul 
The  multiple  lesions  occur  in  groups  and  show  a  marked  tenden 
circinate  arrangement.     They  tend  also  to  spread  peripherally  witti 
formation  of  serpiginous  ulcers,  to  be  referred  to  again  shortly. 

Syphilitic  Scars. — Scarring  frequently  occurs  upon  the  resolution 
of  nonulcerative  tertiary  infiltrations,  especially  if  they  are  in  the  skin 
instead  of  beneath  it.  It  always  occurs  from  the  ulcerative  lesions,  and 
this  scarring  is  characteristic.  The  scars  of  ulcerating  syphilides  are  as 
a  rule  .atrophic  and  covered  by  smooth  skin,  without  the  usual  papillary 
markings  of  the  skin,  but  frequently  minutely  pitted  at  the  follicular 
openings.  They  often  look  as  though  the  upper  part  of  the  corium  and 
papillary  layer  had  by  some  device  been  dissected  out  from  under  the 
epidermis,  and  the  epidermis  allowed  to  drop  down  upon  the  smooth 
surface  beneath.  Frequently  the  skin  is  so  thin  and  pliable  that  it  is 
thrown  up  into  minute  papery  wTinkles,  giving  it  an  appearance  which 
has  been  likened  to  cigarette  paper.  When  ulceration  has  been  deep,  the 
scars,  instead  of  being  of  the  thin  atrophic  character,  may  be  thickened 
and  keloidal  at  the  center,  but  in  such  cases  the  typical  atrophic  character 
of  the  scarring  is  usually  manifest  toward  the  border.  At  first  the  scars 
which  follow  syphilitic  nodules  are  dark  red  or  purplish,  surrounded  by 
a  purplish  or  pigmented  areola.  Gradually  the  congestion  which  causes 
this  color  disappears,  and  the  scars  are  then  of  a  dead  or  ivory-white 
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LHjlor,  aroimd  wliich  tlie  piguientid  nreola  persists  for  inontli*,  but  usu- 
ally ultimately  tlisapfK-ars.  When  the  scars  are  about  the  lower  half  of 
the  logs  they  are  apt  to  be  pernnineutly  piiriiiontpd.  As  resolution 
of  intiltrationa  takes  place  and  the  scars  become  healthy,  no  evidence  of 
active  disease  will  be  found  in  the  scars  and  new  infiltrations  practically 
never  develop  in  them.  This  is  a  point  of  great  diagnostic  importance 
in  differentiating  ulcerating  syphilitic  lesions  from  lupus  and  epithelioma 
in  which  recurrence  of  the  disease  in  the  scars  is  the  rule.  The  char- 
acteristics of  the  sears  referred  to  above  are,  of  course,  most  manifest  in 
the  scars  of  large  areas,  but  they  belong  as  well  to  the  scars  from  the 
smallest  tubercles. 

Varieties.~In  spite  of  the  essential  identity  of  all  of  the  different 
eruplions  of  tertiary  syphilis,  they  occur  in  several  fortns,  which  depend 
for  their  dilTerences  upon  the  site  in  the  skin  of  the  infiltration,  their  t^ize 
and  number,  their  arrangement,  and  their  cKiurse.  Two  types  of  tertiary 
lesions  are  clinically  distinguishable,  the  tubercle  and  the  gumma.  The 
distinction  between  these  is  partly  one  of  size,  the  tul>ercle  being  the 
small  nodule  and  the  gumma  the  larger  one,  hut  the  more  important  dis- 
tinction is  that  the  tubercle  is  primarily  an  intracutaneous  lesion  while 

the  gumma  is  subcutaneous.  Both 
tubercles  and  gummata  may  be 
multiple.  The  nutnbcr  of  lesions 
is  as  a  rule  in  inverse  proportion 
to  their  size,  the  tubercles  occur- 
ring in  groups  of  several  lesions, 
the  largest  giiramata  usually  be- 
ing single. 

Tl^bekcitlab  Sypii  tlii>e  ( Nod- 
ufarsijphilide), — Tubercular  syph- 
ilides  are  cutaneous  gummata. 
Individual  lesions  closely  resem- 
ble the  largo  papular  s^^ihilides 
of  the  secondary  stage,  but  while 
the  secondary  syphilide  tends  to 
resolve  without  ulceration,  the 
tendency  to  ulceration  in  the  ter- 
tiary syphilide  is  strong. 

Syjiliilitic  lul>ercles  appear  as 
infiltrations    from    an    eighth    to 
half  an   inch    in   diameter,   with 
wrll-definod  borders,  imliedrled  in 
KiG.157.-ULt^HAnNGTuBr.iiCU,VH^YPH-         ^^^    gj^j^    ^   t    ^^g^^gji       projecting 
ixjDE.    Tertiar>'  penod.     (Author's  col-  J     r     J  & 

lection.)  abruptly  from  the  surface.     They 


SYPHILIS 


553 


or  flattened  in  cnm<iiir,  iirm,  tense,  smooth,  or  rarely  scaly, 
and  of  dark  red,  ham  color^  or  purplisli.  They  usually  occur  as  groups 
of  several  or  many  le4?ion8,  making  up  a  localized  focus  of  disease. 
Occasionally  they  are  widely  dist*emmated ;  this  eruption,  however, 
is  not  nsaallj  regidarly 
dilTiist'd,  but  consists  of 
oircuins;cribed  patches. 
They  may  occur  upon 
any  part  of  the  IkmIv,  but 
tliey  show  a  predilection 
for  the  face,  especially 
about  the  nose,  tlie  fore- 
hrad,  the  ears,  the  back 
of  the  neck  and  shoul- 
ders, the  back  of  the 
arms  about  the  elbows, 
and  the  legs,  especially 
tlie  outer  surface  of  the 
thi^^hs.  They  arc  essen- 
tially indolent  in  ebar- 
tu'fer.  and  are  ordinarily 
painless  except  as  result 
of  irritation  or  traunia- 
tisnu  Tbey  are  very 
persistent  and  slowly  de- 
structive, and  they  may  spread  over  wide  areas.  Ordinarily,  however, 
after  reaching  a  certain  size  they  tend  to  s^pread  but  little  farther  and 
may  gradually  l>ut  very  slowly  undergo  resolution. 

They  may  remain  as  dry  lej^ions  throughout  their  course  and  ulti- 
mately undergo  re^^ohition  without  ulceration.  In  such  caf^es  the  nodules 
flatten  down,  liecome  softer,  and  finally  disappear,  leaving  pigjuented 
spots  and  usually  white  deprcss^ed  scars  at  the  sites  of  the  tubercles, 
^lore  frctjuently  they  ulcerate.  In  an  ulcerating  tiii»creh>  there  will  be 
found  the  characteristic  syphilitic  border,  hypertrophic*  firm,  dark  red, 
or  purplish,  with  the  top  excavated  by  an  abrupt  ulcer.  From  the  ulcer 
there  is  a  yellowish,  gummy  discharge  which  dries  into  dirty  grayish  or 
greenish" black  crusts.  The  linn,  raised,  infiltrated,  purpiisli  border  with 
deep  central  ulceration  forms  a  characteristic  picture  from  wldch  the 
expert  can  usually  make  a  definite  diagnosis  of  syphilis.  As  the  nodules 
arc  grouped  the  shape  of  the  ulcers  as  a  whole  varies  very  much. 

Frequently  the  tubercles  will  occur  in  an  irregular  group,  as,  for 
example,  is  frequently  the  case  about  the  tip  and  n\m  of  the  nose.  Such 
a  lesion  may  show  irregular  ulceration  corresponding  to  the  individual 


Fio.  158. — AsfiVVAa  SERPioiNoua  Sypiiiljdk,  Note 
subsidence  in  intensity  toward  center  when;  thin 
white  searriiig  has  already  appeared,  (Author's 
coUection.) 
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ulcerating  tubercles  or  may,  from  the  coalescence  of  the  smaller  ulcers, 
form  a  continuous  ulcer  which  has  an  irregular  or  circinate  outline  and 
k  perhaps  covered  by  an  accuumlation  of  dirty  grayish  or  blackish  crusts. 
Upon  r<'nnA;i]  (jT  Hip  crusts  the  character  of  the  lesion  will  be  proclaimed 


*^^ 


m 


Ficj.  150.^ — 8jaHi»iQLNOUB   1 .SYiniunt:. 

( Author ':»  coUectioG.} 


La(c   UTtiary  period. 


hy  the  peculiar,  rolled,  firm,  SA^ibilitic  border,  and  almost  surely  also  by 
discrete  satellite  tubercles  of  characteristic  appearance  around  the  bor- 
der. Occasionally,  as  in  the  papular  seconder}'  eruption,  the  tubercles 
develop  in  corymbose  groups  and  corymbose  ulceration  may  take  place, 
Imt  this  is  not  frequent. 

As  a  rule  the  tubercles  are  arranged  in  a  crescentic  group,  usually 
forming  an  arc,  sometimes  a  complete  circle.  In  this  ca8e  when  ulcera- 
tion occurs  it  will  prwluce  a  curved  ulcer  corresponding  to  the  arrange- 
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nient.  of  the  tubercles.  If  the  group  eonsists  of  only  a  few  tuUercles, 
there  will  be  formed  a  kidney-  or  bean-shaped  ulceration;  if  of  many 
tubercles,  the  outline  will  be  crescentic  or  horseslioe  shaped,  or  perhaps 
annular.  In  these  circinate  figures  there  is  a  marked  tendency  for  the 
disease  to  i^pread  peripherally,  eaiisinfr  so-c^dit^l  scrpujitions  vfrerah'an^ 


Fio.  IGO.  —  SfcRi'ioiNiJiis  Uj.ckkating  SvintiLiDE.  Note  thirk  nipiul  rni.Hts  over  ulcers, 
aiid  cigarettt-pafwr  t^cumng  in  the  area  over  whicli  the  ulceration  has  traveled. 
(Auth<>r'fi  ccllection.) 

which  is  characteristic,  if  not  quite  pathognomonic,  of  syphilis.  The 
spreading  may  take  place  by  continuity  from  a  curved  line  of  infiltra- 
tion, but  niore  frcf|uently  it  occur*?  by  the  development  of  fresh  ulcer- 
ating tubercles  at  the  periphery.    Thus  tliere  will  be  formed  a  serpiginous 
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ulwr  consisting  of  a  ciirvefl  line  of  ulceration,  aclivo  and  ^^p^•ac]ir^g  on 
the  convex  border  but  undergoing  resolution  on  ihe  concave  hortier,  and 
leaving  in  its  track  su|>erficial  thin  scars.  The  border  of  active  disease 
may  l>e  composed  of  discrete  ulcers  corresponding  to  single  tubercles* 
or  there  may  Ik*  a  crescentic  ulcer  the  width  of  one  or  two  tubercle:!  and 
continuous  throughout  the  whole  curve  of  infiltration.  Again,  there 
may  be  in  the  border  irregular-shaped  ulcers  the  size  of  a  coin,  or  larger 
from  the  coalescence  of  adjacent  tubercles.  The  disease  may  spread 
slowly  for  month.-i,  and  gradually  trayerse  large  areas,  leaving  in  itj5 
track  fan-shaped  or  rounded  scars  of  large  size.  Such  scars  rarely  cause 
distortion,  hccau.^e  there  is  little  connective  tissue  in  them  to  contract-. 
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or  more  freciuently  a  flattened  iiitiltration  tlie  s^ize  of  a  pea  nr  finger  nail. 
This  ulcerates  at  the  center;  the  secretion  dries  into  a  dirty  yellowish  or 
blackish  crust;  luider  this  crust  the  secretion  then  accumulate*,  and  at 
the  same  time  the  ulcer  spre^ids?  peripherally.  In  this  way  a  second  and 
somewhat  larger  crust  is  formed  beneath  the  first.  The  process  continues 
and  a  third  cmst  is  formed.  By  this  time  there  will  he  an  ulcer  covered 
by  a  crust  composed  of  three  lanxina\  each  somewhat  larger  than  tlie  one 
above,  and  so  the  process  will  continue  with  the  produclion  of  a  lami- 
nated crust  perhaps  a  quarter  to  a  half  an  inch  or  more  thick.  This 
crust  is  roughly  conical,  laminated,  and  presents  somewhat  the  appear-, 
ance  nf  a  blackencfl  oyster  sliell,  rnderncath  it  there  will  he  the  un- 
healthy ulcerating  surface  of  a  broken-down  syphilitic  nodule. 

These  rupial  ulcers  may  fonn  also  from  large  flat  pustular  or  hnllous 
syphilides.  In  that  case 
the  contents  of  the  bul- 
la dry  into  a  crust,  and 
the  further  formation 
of  ihe  rupial  crust  is 
the  same  as  in  an  ulcer- 
ating tubercle.  Those 
lesions  are  character- 
istic and  are  common 
lesions  in  ulcerating 
syphilides. 

The  Gummatous 
SvpinLiDE, — The  lar- 
ger subcutaneous  syph- 
ilitic nodules  are  of  the 
same  character  as  \hv 
tubercles  already  d*'- 
scribud,  and  go  through 
the  same  evolution. 
Like  the  tubercles,  thi-y 
may  undergo  fatty  de- 
generation mid  ahsorp- 
tion  without  ulceration, 
but  more  frequently 
they  break  down  with 
the  formation  of  ul- 
cers. A  gumma  begins 
as  a  suheutanemis  nod- 
ule the  size  of  a  pea 
but  can  be  felt  as  a 


Fio.  Hi2. — Ulceratino  GtrilMATA. 
cluiractcristic  white  scars  on 
{Author's  collection.) 


Late  tcrtiftry. 
forehead    and 


scalp. 


or  lK!au  or  larger.     At  first  it  is  not  elevated, 
firm,  elastic,  painless  nodule  beneath  the  skin* 
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Prom  this  t^ize  it  «ilar>f«'ii  to  the  size  of  a  hazelnut  or  olive?  or  wiiF 
nut.  Oofasioiially  it  nniy  increase  into  a  tumor  tlie  size  of  an  egg  or 
an  orange,  and  Foumier  has  recorded  a  gumma  14  cm.  in  length 
by  lU  em.  in  breadth  and  ^  to  6  cm.  in  thickness.  In  shape  guminata 
may  be  oval  or  globular  or  flattened  disks.  Ordinarily  when  fully  devel- 
oped they  project  more  or  less  above  the  skin,  but  when  deep  seated  or 
diffuse  they  may  he  without  elevation.  At  first  they  do  not  involve  the 
skin,  and  it  is  movable  and  of  normal  color.  Later,  as  they  enlarge,  the 
akin  becomes  involved  in  the  tumor  and  of  a  reddish  or  purplish  color. 
From  this  point  they  may  disappear  by  absorption  after  persisting  for 
weeks  or  months.  More  fn^cioently  they  ullimately  become  cyanotic, 
hoggv,  and  fluctuating,  and  hrtak  down  at  the  center.     Sometimes  tlie 

openings  are  multi- 
ple, hut  this  is  not 
the  rule.  The  ulcer- 
ation which  results 
from  their  breaking 
flown  depends  upon 
tlie  depth  of  the 
gumma.  If  the  gum- 
ma has  been  :*uper- 
licial  and  t?proa<l  out 
into  a  flattened 
plaque,  there  results 
a  relatively  super- 
fleial  flat  ulcer  of 
|»ei'hapa  one  eighth 
to  three  eighths  of 
an  inch  in  depth. 
If  the  gumma  has 
been  deep  there  re- 
snlts  a  deep,  sharply 
r\  cava  ted,  roundish 
nicer.  The  border  of 
tlie  ulcer  is  thiek- 
<  ned,  purplish,  us!i- 
ally  indn  rated  and 
firm,  perhaps  flabby. 
The  walls  are  under- 
mined  and  irregular, 
the  floor  uneven  and 
covered  with  neerotic  tissue^  and  there  is  a  secretion  of  gummy,  sero- 
purulent  fluid,  mixed  with  particles  of  sloughing  tissue,  which  dries  upon 


Fig.   163. 


-GuMMATA,     .Syuiiuetry   uiiusual, 
(Author's  collection.) 


SYPHILIS 


559 


llio  surface  iuto  a  dirtj  Uackish  crust.  Ocoasionally  such  an  ulcer  show.-? 
a  tendency  to  sorpiginoui>  :?prutiding  in  the  same  way  that  other  tertiary 
lesions  do. 

The  course  of  such  an  ulcerating  gumma  is  indolent  and  slow.     It 
may  persist  with  little  or  no  «pre«d  or  destnirtion  of  tissue  for  weeks 


Fio<  1(>-1, — tiiMMAiA  III  KshiH,     .Syiniri*  try  unusual.     Note  . scarring  whtTu  lesions  Lave 
healed  while  the  mhltrationa  have  spread  in  front.     (Author's  collection.) 

or  months,  and  ultimately  undergo  spontaneous  resolution.  Under 
treatment  such  lesions  hea!  rapidly.  In  healing  the  broken-down  and 
necrotic  tissue  in  the  ulcer  is  thrown  off,  granulations  first  cover  the 
base  and  edges,  then  fill  the  cavities,  and  finally  cicatrization  takes  place. 
The  scar  from  a  giinima  is  u.sually  relatively  small  in  comparison  with 
the  Bize  of  the  ulcer.  It  is  depressed  at  the  center,  white,  and  surroundtnl 
hy  a  pigmented  border.  On  the  legs  the  entire  surface  may  remain  pig- 
mente<l.  The  contour  of  scars  of  multiple  gummata  depends  of  course 
upon  the  contour  of  the  ulcer.  If  the  ulceration  has  involved  fixed 
structures,  like  bone,  the  scar  is  likely  to  be  adherent. 

Fsually  the  uumlicr  of  gummata  is  few,  from  one  to  six  or  more; 
occasionally  they  may  W  numerous — IGO  in  a  case  of  Lisfrane's.  As 
II  rule,  thrir  niiinlMjr  is  in  inverse  ratio  lo  thfir  size.    Bv  the  coalescence 
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FiG.  165. — I'm  KUAii.sii  (iiFMMA  or  Nuse.  (Rupro- 
ilurtiiMi  in,  black  tuul  white  frutn  Jaot}brs»  tk^rriiu- 
chiYitnt's.  Hy  periiiirision  of  The?  Rebtixun  Coiii- 
paiij.) 


of  non ulcerative  grumninU 
lar^H'  tiiiiior-ma-?s(^s  may  be 
foriiR-fl,  «n<!  liy  the  e*>al- 
G.^cenee  of  ulcerating  guin- 
niata  large  irregular  ulcers 
of  any  size  or  gbape.  Most 
frequently  when  ulcerative 
giiiTimata  are  nunienjus 
they  are  discrete  and  form 
diseased  areas  in  which 
there  are  nunierouH  inlands 
(if  ulceration  separated  by 
healthy  skin  or  scar  tissue. 
As  a  rule,  multiple  ^uin- 
inata  show  no  &ynjiuetry% 
but  occasionally  lesions 
will  be  symmetrically  dis- 
tributed. They  oeeur  most 
frequently  upon  tlie  lower 
extreinities,  especially  the 
upper  two  thirds  of  the 
legs,  particularly  just  be- 
low the  patella*.  They  are  perhaps  next  most  frequent  upon  the  face» 
especially  the  forehead,  and  upon  the  scalp.  They  may,  of  courpe,  occur 
ujmn  any  site,  although  the  palms  and  soles  are  altuost  never  invalreiL 
Tlie  extent  of  involvement  of  tissues  in 
grummata  knows  no  limit.  They  attack 
mu8cle,  cartilage,  and  bone,  and  thus  in 
ejttreme  eases  produce  great  destruction. 
As  a  rule,  gumma ta  are  characterized 
by  little  or  no  pain  except  when  they 
are  exi>oscHl  to  traumatism  or  undue  mo- 
tion. Exceptionally,  as  on  the  scalp  and 
about  the  ankles,  they  may  be  (piite  pain- 
ful. They  are  unaccompanied  by  any 
definite  constitutional  symptoms,  but  ex- 
tensive multiple  ulcerating  gummatous 
lesions  are  frequently  associated  with 
marked  cachexia. 

Phagedena.— As  in  other  ulcers,  phag-  ^^^  iog.-Uhkh.m  .no  gvmmx  op 
e<]ena  may  occur  in  syphilitic  ulcers  of  Tonoce.  (acimnhiftion  in  black 
any  period  from  the  chancre  on.    These         ""■'  "''"*  '"""  '''":"''-'■'  '^^™"' 

•'    *■  ^  chromes.      Hy  pemnsHiun  of  1  he 

idcers  are  tlie  result  of  mixed  infection  Rebmaii  Company.) 
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of   vinilent   typ*?   in    cadiortir   indivuhiiils    rt^liiet-Hl    from    alcoholism, 
(liseaM%   or   titlior   aiuses    wfiuh    MrciUly    lowrr    n^sistanee.      Thi.^   phag- 


(Grover  W.  Wendc's  collection.) 


Fi(j.  1666. — (it'MMA  uF  TuMui  K.      roml-butk 
vttripty.     (Grover  W.  WeuUe's  cullectjon/) 


t'Ji'iia  is  not  priniarily  a  part  of  syphilis,  hul  la  an  epiphenouie- 
iKHt  due  to  secondar}"  infection  of  syphililie  ulcers  in  vtiluerable 
individuals. 

CoNOBNlTAL   SyPIULIS  ^ 

By  congenital  or  hereditary  syphilis  is  meant  syphilis  which  is  ac- 
quired by  the  fcetus  in  uUro,  Except  for  the  initial  lesion,  congenital 
eyphilifi  may  present  any  of  the  manifestation:^  of  the  at^uiretl  di-seas^e. 
It  ha^,  however,  certain  pecnliarities  which  have  U\  do  chiefly  with  the 
extreme  intensity  that  the  disease  usually  shows,  and  with  the  profoiiml 
difiturhancea  of  nutrition  that  it  causes.  The  cutaneous  lesions  them* 
selves  present  no  niatiTial  ditterenccE*  from  those  of  acquired  syphilis. 

Syphilid  may  be  fatal  to  the  fcetus  in  utero;  or  the  active  disease 
may  develop  in  vtern  and  the  child  be  born  syphilitic;  or  the  child  may 
be  horn  apparently  healthy  and  develop  syphilis^  within  a  few  weeks  after 
birth.  The  later  the  active  raanifestationt;  of  syphilis  appear  in  con- 
genital s}^>hilis  the  milder,  as  a  nde,  is  the  course  of  the  disease. 

('ongeuital  syjihilis  usually  develops  within  four  to  eight  weeks  after 
birth,  and  it  is  extremely  unlikely  that  the  disease  will  begin  later  than 
six  months  after  birth.    Cases  of  so-called  syphilid  hfiretUiaria  tarda  are 
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*  Tttylor,  New  York  Med.  Jour,,  February  3, 1906. 
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described  in  which  oangonital  pyptiili!^  is  paid  to  appear  yeais  later. 
Impressive  evidence  of  congenital  rattier  than  acquired  origin  of  such 
eases  is  lacking,  and  there  is  alnioet  no  reawn  to  doubt  that  congenital 
syphilis  never  first  manifests  itself  at  so  late  a  date. 


lio,   l(»7.^HKHEmTARY  Syphilih.     (8charoberg'8  cuUcction*) 

SyTiiptomatology, — A  eliikl  horn  with  active  syphilis  is  small,  caehee- 
tic,  old  looking,  and  there  are  apt  to  he  evidences  of  syphilitic  infiltration 
in  many  tissues.  The  spleen  and  liver  are  usually  enlarged ;  the  bones 
may  be  involve*!^  and  the  epiphyses  perhaps  separated.  In  the  nose  there 
is  rhinitis  from  ulcerative  lesions,  with  scropurulent  or  bloody  discharge, 
snullles,  and  perhaps  complete  occlusion  of  the  nostrils,  so  that  the  child 
nurses  witli  ditlieulty.  In  the  month  there  are  mucous  patches,  tlie  lips 
are  excoriated,  and  aroioid  the  angles  there  are  radiating  ulcerated  fis- 
sures. Around  the  anus  and  genitals  mucous  patches  may  be  found, 
moist  papules  are  common,  and  usually  there  are  fissures  radiating  from 
the  anus.  One  cutaneous  manifestation  consists  of  diffuse  erythema- 
tous patches,  especially  marked  alwut  the  buttocks  and  genitocrural 
folds.  C^onimouly  in  these  cases  there  are  on  the  hands  and  feet  and 
al>out  the  wrists  and  ankles  flaccid,  purulent,  bullous  syphilides,  always 
an  evidence  of  a  severe  form  of  8\T)hili8.  Children  bom  with  active 
syphilis  nsually  .succumb  in  from  a  few  days  to  a  few  weeks. 

if  the  child  is  born  infected,  but  without  active  evidences  of  the  dis- 
ease, it  is  usnally  healthy  looking,  well  nourished,  and  without  abnormal- 
ity.   Nothing  unusual  de%'elops  immerlrutely,  bnl  in  the  course  of  four  to 
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oi^Tjlit  weeks,  rarely  later,  the  disease  appears.  Its  appearance  may  l>e 
preceded  by  a  period  of  restlessness  and  wakefulness,  but  the  first  posi- 
tive manifestation  i&  usually  syphilitic  rhinitis,  which  causes  gnulBes 
and  interferes  with  nursinf,'.  The  cry  becomes  harsh  and  hij^h  pitched, 
and  mucous  patches,  fissures,  and  condylomata  develop.  With  the  appear* 
ance  of  the  active  evidences  of  disease  impairment  of  nutrition  and  ca* 
cliexia  rapidly  devehjp.  The  spleen  is  usually  enlarged,  the  liver  fre- 
quently. Occa^sionally  haemorrhages  occur  from  the  mucous  orifices, 
|K'rhaps  from  the  navel  in  early  cases,  and  as  extravasations  into  the 
skin.  The  evidences  of  gunimata  in  various  locations  may  manifest 
themselves,  and  frefiuenlly  from  gumma ta  of  the  nasal  hones  necrosis 
m-curs,  with  the  pro<luction  of  a  characteristic  depression  at  the  root 
of  the  nose.  In  severe  eases  death  is 
likely  to  result;  other  ca^cs,  however, 
]mrticularly  if  vigorously  treated,  are 
iihle  to  gurvive  the  active  attack  of  the 
iliscjisc. 

TIic  culajie«ms  lesions  usually  ap- 
fM'ar  w^ith  or  soon  after  the  snuffles. 
Before  this  the  skin  may  have  a  sal- 
low, muddy  a]>pearance.  The  lesions 
of  the  skin  first  to  ai>pear  arc  usu- 
ally iliffusc  erytheumtoiis  patches,  es- 
pecially about  the  buttocks  and  in 
the  gcnitocrural  region.  At  the  same 
time,  or  soon  alter,  a  macular  or 
niueulo -papular  sypliilide  develops 
whieh  is  the  most  marked  upon  the 
palms  and  soles,  face  and  nei:k.  Fre- 
(jueutly  there  is  a  diffuse  infiltration 
<>f  the  palms  and  soles,  with  the  skin 
unifonuly  red,  shiny,  and  marked  by 
exa^LTgc rated  folds  and  rhagades.  Only 
in  tlie  severer  eases  do  the  hidlous 
lesions  apfwar.  Vesicular  syphilides 
are  not  untrommon^  but  the  pustu- 
lar s}'phjlides,  aside  from  the  bullous 
lesions,  rarely  occur.  The  tubercu- 
lar lesions  and  rupia  which  occur  in 
aecpjired  tertiary  syphilis  are  rarely 
seen.  OnyehJa  is  common.  Tbo 
hair  is  dry,  luslerless,  and  thin,  and  there  may  be  alopecia.  In  the 
severer  forms  of  congenital  syphilis  gummata  are  apt  to  occur  in  the 
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viscera  early  in  the  disease,  but  in  the  cases  that  survive  the  first  few 
months  gummata  in  the  skin  are  not  seen  as  a  rule  until  after  the  first 
year. 

Cases  which  survive  the  active  period  of  congenital  syphilis  may 
later  show  no  manifestations  of  the  disease.  Usually,  however,  the  chil- 
dren do  not  do  well,  and  are  small,  wizened,  and  old  looking,  and  at 
the  period  of  second  dentition  or  at  puberty  evidences  of  perverted  nutri- 
tion are  apt  to  appear.  Their  growth  is  slow,  and  they  may  show  the 
evidences  of  infantilism.  The  forehead  is  apt  to  be  prominent,  the 
frontal  eminences  enlarged,  the  skull  unsymmetrical,  and  the  bridge  of 
the  nose  depressed.  The  teeth  are  often  poorly  developed  and  present 
the  characteristics  of  Hutchinson's  teeth — that  is,  the  permanent  upper 
incisors  are  short  and  narrow  and  peg-shaped,  and  at  the  cutting  borders 
there  are  shallow  or  deep  notches  in  which  the  dentine  is  exposed.  The 
other  teeth  also  are  usually  deformed,  but  the  changes  in  the  upper  cen- 
tral incisors  are  the  most  characteristic.  Hutchinson's  teeth,  while  sug- 
gestive of  syphilis,  are  not  pathognomonic,  and  are  found  in  other  nutri- 
tional disturbances.  Among  later  disturbances  seen  in  congenital  syphi- 
lis are  keratitis,  less  commonly  iritis,  ear  affections,  periosteitis,  rarely 
joint  lesions,  and  at  times  visceral  gummata. 

General  glandular  involvement  is  not  as  cliaracteristic  of  congenital 
S3rphilis  as  of  acquired,  although  in  abundant  eruptions  the  contiguous 
glands  are  usually  enlarged. 

The  diagnosis  of  congenital  syphilis  is  rarely  difficult.  The  general 
cachexia,  the  old-man  appearance,  the  snuffles,  the  hoarse  cry,  the  exco- 
riations of  the  lips  and  the  fissures  at  the  angles  of  the  mouth,  the  fissures 
and  condylomata  about  the  anus,  and  the  peculiar  eruptions  make  up  a 
clinical  picture  that  is  as  characteristic  as  it  is  pitiful. 

The  prognosis  of  congenital  syphilis  is  bad.  The  majority  of  the 
children  die — well  over  sixty  per  cent. 

Etiology 

Syphilis  is  an  infectious  disease  iindoubledly  due  to  a  specific 
organism,  and  is  transmitted  only  by  inoculation  or  by  hereditary 
transmission. 

During  the  primary  and  secondary  stages  of  syphilis — that  is,  dur- 
ing its  existence  as  an  active  constitutional  disease — the  blood  and  the 
lymph  and  the  organized  material  and  the  secretions  of  the  lesions 
contain  the  virus  of  the  disease  and  infection  may  occur  from  any  of 
these.  The  blood  and  lymph  are,  ])erhaps,  the  least  infectious  and  lose 
that  character  first.  If  unmixed  with  the  infection-hearing  materials 
the  normal  secretions — sweat,  tears,  saliva,  milk,  urine,  and  semen — 
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do  not  contain  the  virus.  Becent  iuvestigationi?  throv  oubt  upon  the 
accuracy  of  ilm  fitateiiient  aB  regards  the  ^meu. 

The  poison  of  syphilis  can  ma  In  tain  iU  virulence  a  short  time 

outside  of  the  body^  so  that  infection  may  be  not  only  d  .  but  indirect, 
through  contact  with  aubstances  of  any  sort  upon  whi  the  poisoB  has 
found  lodgment.  The  disease  is  in  the  great  majority  of  cases  trans- 
mitted by  direct  infection. 

The  lesions  which  are  practically  moat  dangerous  as  sources  of  in- 
fection are  ehancresj  mucous  patches^  and  condylomata.  In  the  majority 
of  cases  sypbiliii  is  acquired  from  the  chancre.  Perhaps  nest  most  fre- 
quently it  is  acquired  from  yaginal  mucous  patches.  Lesions  about  the 
mouth  also  are  very  dangerous,  and  they  have  a  special  importance  be- 
cauj^e  they  are  so  frequently  the  cause  of  innocent  syphilis. 

For  infection  with  syphilis  a  break  in  the  epidermis  is  necessary,  but 
this  may  be  of  microscopic  size.     It  is  maintained  as  a  possibility  that 
infection  may  take  place  through  the  delicate  unbroken  mucous  raei 
brane  and  through  the  cutaneous  follicles  by  the  poison  finding  lodgmc 
in  them,  but  it  is  the  constant  experience  of  those  who  have  to  do  wi.*^ 
syphilis  that  there  is  practically  no  danger  of  infection  with  syphilis 
long  as  the  gkin  is  absolutely  intact. 

It  is  hardly  necessary  to  consider  in  detail  the  innumerable  m- 
by  which  the  virus  of  syphilis  may  be  transferred,  by  either  dip 
indirect  contagion.     Anything  which  serves  as  the  bearer  of  the 
litic  poison  to  an  abrasion  of  tht^  liuman  skin  may  he  the  means  ol 
tion.    Syphilitic  infection  results  in  a  large  majority  of  cases  from  inocu- 
lation during  coitus.    It  is  by  no  means  rare,  however,  for  syphilis  to 
he  of  nonvenereal  origin.    Accprding  to  Bulkle/s  statistics,  in  about  five 
per  cent  of  the  cases  the  primary  lesion  is  extragenital. 

The  virulence  of  the  syphilitic  poison  and  the  danger  of  the  trans- 
mission of  syphilis  is  greatest  in  the  early  active  stage  of  the  disease. 
There  is  no  appreciable  diminution  in  its  infectiousness  during  the  con- 
tinuance of  the  florid  active  manifestations  of  the  secondary  period,  but 
as  the  evidences  of  active  constitutional  infection  diminish  and  second- 
ary lesions  disappear  the  infectious  capacity  of  the  disease  gradually 
diminishes  and  finally  vanishes.  The  time  of  the  disappearance  of 
infectiousness  in  syphilis  cannot  be  stated  in  months.  In  thoroughly 
treated  cases  in  which  the  manifestations  of  the  secondary  period  are 
moderate  and  quick  to  disappear,  infectiousness  may  cease  by  the  end 
of  the  first  year,  and  its  danger  is  certainly  greatly  diminished  by  that 
time.  It  is  likely  to  disappear  by  the  end  of  the  second  year ;  after  three 
years  contagion  is  almost  unknown,  and,  according  to  Hutchinson,  after 
five  years  never  occurs.  The  late  tertiary  lesions  are  not  as  a  rule  infec- 
tious, but  there  are  instances  of  the  transmission  of  the  disease  from 
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tertiary  lesions  after  three  to  five  years  where  the  lesions  were  very- 
abundant  and  very  active. 

Transmission  of  Hereditary  Syphilis.— Congenital  syphilis  may 
be  transmitted  from  the  father  alone,  from  the  mother  alone,  or  from 
both.  Maternal  transmission  is  more  certain  and  more  potent  for  harm 
than  paternal,  and  the  danger  of  its  occurrence  persists  longer,  but  is 
less  frequently  seen  than  paternal  transmission. 

Hereditary  syphilis  may  be  acquired  from  a  syphilitic  father  by 
direct  inoculation  of  the  ovum — seminal  transmission — without  the  pro- 
duction of  manifest  evidence  of  syphilis  in  the  mother.  This  is  more 
frequent  than  maternal  transmission.  It  may  be  acquired  from  the 
mother  as  a  result  either  of  active  syphilis  existing  at  the  time  of  infec- 
tion, or  of  infection  at  the  time  of  conception,  or  of  infection  subsequent 
to  conception.  Congenital  syphilis  acquired  from  post-conceptional 
syphilis  is  less  impressed  upon  the  ovum  than  when  infection  exists 
from  the  time  of  conception,  and  the  disease  is  likely  to  be  less  intense. 
If  infection  occurs  as  late  as  the  seventh  month  of  pregnancy  the  child 
is  likely  to  escape  congenital  infection,  although  there  are  cases  of  con- 
genital syphilis  from  mothers  who  developed  the  initial  lesion  as  late  as 
the  eighth  month.  If  both  father  and  mother  are  infected  at  the  time 
of  conception  the  danger  of  transmitting  congenital  syphilis  and  the 
severity  of  its  manifestations,  if  it  is  transmitted,  are  greatly  increased. 

The  capacity  to  transmit  syphilis  to  the  offspring  persists  perhaps 
somewhat  longer  than  the  danger  of  its  transmission  by  contagion,  but 
it  diminishes  rapidly  upon  the  disappearance  of  the  active  evidences  of 
constitutional  infection.  After  three  years  in  well-treated  cases  syplii- 
litics  usually  beget  healthy  children,  and  .after  four  years  the  chance  of 
a  syphilitic  offspring  is  excessively  remote. 

Syphilis  is  not  transmitted  beyond  the  second  generation.  Reports 
of  cases  claiming  to  show  transmission  to  the  third  generation  have  in- 
variably failed  in  establishing  the  fact;  and  remembering  that  in  the 
normal  course  both  acquired  and  hereditary  syphilis  lose  their  infectious 
properties  within  five  years,  it  is,  a  priori,  extremely  improbable  that 
a  person  congenitally  syphilitic  would  still  be  infectious  in  adult  life. 

SuscKPTiBiLiTY. — Perhaps  no  person  who  has  not  had  hereditary  or 
acquired  syphilis  is  immune  to  syphilitic  inoculation,  but  there  is  reason 
to  believe  that  some  individuals  are  loss  susceptible  than  others.  Dif- 
ferences in  susceptibility,  however,  are  shown  chieliy  by  the  variation  in 
intensity  in  the  disease  after  it  is  acquired.  The  greatest  susceptibility 
is  seen  in  those  persons  in  whom  the  disease  a[)pears  as  malignant 
syphilis.     Actual  immunity  to  syphilitis  is  found 

(1)  In  those  who  have  had  acquired  syphilis. 

(2)  In  those  who  have  inherited  syphilis  (Profeta's  law). 
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(3)  In  mothers  who  havt!  tjorne  syphilitic  t'hihiren,  even  tbtnigh 
they  have  themselves  shown  no  other  evidences  of  tlie  disease  (Collets 
law). 

To  all  of  these  statements  there  are  rare  exceptions,  hut  they  arc 
exceedingly  rare.  In  rare  instances  the  immimity  resulting  from  a  pre- 
vious attack  of  the  diseai^e  wears  away  after  many  years,  and  thert?  are 
authentic  cases  of  reinfection  with  ^ypliilis  years  after  the  first  infection. 
There  is,  however,  no  ant  lien  tic  case  of  the  reiuoculation  of  syphilid  in 
an  individual  in  the  active  secondary  stage  of  the  disea&ej  or  within  five 
years  of  the  initial  lesion. 

As  already  indicated,  probably  the  most  potent  factor  in  dotennining 
the  seventy  of  syphilis^  is  the  resistance  of  the  individual  to  the  jwigon. 
The  resistance  may  be  naturally  high  or  low^  and  the  resultji  in  wrre- 
gpondingly  mild  or  severe  manifestations  of  the  disease  when  it  h  ais 
tjuircd.    in  old  age  and  in  childhood,  in  patients  who  are  not  vigorous, 
who  have  some  constitutional  dyscrama,  who  are  redun^d  by  di^-aye,  I 
unhygienic  livings  or  exeesm^^  ejspecially  alcoholij^m,  the  manifcHtalioi. 
of  syphilis  are  likely  to  be  more  isevere.    Ah  syphilif!i  16  eeen  in  the  better 
class  of  private  patients  it  is  as  a  rule  of  very  mmlerate  severity,  and  the 
severe  forms  of  the  disease  are  seen  almost  exclui^ively  in  dispensary  i 
hospital  practice. 

Tlie  nio^t  important  factor  in  the  etiologi,'  of  tertiary  syphilis  'a^  1 
of  thorough  treatment.    Leaving  this  out  of  consideration^  tertia 
sions  are  most  likely  to  occur  in  cases  which  have  been  severe  durii 
active  period  of  the  disease. 

There  seems  to  be  a  general  amelioration  of  syphilis  in  recent  times. 
The  severe  manifestations  of  the  disease  recorded  by  the  older  writers  we 
see  now  rarely  or  not  at  all.  The  explanation  of  this  is  a  matter  of  sur- 
mise ;  perhaps  some  light  is  thrown  upon  it  by  the  well-known  fact  that 
syphilis,  like  other  infectious  diseases,  occurs  in  a  much  more  virulent 
form  in  peoples  among  whom  it  has  not  previously  existed. 

Bacteriology 

The  characteristics  of  syphilis  indicate  that  it  is  a  parasitic  disease, 
and  there  have  been  few  searches  more  zealous  than  that  which  has  been 
made  for  the  discovery  of  its  organism.  The  problem  has  been  immensely 
more  difficult  because  of  the  fact  that  hitherto  it  has  heen  impossible 
to  inoculate  syphilis  in  any  of  the  lower  animals.  Recently,  however,  this 
obstacle  has  been  overcome,  and  it  is  now  established  that  syphilis  can 
be  produced  by  inoculation  in  anthropoid  apes.  The  discovery  of  this  fact 
is  of  the  highest  significance,  both  in  the  search  for  the  organism  and 
for  the  elucidation  of  other  problems  concerning  the  disease,  and  it  seems 
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not  ton  much  to  hope  that  we  are  entering  upon  tho  Un^i  ^lage  of  flie  hunt 
for  the  cause  of  sjrphilis. 

Siicce5sful  result?^  of  inoculation  experiments  have  been  made  in  an- 
thropoid apes — chimpanzees  and  ourang-ou tangs — and  lest?  constantly  in 
the  lower  apes  and  monkeys  by  Neisser/  Lassar,  Salmon,  Thibierge  and 
Ravanlt.  aud  others,  Meichnikoff  and  Roux  have  obtained  constantly  by 
inoL'ulatiou  of  t^yphilitic  Bccretions  in  the  anthropoid  apes  the  dev^elop- 
Mient.  aftt^r  an  incul)ation  period  averaging  thirty  days,  of  a  primary 
lesion  eorrespoiidinrf  clinically  and  histologically  to  the  chancre  in  man, 
followed  in  poine  cases  by  papuhir  and  erot?ivo  lesions  on  the  skin  and 
mucous  memhrnnes.     Without  discovering  any  etiological  mieroorgan- 


(Enj^rnftii  ojid  Mook'a  collection.     Specimeu  by  Carl  Fiach,) 


ism,  they  determined  that  the  infectiousness  of  the  virus  was  lost  by 
passage  through  a  Berkcfeld  filter,  and  by  heating  to  51°  C.  for  an 
hour. 

The  discoveries  of  specific  microorganisms  in  the  past  have  hvQti 
li'iiion :  Lassar  stattHl  in  the  course  of  the  discussion  on  Sdiaudinn  and 
MolTman's  paper  that  **  1*^5  causes  of  syphiJis  have  been  established  in 
the  last  twenty-five  years."  Of  these  none  is  worthy  of  mention  except 
Lustgarten's  bacillus,  wliich  has  been  shown  to  l)e,  usually,  at  least,  sapro- 
phytic and  certainly  not  specific,  and  the  spiroehaeta  pallifla  of  Schau- 

*  Neiaser,  Dculache  tned.  Wocfienschr.f  voL  xacxii,  p.  3,  1906. 
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ciinn,  which  may,  to  judge  from  present  indications,  provo  to  be  the  veri- 
table pathogenic  orgaiiisiri  of  the  disease. 

Sehaudinn  and  Hoffman,  in  a  paper  read  before  the  Berlin  Medicin. 
Gesellschaft  in  ilny,  1905.  destTilxd  a  spirocha4n,  named  by  tbeiTi  Spiro- 


Fi.     17( 


(Eugmiiu  uad  Muok'ti  cullcctiun.     SpcctmeD  by  Carl  Jbiseh.) 

ehaeta  Pallida,  which  they  had  found  only  in  cases  of  syphilis.  The 
epirocha?ta?  Sebaiidiun  hohls  to  be  protozoa  rather  than  bactoria,  and  ho 
considcFii  that  they  niu^t  bo  clearly  distinguLshed  from  the  spirilke. 
Spirochteta  pallida  is  vigorously  motile  by  rotation  on  its  long  axis,  very 
thin,  four  to  ten  microns  long,  filamentous^  and  corkscrew-shaped  with 
six  to  fourteen  spirals.  It  is  slightly  refractile  and  slaius  with  great 
difficulty,  the  dyes  specially  used  for  its  detection  being  (liemsa's  stain, 
by  wliich  it  is  colored  a  faint  bhie,  and  Marino's  mixture.*     These  or- 

*  Goldhoni  de»cril>es  a  methofl  for  rendering  the  spirochete  of  syphilis  bo  phiiu 
and  characteristic  as  to  tna\iP.  jt*t  difftm^ntiation  from  the  ordinary  aaprophytic  sfiiro- 
chetes  quite  simple.  The  ytuin  Is  prepared  an  follows:  One  gntm  lithium  citrl>oiiat^ 
Is  dii5aolv(?d  in  '200  c.c.  of  water,  and  2  cjanis  of  medicinal  methylene  hlue  are  adiled. 
When  oompleteiy  diasolvcd  the  solution  i»  heated  on  Iho  water-bath  until  a  rich 
polychrome  bvs  formed.  The  solution  b  filtered  through  cotton.  One-half  of  this 
polychrome  is  carefully  acidified  with  5  per  cent  acid  until  blue  litmus  paper  shows  a 
faint  n-ddish  tinge.  The  second  half  of  the  polychrome  ia  added  and  into  this 
corrected  dye  a  weak  watery  eosin  solution  of  ivhout  ,5  per  cent  strength  is  poured 


570  INFECTIOUS  DISEASES  OF  THE  SKIN 

ganisins  have  been  found  in  the  fluids  expressed  from  primary  and  sec- 
ondary lesions,  both  superficial  and  deep,  and  from  the  blood.  They 
were  not  found  in  any  lesions  other  than  syphilitic.  They  have  also  been 
foimd  in  congenital  syphilis. 

A  very  large  number  of  reports  have  appeared  confirming  the  observa- 
tions of  Schaudinn  and  Hoffman,  among  which  the  most  important,  per- 
haps, are  those  of  Metchnikoff  and  Roux,  who  have  demonstrated  the 
presence  of  spirochseta  pallida  in  their  successful  inoculations  of  syphilis 
in  anthropoid  apes.  Their  conclusion  and  that  of  the  majority  of  inves- 
tigators is  that  "  the  spirochaetes  probably  play  an  etiological  role  in 
syphilis." 

Siegel  *  has  described  a  new  organism  in  the  blood  of  syphilitics 
which  he  thinks  has  an  etiological  relationship  to  that  disease.  He  de- 
scribes it  as  a  highly  refractive,  freely  movable,  round  or  pear-shaped 
body,  .5-1.5  microns  in  diameter  and  containing  2-4-8-16  nuclei  sur- 
rounded by  a  clear  zone.  It  is  supplied  with  a  flagellum  on  either  end. 
Siegel  failed  to  find  the  bodies  in  the  circulating  blood  of  twenty  cases 
of  syphilitic  chancre,  but  they  were  present  at  the  time  of  the  exanthem 
and  disappeared  after  inunctions  of  mercury.  They  were  found  in  the 
juice  of  nonulccratcd  chancres  and  also  in  the  tissue.  Inoculation  of 
the  organisms  in  thirty  white  mice  were  all  positive.  Primary  sores 
were  seldom  and  atypical,  but  inside  of  one  week  the  cytorrhycites  in 
flagellated  form  were  found  in  the  peripheral  blood,  from  which  they 
disappeared  in  three  to  four  weeks.  The  organisms  have  been  grown  in 
human  blood  bouillon  and  in  ascitic  fluid  bouillon.  Two  weeks  after 
the  injection  of  this  material  into  monkeys  the  organisms  were  found 
in  the  circulating  blood.  One  monkey  showed  a  bullous  palmar  erup- 
tion, and  another  showed  multiple  gummalike  formations  in  the 
liver. 

until  complete?  precipitation  has  taken  place.  This  point  is  determined  by  filtering 
a  sample  from  time  to  time  until  the  filtrate  is  of  a  pale  blue  watery  color  and  slightly 
fluorescent.  The  mixture  is  set  aside  for  a  day  and  is  then  filtered  through  a  double 
layer  of  filter  paper.  The  precipitate  is  dried  slowly  at  about  40°  C.  When  dried  it 
is  dissolved  in  wood  alcohol,  making  a  strong  solution,  which  is  permitted  to  stand  for 
a  day,  when  it  is  again  filtered.  To  use  this  dye  a  quantity  sufficient  to  cover 
it  is  dropped  on  an  unfixed  preparation;  after  two  or  three  seconds  it  is  poured  off 
and  slowly  introduced  into  clean  water,  the  preparation  side  down.  When  washed 
the  preparation  is  drained  and  dried  in  the  air.  The  spirochaete  pallida  is  stained  a 
purplish  color,  which  may  be  changed  into  a  light  black  or  black-brown  by  treating 
the  specimen  with  Oram's  or  Lugol's  solution. — The  Post-Graduate;  Abst.  Jour., 
.4.M.  .-L.Mar.  24,  1905. 

*  Siegel,  Munch,  med.  Wochenschr.,  November  28-29,  1905;  ibid.,  November  2, 
1906. 
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The  pathological  anatomy  of  the  papule  is  typical  of  the  cutaneous 
lesions  of  Ryphilis,  all  of  which,  except  the  roseola,  may  be  considered 
aimply  as  variants  in  extent,  severity,  or  secondary  accidents.  The  papule 
is  a  denae,  at  first  perivascular,  granulomatous  infiltration  of  the  papil- 
lary layer  of  the  eoriura^  consisting  of  plasma  cells,  with  &ome  mast  cells. 
Tlie  collagen  bundles  are  not  dc^troyedj  but  are  increased  in  size  and 
number.  New-formed  capillaries  tTaver^  the  infiltrationj  there  is  escape 
of  the  red  blood  cells,  leading  to  the  raw-bam  color,  and  there  are  pro- 
liferative changes  in  the  vessels.  The  plasma  cells  are  frefjuently  ar- 
ranged in  layers  between  the  collagenous  bundles,  and  occasionally  form 
giant  cells.  The  cells  of  syphilitic  infiltrations  undergo  degeneration 
leading  to  absorption  or  ulceration,  hut  do  not  become  organiKcd  ir*^ 
connective  tissue.  The  overlying  epithelium  is  secondarily  affeci 
showing  proliferation,  cedema,  or  necrosis. 

In  the  initial  sclerosis  the  infiltration  is  very  dense,  and  the  cells  a 
thickly  packed  between  hypertrophic  and  hyperplastic  collagenous  I 
dies.    Over  the  center  the  epithelium  shows  parakeratosis  and  atro 
leading  to  desquamation  and  excoriation ;  peripherally  there  is  proliff 
tion,  with  processes  growing  downward  into  the  less  dense  portion  c 
infiltration. 

In  the  larger  lesions  the  granuloma  extends  through  the  whole  ( 
of  the  corium,  and  even  into  the  subcutaneous  tissue.  Frequentlj 
collagenous  bundles  form  a  peripheral  capsule,  within  which,  as  a  result 
of  pressure  from  the  dense  infiltration,  the  cells  break  down,  the  collagen 
undergoes  colloid  degeneration,  and  a  caseous  mass  results  which  is 
thrown  off  by  ulceration.  The  central  pressure  may  lead  to  ulceration 
or  absorption  followed  by  cicatrical  formation,  even  while  the  process 
is  extending  peripherally. 

The  cells  of  the  syphilitic  granulomata  are  very  persistent,  often 
remaining  for  three  to  six  months  or  longer  after  the  lesions  have  dis- 
appeared clinically. 

The  pathology  of  the  roseola  is  that  of  any  other  toxic  erythema. 

Diagnosis 

The  establishment  of  a  positive  diagnosis  is,  in  syphilis  more  than, 
in  most  other  diseases,  a  matter  of  the  greatest  practical  importance.  It 
involves  not  only  the  question  of  treatment,  but  other  matters  of  vital 
interest  to  the  patient.  If  a  patient  has  syphilis  he  should  submit  to 
a  long  course  of  treatment;  his  social  relations  must  largely  be  gov- 
erned by  the  fact  that  for  a  year  or  more  he  is  a  possible  source  of  con- 
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tagion ;  he  must  refrain  from  marrying,  or,  if  married,  he  must  take  the 
greatest  precautions  to  avoid  infecting  his  family,  and  must  not  have 
children  until  the  active  disease  has  passed.  Further,  he  has  always  the 
remote  danger  of  the  appearance  of  gummata  in  any  of  the  tissues  of 
the  body ;  and  if,  in  later  life,  he  should  be  the  victim  of  a  neoplasm,  the 
fact  of  his  having  had  syphilis  would  be  of  the  utmost  importance  in 
deciding  upon  its  character  and  treatment.  Further,  he  is  the  possible 
victim  in  later  life  of  one  of  the  parasyphilitic  affections.  These  possi- 
bilities, all  of  them  of  great  practical  importance,  render  it  imperative 
to  establish  positively,  if  possible,  in  a  suspicious  case,  whether  it  is  or 
is  not  syphilis. 

In  making  a  diagnosis  of  syphilis  consideration  should  be  given  to 
all  ascertainable  facts.  In  active  secondary  syphilis  the  facts  ascertain- 
able without  the  cooperation  of  the  patient  are  sufficient  to  render  the 
diagnosis,  as  a  rule,  easy.  In  tertiary  syphilis  the  diagnosis  must  often 
be  made,  without  history,  upon  the  characteristics  of  the  cutaneous  le- 
sions or  upon  a  small  group  of  symptoms  in  more  deep-seated  lesions. 
Fortunately,  in  the  cutaneous  lesions  of  tertiary  syphilis  the  objective 
symptoms  are,  as  a  rule,  so  characteristic  as  to  make  the  diagnosis  clear 
to  the  expert ;  and  further,  where  there  is  doubt,  it  can  in  most  cases  be 
cleared  up  by  a  few  weeks  of  antisyphilitic  treatment. 

The  important  features  in  the  diagnosis  of  syphilis  are :  the  definite 
evolution  of  the  disease  through  an  incubation  period,  a  primary  period, 
and  into  a  secondary  period ;  the  indolent,  painless  character  of  the  in- 
itial lesion  and  its  persistence  for  two  weeks  or  longer ;  the  development  in 
definite  seciiionce  after  the  initial  lesion  of  general  glandular  enlargement ; 
and  the  appearance  in  definite  sequence  of  the  evidences  of  a  low  grade  of 
constitutional  infection  and  of  lesions  of  the  skin  and  mucous  membranes. 
When  the  patient  is  seen  in  the  active  secondary  stage,  all  of  these  facts 
can  usually  be  determined  whetlier  one  have  the  cooperation  of  the  pa- 
tient or  not.  It  may  be  impossil)le  to  obtain  a  satisfactory  history  of  the 
primary  incubation,  of  the  initial  lesion,  and  of  the  secondary  incubation 
period,  but  the  induration  remaining  after  the  primary  lesion  can  usu- 
ally be  found,  and,  given  this  in  conjunction  with  the  general  adenop- 
athy, mucous  patches,  and  cutaneous  lesions,  with  or  without  moist  le- 
sions about  the  genitals  and  anus,  the  diagnosis  offers  no  difficulty.  The 
clinical  situation  is  characteristic  and  definite,  and  with  ordinary  care 
in  ascertaining  the  facts  should  not  be  confusing.  Mistakes  are  much 
more  liable  to  occur  if  too  much  reliance  is  placed  upon  one  feature,  and 
the  entire  symptom-complex  is  not  taken  into  consideration.  The  expert 
can  usually  make  a  definite  diagnosis  upon  the  cutaneous  lesions  alone, 
but  he  is  relieved  if  he  can  fortify  his  decision  by  the  finding  of  at  least 
general  adenopathy  and  mucous  patches. 
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In  tertiary  syphilis  one  is  often  thrown  completely  upon  the  objec- 
tive characteristics  of  the  cutaneous  lesions  for  his  decision.  Frequently 
the  situation  is  such  that  it  is  impossible  to  go  into  the  question  of  his- 
tory^ and  when  this  is  not  so  it  is  the  common  experience  of  those  who 
have  to  do  with  syphilis  that  in  a  surprisingly  large  number  of  cases  no 
reliance  can  be  placed  upon  a  negative  history.  The  early  manifestations 
may  have  been  so  light  as  to  have  escaped  the  patient's  notice^  or,  more 
frequently,  the  patient  does  not  give  a  truthful  report.  If  a  positive  his- 
tory of  syphilis  is  obtainable  it  is  of  some  value  in  determining  the  char- 
acter of  a  probable  tertiary  lesion ;  but  a  negative  history  should  in  many 
cases  have  practically  no  influence  in  one's  decision  concerning  a  sus- 
picious lesion.  Fortunately  tertiary  lesions  in  the  skin  are  usually  so 
characteristic  that  they  allow  definite  diagnosis.  The  characteristic  fea- 
tures have  been  taken  up  in  considering  the  lesions.  When  in  doubt, 
light  may  be  thrown  upon  the  character  of  the  lesions  by  microscopic  ex- 
amination, and  the  character  of  a  tertiary  lesion  can  usually  be  absolutely 
determined  by  two  weeks  of  antisyphilitic  treatment. 

Pbognosis 

The  prognosis  of  syphilis,  as  a  rule,  is  good.  In  patients  of  reason- 
able resistance  who  are  properly  treated,  the  active  secondary  manifes- 
tations of  the  disease  rarely  pass  beyond  the  macular  eruption,  glandu- 
lar enlargement,  mucous  patches  in  the  mouth,  and  slight  cachexia. 
After  the  first  few  months  the  patient  is  not  aware  of  the  presence  of 
the  disease,  except  perhaps  for  slight  glandular  enlargement  and  the 
occasional  occurrence  of  a  mucous  patch.  In  unusual  cases  which  do  not 
do  so  well,  the  manifestations  vary  in  intensity,  but  it  is  excessively  rare 
to  see  cases,  in  otherwise  healthy  persons,  which  are  in  themselves  trouble- 
some.   The  difficulties  arise  from  the  social  complications. 

In  persons  who  are  otherwise  diseased,  syphilis  is  more  difficult  of 
management  and  may  prove  a  much  graver  affection.  The  complication 
of  syphilis  with  tuberculosis  is  regarded  as  a  particularly  bad  symbiosis, 
chiefly,  however,  through  the  unfavorable  effect  of  the  syphilitic  cachexia 
upon  the  tuberculosis.  In  individuals  who  are  reduced  by  dissipation, 
excesses,  and  unfavorable  conditions  of  living,  syphilis  manifests  itself 
much  more  severely,  but  oven  in  these  individuals  the  difficulty  is  chiefly 
that  they  do  not  have  thorough  and  regular  treatment.  It  is,  therefore, 
in  pauper  practice,  especially  in  public  hospitals,  that  we  see  the  severe 
manifestations  of  syphilis.  The  chief  exceptions  to  this  statement  are 
the  destructive  manifestations  of  tertiary  syphilis  which  are  not  infre- 
quently seen  in  private  practice  because  of  failure  to  diagnosticate  the 
disease. 
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The  weak  point  in  the  prognosis  of  syphilis  is  the  fact  that  we  cannot 
positively  say  that  the  patient  will  never  have  a  tertiary  manifestation. 
The  possibility  of  the  occurrence  of  tertiary  lesions  is  greatly  reduced 
by  efficient  treatment  during  active  syphilis,  but  the  possibility  of  ter- 
tiary lesions  in  later  life  can  never  be  absolutely  excluded.  The  same 
applies  to  the  so-called  parasyphilitic  affections.  Syphilis  would  be, 
except  for  its  social  complications,  a  comparatively  unimportant  disease 
when  thoroughly  treated  were  it  not  for  the  fact  that  the  syphilitic  in 
after-life  is  always  confronted  with  the  possibility,  remote  though  it  be, 
of  the  development  of  a  gummatous  lesion  in  the  nervous  system,  or  of 
locomotor  ataxia,  general  paresis,  arterial  sclerosis,  or  leukoplakia. 

As  to  the  question  of  the  marriage  of  syphilitics,  we  have  seen  that 
syphilis  as  an  infectious  disease  is  in  most  cases  well  by  the  end  of 
two  to  two  and  a  half  years.  It  is  certainly  not  safe,  however,  for  the 
syphilitic  to  marry  until  three  years  after  the  initial  sclerosis,  and  at 
least  a  year  after  the  last  manifestations  of  the  disease,  and  to  be 
absolutely  safe  he  should  wait  four  years.  After  four  years,  if  there 
has  been  no  manifestation  of  the  disease  since  the  end  of  the  second 
year,  he  can  marry  with  a  practically  safe  assurance  of  having  healthy 
progeny. 

Treatment 

Preliminary  Treatment.— Upon  the  appearance  of  a  lesion  sug- 
gestive of  chancre  it  should  be  taken  care  of  according  to  surgical  prin- 
ciples after  the  methods  to  be  considered  imder  local  treatment.  At  the 
same  time  measures  can  be  taken  to  prepare  the  patient  for  the  onset 
of  the  disease,  in  case  it  proves  to  be  syphilis.  Carious  teeth  should  be 
filled  or  taken  out,  tartar  removed,  and  the  patient  impressed  with  the 
importance  of  the  scrupulous  care  of  the  mouth.  Frequent  brushing 
of  the  teeth  and  gums  should  begin  at  this  time,  along  with  the  use  of 
a  dentifrice  and  an  astringent  mild  antiseptic  mouth  wash,  such  as 
listerine  or  borolyptol  or  solution  of  chlorate  of  potash  or  of  boric  acid. 
If  there  are  disturbances  of  the  gastrointestinal  tract,  an  attempt  should 
be  made  to  remedy  them,  and  in  general  every  effort  possible  should  be 
made  to  have  the  patient  in  as  vigorous  condition  as  possible.  The  skin 
requires  no  special  attention;  hot  bathing  should  be  avoided,  as  it  is 
likely  to  exaggerate  a  specific  eruption,  but  bathing  for  cleanliness  should 
be  looked  after,  and  there  is  no  objection  to  the  cool  tonic  bath  if  the 
patient  is  in  the  habit  of  taking  it.  One  cutaneous  condition  which 
frequently  complicates  syphilides  may  warrant  looking  after  at  this  time, 
and  that  is  seborrhoeic  dermatitis,  or  selx)rrhoea  of  the  face.  This  ex- 
aggerates syphilides  of  the  face,  and  as  it  is  very  frequently  present 
it  should  be  attended  to  at  this  time. 
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It  is  not  |iossible  to  do  more  tlian  this  during  the  9  [  incubation 
period  of  syphilid.  Vpoo  the  assumption  that  ^yphili  at  the  start 
a  local  infection,  many  efforts  have  been  made  to  abor  t  this  time^ 
either  by  the  complete  excision  of  the  initial  lesion  ao  oontignons 

glands  or  by  %'ery  vigorous  early  u&e  of  inerenry.  Tl  oretically  there 
are  some  reasons  for  aiivocating  the  removal  of  the  initial  lesion  and 
the  contiguous  glands  if  thh  can  be  done  within  a  week  of  th^  derelop- 
ment  of  the  chancre,  but  the  fact  remains  that,  although  this  excision 
h&»  l»een  repeatedly  done,  there  in  practically  no  evidence  to  show  that 
it  has  influenced  at  all  the  evolution  of  the  disease.  The  administration 
of  niercur>'  as  a  method  of  abortive  treatment  at  this  time  has  also  com- 
pletely failed,  and  there  le  the  objection  to  it,  immediately  to  be  con- 
sidered, which  obtains  against  the  early  use  of  mercury  as  a  remedial 
agent. 

By  administering  mercniy  during  the  primary  period  the  chancre 
can  be  made  to  heal  rapidly,  but  there  is  the  vital  objection  to  the  use 
of  mercury  at  this  time  that  it  may  prevent  the  normal  evolution  of 
secondaries^  and  thus  render  the  diagnosis  uncertain.  This,  as  has  been 
seen,  is  a  possibility  which  should  not,  except  for  very  good  reasons,  be 
risked.  Further,  there  is  a  fairly  general  consensus  of  opinion  that  the 
administration  of  mercury  during  the  primary  period  neither  shorte'*" 
the  active  period  of  syphilis  nor  renders  its  course  less  severe.  For  t 
reasons  the  use  of  mercury  should  not  be  started  until  the  dia^ 
of  syphilis  is  fully  established.  A  positive  diagnosis  of  syphilis  catx^^,. 
be  made  until  sufficient  time  has  elapsed  for  the  development  of  aden- 
opathy and  of  cutaneous  lesions.  Even  an  authority  with  so  great  an 
experience  as  Fournier  has  recorded  a  case  in  which  what  he  thought 
was  a  typical  initial  sclerosis  with  t3rpical  enlargement  of  the  inguinal 
glands  did  not  prove  to  be  syphilis.  In  the  light  of  such  a  fact,  no  one 
can  assume  with  assurance  to  make  a  positive  diagnosis  of  syphilis  from 
the  chancre  and  adenopathy  alone.  Occasionally  a  case  occurs  in  which 
other  considerations  outweigh  the  disadvantages  of  confusing  the  diag- 
nosis; such  cases,  for  example,  are  chancres  that  threaten  serious  local 
damage,  as  about  the  eye;  chancres  in  the  late  course  of  pregnancy, 
where  every  effort  must  be  made  to  prevent  infection  of  the  foetus ;  and 
possibly  cases  where  the  existence  of  the  lesion  for  its  usual  period  renders 
almost  unavoidable  the  infection  of  innocent  persons.  Upon  the  appear- 
ance of  secondaries  the  diagnosis  may  be  established  beyond  any  possible 
doubt.    Then  it  is  time  to  begin  the  vigorous  management  of  the  case. 

General  Management. — The  constitutional  treatment  of  syphilis, 
to  be  properly  carried  out,  requires  at  least  two  to  two 'and  a  half  years. 
During  the  first  several  months  of  this  time  the  patient  is  a  source  of 
possible  infection  of  others;  during  the  last  year  or  more  he  is  likely 
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to  be  free  from  all  symptoms,  and  to  doubt  the  necessity  for  treatment. 
In  order,  therefore,  that  the  treatment  may  be  carried  out  successfully, 
it  is  practically  necessary  for  the  physician  to  have  the  confidence  and 
cooperation  of  his  patient.  To  this  end  it  is  desirable,  upon  the  estab- 
lishment of  the  diagnosis,  to  give  the  patient  a  frank  statement  of  the 
situation,  and  to  outline  the  course  of  the  disease  and  its  treatment 
If  this  can  be  done  and  the  patient  is  intelligent,  the  subsequent  man> 
agement  of  the  case  usually  offers  little  difficulty.  If,  for  any  reason, 
it  is  impossible  to  do  this,  or  if  the  patient  is  not  intelligent  enough  to 
grasp  the  situation,  it  is  almost  the  invariable  experience  that  the  treat- 
ment cannot  be  carried  out  satisfactorily  through  the  necessary  period. 

At  the  beginning  the  patient  should  be  warned  of  the  danger  of 
spreading  the  disease.  Particular  stress  should  be  laid  upon  the  danger 
of  contagion  from  mucous  patches  in  the  mouth,  which  he  is  likely  to 
overlook.  In  married  patients,  if  the  family  is  to  be  properly  protected, 
it  is  almost  necessary  for  the  infected  person — ^nearly  always  the  hus- 
band—to tell  his  partner.  If  he  will  not  do  this,  he  should  be  required 
to  accept  the  responsibility  for  the  dangers  of  the  situation.  An  sdmost 
equally  complicated  social  situation  is  offered  when  an  engaged  person 
acquires  syphilis.  The  only  safe  course  to  pursue  is  to  break  the  en- 
gagement, or  at  least  postpone  it  for  several  years.  If  a  man  will 
not  do  this,  it  is  better  not  to  accept  the  responsibility  of  his  case. 

General  Treatment. — At  the  outset  and  during  the  course  of  active 
syphilis,  every  effort  should  be  made  to  maintain  the  general  condition 
of  the  patient  at  as  high  a  point  as  possible.  The  more  nearly  he  can 
live  an  ideal  physical  life  in  the  open  air  and  the  more  completely  he 
can  avoid  the  anxieties  and  stress  of  active  life  the  better.  He  should 
have  plenty  of  fresh  air  and  sunlight,  sufficient  but  not  excessive  exer- 
cise, a  simple,  nutritious,  and  liberal  diet,  and  plenty  of  sleep.  Dissipa- 
tion and  excesses  are  especially  costly  during  syphilis.  In  severe  cases 
every  effort  has  to  be  made,  by  the  use  of  tonics  and  by  close  attention 
to  the  details  of  living,  to  build  up  the  patient.  In  some  cases  it  may 
be  necessary  to  provide  for  a  maximum  amount  of  easily  assimilated 
food,  and  here  milk  is  our  best  resource.  In  rare  instances  forced  feeding 
may  be  necessary. 

The  question  of  the  use  of  alcoholic  liquors  during  secondary  S)rphilis 
is  often  a  difficult  one  to  settle.  In  general,  I  believe  it  may  be  said 
that  the  effects  of  alcohol  are  not  particularly  bad;  that  is,  they  are 
about  the  same  as  they  are  in  other  infectious  diseases,  or  where  S3rphilis 
is  absent.  A  regular  drinker  is  a  poor  subject  for  syphilis,  as  he  is 
for  any  other  infectious  disease,  but  in  the  ease  of  such  a  patient  harm 
is  likely  to  be  done  if  the  use  of  alcohol  is  abruptly  stopped.  The  best 
course  to  pursue  is  to  diminish,  as  much  as  practicable,  the  amount 
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habKimlly  taken^  and  especially  to  prevent  periods  of  excessive  drink- 
ing. In  those  who  do  not  use  wlcohol  haliitually  it  is  best,  under  most 
circumi>tanees,  to  stop  it^^  use  entirely.  At  times,  however,  malt  Uquora 
and  li^lit  wines  are  useful  in  whipping  up  a  failing  appetite. 

As  to  tobacco^  there  is  a  peculiar  reason  rendering  its  xme  injurious, 
and  that  h  its  unfavorable  influence  upon  the  condition  of  the  mouth. 
It  16  very  likely  to  irritate  mucous  patches  and  to  exaggerate  their 
extent,  and  for  this  reason  it  i^  highly  detsirable  that  no  tobaccOj  in  any 
form,  should  he  used  during  the  secondary  period  of  aypkilia.  Occa- 
sionally, unless  thia  k  done,  it  in  impossihle  to  control  the  development 
of  mncouyi  patches  in  the  mouth. 

It  niu.st  Ik?  said  that  many  syphilitics,  if  they  receive  a  proper  amount 
of  mercury,  and  some  without  any  treatment,  pass*  succes^sfully  through 
the  secondary  stage  without  attention  to  any  of  the  matters  of  right 
living  referred  Ig  above.    In  mme  ca&es,  however,  the  health  faiU  b 
under  i*econdary  ByphiUsj  and  then  the  closest  attention  has  to  be  pi 
to  thceMi  details. 

During  the  course  of  &econdan^  eyphilii  the  urine  and  the  blood 
should  be  examined  regidarly,  the  one  to  discover  a  possible  nephritic, 
the  other  to  determine  the  amount  of  aniEuiia.    The  anaemia  of  ^c^ 
ar>*  syphilia  jihould  alwaya  have  attention-     For  this  anaemia  and 
cachexia,  In  addition  to  mercury  general  tonics  are  indicated,     0 
iron  is  mo^t  fre(]uently  indicated,  and  is  given  in  the  majority  i 
with  luhantage,     h^trychnin  and  quinin  are  also  of  frequent  bent 
Taylor  highly  recommends  the  fluid  extract  of  cocoa.    Prescriptions  Ipr 
tonics  recommended  by  Taylor  are: 

IJ  Ext.  ery throxyli  cocae  fl fjij ; 

Tinct.  cinchon.  comp.,  )  ..  „.. 

rr,.     .  ..  ^'Vaa fjij. 

Tmct.  gentian,  comp.,    \  ^  " 

Two  teaspoonfuls  in  wineglassf ul  of  water  t.i.d.,  an  hour  after  meals. 

9  Strychnina    sulphat. gr.  i; 

Acid  phosphoric,  dilut fSiij ; 

Liq.  pepsinaB  q.  s ad    fjiv. 

One  teaspoonful  in  water  after  meals,  and  before  going  to  bed. 

Where  a  sedative  is  needed  for  the  nervous  symptoms  of  syphilis^ 
hyoscyamus  is  useful.  Any  of  these  preparations  can,  of  course,  be 
given  in  conjunction  with  mercury. 

ITse  of  Mercury. — The  curative  treatment  of  syphilis,  so  far  as  it  is 
medicinal,  depends  upon  the  use  of  mercury.  Mercury  may  be  admin- 
istered by  the  mouth,  by  inunctions,  by  subcutaneous  injections,  or  by 
88 


578  INFECTIOUS  DISEASES  OF  THE  SKIX 

famigatioiL  AdminijitnitioD  bv  the  mouth  b  conTenknt,  and 
inUAligeatly  conducted  meeu  even'  requirement  in  the  great  majontr 
of  CBMe»f  and  it  is  the  usual  method  of  treatment  folloved  in  the  Unhed 
States  and  Great  Britain.  Inunctions  and  injections  are  used  more 
largely  in  continental  Europe.  Administration  bv  the  mouth  is  not  so 
rigorous  a  method  of  treatment  as  the  use  of  inunctions  or  so  definite 
as  sulicutaneous  injections,  so  that  it  is  well  to  fortify  the  usual  treat- 
ment by  the  mouth  by  periods  of  inimctions,  and  in  critical  atnations 
it  is  best  to  use  hypodermic  injections. 

The  form  in  which  mercury  is  administered  does  not  make  so  much 
difference  provided  it  is  assimilated  by  the  patient;  this  fact  is  shown 
by  the  many  salts  which  have  been  used.  The  forms  ordinarily  used 
are  the  protiodide,  bichloride,  calomel,  blue  mass,  gray  powder,  with 
some  following  for  other  salts,  such  as  the  tannate  and  the  salicylate. 
The  protiodide  (dose,  ^^  to  1  grain  t.i.d.)  is  probably  the  most  eligible 
salt  for  administration  l>y  the  mouth;  the  bichloride  (dose,  ^  to  ^ 
grain  t.i.d.)  is  largely  used  and  is  an  efficient  salt,  but  it  is  liable  to  upset 
the  digestion,  and  unless  taken  in  pill  form  leaves  a  very  disagreeable 
metallic  taste;  calomel  and  blue  mass  (dose,  ^  to  1  grain  t.i.d.)  aie  apt 
to  cause  catharsis  and  salivation.  Next  to  the  protiodide,  the  tannate 
(dose,  i  to  1  grain  t.i.d.)  is  probably  the  most  satisfactory  salt.  For 
combination  with  the  iodides,  the  biniodide  (dose,  -^^  to  ^  grain  ti.d.) 
is  used.    It,  like  the  bichloride,  is  an  irritating  salt. 

The  administration  of  mercury  by  inunctions  is  a  vigorous  method, 
and  may  be  relied  upon  in  emergencies.  It  is  usually  administered  in 
the  form  of  the  official  fifty-per-ccnt  mercurial  ointment,  and  in  my 
experience  the  ointments  with  other  bases  offer  no  advantages.  If  it  is 
irritating  to  the  skin,  or  too  stiff,  mercurial  ointment  may  be  thinned 
with  vaseline  before  rubbing  in.  The  beginning  dose  should  be  from 
30  to  4.5  grains,  or,  if  there  is  ha«te,  GO  grains,  and  the  dose  may  be 
increased  to  90  grains.  It  should  be  furnished  the  patient  with  each 
dose  in  a  separate  large  capsule  or  waxed-paper  packet. 

Inunctions  are  ordinarily  given  once  daily,  occasionally  less  fre- 
(juently.  In  giving  them  care  has  to  ]>c  used  to  avoid  hairy  surfaces, 
as  (Icrniatitis  is  much  more  readily  produced  around  the  hairs.  For  that 
reason  the  parts  usually  selected  are  the  inner  sides  of  the  thighs  (2), 
either  side  of  the  abdomen  (4),  of  the  chest  (G),  and  of  the  back  (8), 
the  j)alins  and  soles  (9),  and  the  flexor  surfaces  of  the  forearms  (10). 
This  provides  surfaces  for  an  inunction  on  a  different  part  for  ten  suc- 
ct'ssive  days.  The  inunctions  are  applied  to  these  different  surfaces  in 
turn  in  order  to  avoid  undue  irritation.  Before  the  inunction  the  part 
should  be  washed  with  warm  water  and  soap,  and  it  is  well  to  sponge 
with  one-jn'r-cent  carbolic-acid  solution.    The  ointment  should  be  rubbed 
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in  slowly  wilhout  undue  friction,  and  the  nibl>ing  elir         Ik*  eontiniial 
until  the  ointment  has  entirely  disappeared;  at  leas  nty  minutes 

should  be  given  to  the  proee^.    Except  for  the  inunci  >n  the  back» 

they  can  be  carried  out  by  the  patient  himself,  but  it  i  nmch  more 

satidfactory  to  have  it  done  by  a  professional  rubber  tx  miirie. 

The  subcutaneouB  use  of  mercury  is  much  favored  in  Europe^  but 
elsewhere  is  used  chiefly  when  it  is  important  to  produce  a  prompt  and 
definite  effect.     It  lis   the  method  of  administration  of  preference  in 
syphilitic  emergencies.    Both  soluble  and  insoluble  salt.s  of  mercury  are 
used  for  su  Ik?  u  tan  eons  injection*^.     The  uj^e  of  insoluble  salts  for  hypo- 
dermic injections  h  not  unattended  l>y  danger.    They  may  cause  s^evere 
mercurial  poisoning,  from  which  death  has  more  than  once  occurred,  as 
it  has  also  from  the  injection  entering  a  vein  and  causing  an  em  bob- 
The  preferable  method  of  hy|>odermic  injection  h  by  the  use  of  sol 
salts.     Many  salt^  have  been  tried.    The  most  satisfactory  are  the  ^ 
cliloride  and  succiuamide.    The  do^e  of  either  of  these  for  subeutan< 
injection  h  from  J  to  ^  grain  daily»  or  every  other  day.    They  are  | 
in  onc-perH?ent  Bolution  in  water,  or,  if  it  is  desirable  to  have  the  «.- 
sorption  slow^  in  oil.    The  bichloride  is  more  painful  than  the  su' 
mide;  on  the  other  hand,  it  is  not  easy  to  get  a  good  solution 
succinamide.     The  usual  practice  m  to  niake  the  injection  with 
muscle,  plunging  the  hypodermic  into  the  skin  vertice'^ 
be  done  with  scrupulous  a^septic  precautions,  and  if  an}  f 

occurs  there  is  the  likelihood  of  a  d(^p-seated  abscess.  For  ujuA 
I  prefer  to  give  the  injection  hypodermieally.  In  doing  this  care  must 
be  used  to  give  the  injection  into  the  subcutaneous  tissue  and  not  into 
the  body  of  the  corium.  If  the  injection  is  made  into  the  body  of  the 
corium — a  fact  which  can  readily  be  ascertained  by  the  resistance  which 
the  corium  offers  to  the  injection — there  is  likely  to  occur  a  email  dry 
slough,  which  disappears  very  slowly,  but  gives  no  considerable  trouble. 
The  best  sites  for  hypodermic  injections  of  mercury  are  the  huUncks, 
the  shoulders,  and  the  back.  They  may  also  be  given  in  the  abdnuiinal 
wall,  but  cause  more  induration  and  more  tenderness. 

Neither  inunctions  nor  hj'podermic  injections  tax  the  digc*stioa  as 
does  mercury  by  the  mouth,  but  where  the  maximum  of  tolerance  is 
passed  they  produce  salivation  and  catharsis. 

Fumigation  furnishes  a  rapid  method  of  bringing  the  patient  under 
the  influence  of  mercury,  and  it  has  the  advantage  of  direct  local  effect 
upon  lesions  of  the  skin,  but  the  quantity  which  the  patient  receives  is 
uncertain  and  the  method  is  objectionable  in  many  ways,  and  as,  on  the 
whole,  it  offers  no  advantages  over  the  other  methods,  it  is  rarely  used. 
In  carrying  out  fumigation,  calomel  is  usually  used  in  a  dose  of  30 
grains  and  upward.     This  is  vaporized  by  burning  it  in  a  thin  metal 
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Thf.^ri'inf.-.if  fj\*rT  as  alcr'h'"'!  Ijitl;'.  T'jt  LaLLi."  >  I'laiiV"!  "iiD<lfr  a  duur.  in 
vLicl':  zhe  I'aii*'!!!  ^ii*  envvior^^i  vizLily  •■:•  ;be  ij»:<-k  in  a  ^o^t  of  tent 
ii^*r  of  a  Thick  r.'lank*-'!.  vf  whic-L  h-?  f^rrr.*  'hv  <:-«rn!t:r  p:»le.  The  fuini- 
patioi;  r^'^uire-  nrvLtv  lo  ihinv  niinutef,  and  >hoiild  not  be  given  within 
two  ryyzT-f  afifr  eaiin?. 

IFie  of  OpiuiL — Id  drini:  mirrc-uT;.-  ••j  ',h^  :i»Tith.  especially  with  the 
u-^  of  c*Ionj*-l  and  bliio  nia.**.  ::  wa^  f.-irn.vr-y  a  e*^mmon  practice  to 
give  with  :i  opiium  in  onier  :•:»  o>nrr»x  diarrhea.  Oniinarilv  with  care 
a  •■u&'ieni  am'^'uni  of  ni»-rcun'  can  t-t^  tak^n  by  the  patient  without  the 
ii«<e  of  oi.»:u!i;.  aiid  the  ^•'■"VAii<»n'?  :•'•  it-  "-->  art  ^"»  many  and  so  important 
\}^\  :i  -ho'j;d  'K  &v..:.i.^i  a"'.i^"-lu'»/.y.  i:  r^"»s-:":'le.  If  it  must  be  given. 
iLe  *>f-'.  n-^rthM  is  t':i  Lave  :h^  T»a:i-:-ni  takv  just  en^uffh  paregoric  to 
c^.-Ltr*/.  the  diarrh'-a:  but  even  ::.:-  :-  to  i^  lis*/*!  on:y  with  the  greatest 
cirr" ::.-:»<■*: on.  Th-?  adr.;:n:-:r?.::''»v.  -'f  hi-n;'-*/?.  niay  l»e  of  distinct  ser- 
vi^i-ff  in  rrintro-'.in::  diarrh»-a  fr^-in  :ii»/rt::ry.  and  this,  with  atti-ntion  to 
:h*r  divt.  :-  usually  all  iha:  i-  n».r>;— ary.  If.  with  the  careful  adminis- 
tration 'if  ii:':T>:MTy  '^y  the  ii.":::i:.  iIl'^ ::'...-  .:i-:-;r'r'anct-s  ptTsist — a  ver}* 
LDUr'ja!  r-er-urrenc*: — it  i?  l^rttt^r  :•'  t'^rn  at  'kncv  to  inunctions  or 
inj-.-crtion*. 

Tlie  Iodides. — Mercur}-  is  the  es-<^nt:al  -r<>;i::e  remixly  in  the  treat- 
ifjMit  of  -ii'»'»ndari-  -ypliili*.  Tht-re  i-i  >•>!!.»?  dirforeme  of  opinion  as  to 
th»^  n«.<-».—:ty  for  :■:».-  administration  of  th».  i  •^li^ii-s  during  the  first  year 
'tf  th».-  •ii^-'a'-?.  I;  i-  pn^Kal.le,  Imw.-vot.  :hat  the  ioilides  hasten  the 
*-:li:-:n<it:"ii  <"»f  -yT-hili-iv  :'».\iii<.  an^l  al-  ••:  iiH-roury.  s*>  thai  thev  render 
v.-  :.'.•::•■:  rv*-  ii.-:«n  !:."r--  imrii-e:  aii-l  VMivr:  t-xir-llt-nt  authorities,  like 
Tayl-.r.  r— ■•■i!.!!:'-!i  •  ::..  ir  um-  ai  :i::.rval-  al'ii;:  with  mercun'  during 
ti--:  £u-*.:vi*  ;»•  ri'-i  "f  -«.vHndarv  >vvii.::i-. 

T?;-  L'»-!i«.*ral  indication  f'»r  tiie  n-o  -^f  :i.t-  i.>.liil»*<  is  the  occurrence 
of  ^Tiriiiiiatou-  or  ulciTaiive  le-i«'n-.  an«l  li.or*^  :-  n«^  diiTerencc  of  opinion 
a»  to  the  value  <"if  irMlid*-  wherw- r  trniarv  1- -i^n-  of  syphilis  occur. 
Thi-  at. :.!:•>  whether  they  are  ]»rvv«vi«iu<  aii-i  ••  ::r  during  active  s^v- 
orj'Jary  -yj.)::!:-.  *-,t  hite  in  tiie  "li-.-a-e.  Ti.e  :•»•:.:.-  -alt  generally  us*.4 
i-  :iii-  indii]..'  iif  f>r!i;i^-siuiii ;  oina-i-'iiallv  ilit.'  i«>il::-  ■!  so<liuni,  or  still 
!»--  !r»-«jU«'iK!y  tlit*  i«»'lide  i»f  siri»i)i:ii;u.  i-  u-vd  a<  a  -v/'»-tiiute.  Xunier- 
'•■j-  ['rtjiaration-.  n:"<  of  th«'iii  i>r:jaiiir  i»:v:uira:i«»n^  •■:  i<xlin,  have  l)«H?n 
orf-r-i  ii-  -u!»-titi]iL->  f««r  i>«na<>.iuni  i«»d-u-.  .V-  Tayl-^r  puts  it  "none 
of  the!!:  ha-  -h«»wn  any  rcliaiiK-  ihcraiK-uiic  o:Tivi>." 

Th-  'i'-i'  of  ]»oia--iu!n  indidr  vari.^-  iv":v.  o  or  li»  ijrains  t.i.d.  to  as 
iiHK-h  a-  i  ouin-.'-  or  more  daily  in  eriiual  -  :".;a:i'^r.-.  There  is  a  strong 
tend«'iiry  :!i  A»neri«a  To  um'  \\\c  i.>,li,l,-  ii>  rii. ■]•".. .11-  <hwo<,  ami  in  critical 
>ituati"n-  thi>  i>  uiiil«iut'iol!v  ju-ti:".'d  \>\-  the  ir-r.li<.  There  is  no 
dirtieulty  in  the  usv  of  v^Ty  hirire  do-e-  i>i  i>.^m--;hiu  ii^ilide  for  periods 
of  a  few  weeks.     In  the  treatment  oi  u\"<  vuiaiionir  lesions,  however, 
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it  has  certainl J  l>ccn  mv  experience  that  moderate  dosc^  to  30  grains 

t.i.d.— usually  leave  nothing  to  be  desired,  and  that  neco^^sary  to 

exceed  sucli  doses  only  in  rare  cascsf^.     This  does  not  to  visceral 

lesions,  e^peeially  lesions  of  the  nervous  system.    The  «  are  very 

likely  to  upset  the  stomach,  and  frequently  produe  well-known 

symptoms  which  are  described  as  lodidism.    They  usually,  aiso,  produce 
an  iodide  acne,  and  oecai^ionally,  after  long  administration,  other  cutane- 
oui?  lesions.    The  iodide  acne  can  well  be  neglected ;  it  can  be  controlled 
in  part  by  the  astringent  applications  used  in  ordinary  acne.    To  avoid 
iodisni  and  dieturbance  of  digestion  the  Iodides  should  be  given  largely 
diluted  in  water  and  al>out  an  hour  after  meals,  when  digestion  is  at  the 
height  of  its  activity.     The  most  S8ti.*factory  way  to  administer  iodides 
is  to  furnii^h  the  patient  a  watery  solution  eontaining  one  grain  of  iodide 
to  the  drop,  and  have  him  take  the  prescribed  number  of  drops  in  at 
least  a  pint  of  water.     If  very  large  dovses  are  required,  it  ia  well  t 
put  the  entire  dose  for  twenty-four  hours  in  half  a  gallon  or  more  of 
water  and  inalruct  the  patit-nt  to  drink  the  total  quantity  in  the  twent 
four  hours.    Another  gootl  vehicle  in  which  to  take  the  iodides  is  mi 
The  iodide  may  be  preseriiied  in  bitter  tonics^  such   aj^  tincture 
gentian,  compound  tincture  of  cinchona;  other  common  vehiclci? 
sirup  of  orange  peel,  sirup  of  flarsaparilla,  sirup  of  licorice,     Not> 
disguises   the  disagreeable  ta^te  of  the  iodides  better   than  sir 
licorice.     Even  when  given  with  these,  it  should  be  largely  dilute^ 
water. 

Plan  of  Treatment  of  Syphilis. — It  is  important  to  treat  s)rphilis 
vigorously  in  the  secondary  stage.  If  the  treatment  can  be  carried  out 
thoroughly  for  the  first  six  months,  it  is  very  unlikely  that  the  patient 
will  have  further  trouble.  For  this  reason  treatment  should  be  started 
as  soon  as  secondaries  appear,  and  continued  without  intermission  for 
six  months.  It  is  sufficient,  as  a  rule,  to  begin  with  mercury  by  the 
mouth  unless  there  are  urgent  indications.  It  is  well  to  begin  with  a 
moderate  dose,  say  ^  grain  protiodide  t.i.d.,  and  to  increase  this  ^  grain 
a  day  up  to  a  dose  of  J  or  J  grain  t.i.d.,  or  until  there  is  slight  evidence 
of  salivation,  or  until  it  is  evident  that  the  evolution  of  the  disease  is 
being  rapidly  controlled.  It  is  not  safe  to  stop  short  of  ^  grain  of  pro- 
tiodide t.i.d.  unless  there  are  evidences  of  hydrargyrism  or  distinct  indi- 
cations that  the  disease  is  being  brought  under  control.  If  the  dose  is 
carried  to  the  point  of  producing  slight  ptyalism  the  quantity  should 
then  be  reduced  ^^  to  J  grain,  to  a  point  where  it  is  found  that  the  mer- 
curial vsymptoms  disappear,  and  the  dose  should  then  be  held  at  this 
quantity. 

After  the  treatment  is  established  by  the  mouth  in  the  way  indicated, 
it  should  be  practically  continued,  with  perhaps  short  intervals  of  rest 
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for  two  years.  Under  such  treatment  the  patient,  in  the  yast  majority 
of  cases,  regains  his  normal  condition,  and  shows  no  ill  effects  either 
from  ihe  disease  or  from  the  mercury.  If  he  has  any  evidmce  of  its 
effect,  it  is  an  unusual  sense  of  well-being  or  a  greater  regularity  in 
.the  movement  of  the  bowels. 

Some  authorities  recommend  the  continuous  use  of  mercury  during 
the  first  two  years;  others  recommend  intervals  of  rest  of  about  a  month 
each,  so  that  in  the  first  year  mercury  is  taken  in  the  aggregate  for 
about  nine  to  ten  months  and  during  the  second  year  in  the  aggregate 
for  about  eight  months.  But  as  it  is  rarely  the  case  that  a  patient  takes 
mercury  absolutely  without  intermission,  the  differences  in  these  two 
methods  are  not  really  material.  Formerly  an  occasional  syphilographer 
advised  the  administration  only  when  symptoms  of  syphilis  are  present. 
This  is  imdoubtedly  a  dangerous  course  to  pursue,  and  should  never  be 
advised. 

It  is  important  to  know  that  the  patient  is  getting  a  sufBcient  quan- 
tity of  mercury  to  control  the  disease.  In  the  start,  therefore,  it  is 
desirable  to  carry  the  dose  until  the  first  physiological  effects  of  mercury 
are  produced.  If  the  patient's  bowels  and  teeth  are  in  good  condition 
this  may  be  relied  upon  as  a  somewhat  larger  dose  than  is  necessary 
for  his  eflBcient  treatment,  and  the  dose  may  be  reduced  from  a  quarter 
to  a  half  of  the  full  physiological  dose,  and  maintained  at  this  point. 
More  important  even  than  the  determination  of  the  patient's  tolerance 
of  mercury  as  evidence  that  he  is  having  a  sufficient  dose  is  the  course 
of  the  disease.  Rapid  disappearance  of  the  evidences  of  specific  toxsemia, 
a  feeling  of  well-being,  an  appearance  of  good  health,  the  rapid  disap- 
pearance of  the  eruption,  the  gradual  subsidence  of  the  sclerosis  at  the 
site  of  the  initial  lesion  and  of  the  glandular  enlargement,  the  improve- 
ment in  the  anaemia,  normal  sleep  and  appetite,  and  the  maintenance 
or  regaining  of  the  normal  weight,  are  the  best  evidence  that  he  is 
getting  a  proper  amount  of  mercury. 

The  treatment  during  the  entire  two  years  may  be  carried  out  by 
the  administration  of  mercury  by  the  mouth.  If  emergencies  arise, 
inimctions  or  injections  should  be  used;  and  it  is  a  good  rule,  even  when 
the  greater  part  of  the  treatment  is  given  by  the  mouth,  to  remit  the 
use  of  mercury  by  the  mouth  for  periods  of  two  to  four  weeks,  and 
during  this  time  to  give  inunctions.  One  may  use  inunctions  at  the 
outset  of  treatment,  or  after  the  first  month  of  treatment  by  the  mouth 
give  a  series  of  inunctions  for  twenty  or  thirty  days,  and  then  return 
to  the  administration  by  the  mouth.  At  the  end  of  six  months,  if  the 
patient  is  doing  well,  it  is  a  good  plan  to  stop  treatment  for  two  weeks 
to  a  month,  while  the  patient  is  under  observation.  If  this  does  nothing 
else,  it  reassures  the  patient  to  find  that  he  gets  along  well  without 
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medicine.  Then  begin  again  for  b  second  period  of  i  three  to  live 
moDths,  and  m  end  the  first  }*eap. 

Ordinarily  there  are  no  definite  indications  in  the  tion  of  syph- 

ilis for  the  Uise  of  potassium  iodide  during  the  first  ;  hut  no  harm 

is  done  and  possibly  some  good  results  if  moderate  c  '  potassium 

iotlide  are  combined  with  mercury  for  two  or  three  perioas  of  a  month 
each  during  the  first  year. 

During  the  second  year  the  internal  treatment  should  be  kept  up  in 
the  same  way  as  during  the  first,  with  intervals  of  two  weeks  to  a  month 
without  treatment  every  three  or  four  months.  It  is  desirable  during 
the  second  year,  in  order  to  forestall  any  possible  gumniata,  to  give 
mixed  treatment  at  least  part  of  the  time,  say  one  month  in  every  three 
of  treatment,  using  some  such  combination  m  the  following: 

^  Hydrarg.  biniodidi gr.  i-ij ; 

Potasflii   iodidi   . , . , , Jsa-i ; 

Aquse , ,  Si ; 

Sir.  aurantii  cort.  veL, 

Tr.  cinehome  comp , » *  %nj. 

One  dram,  ta.d.,  an  hour  after  eating. 

If  treatment  is  carried  out  for  more  than  two  years,  m 

plan  should  be  followed  during  the  third  year,  meeti 
they  arise,  by  the  vigorous  m^e  of  mercury  and  the  iodi  o* 
that  arise  later  than  the  second  year  demand  the  iodides^  and  it  they 
are  rebellious  the  iodides  should  be  given  in  large  doses.  They  may  be 
sufficient  without  combination  with  mercury,  but  the  treatment  is  more 
efficient  if  the  use  of  the  iodides  is  combined  with  that  of  mercury. 
This  applies  to  all  gummatous  lesions  no  matter  how  late  in  the  course 
of  syphilis  they  occur. 

There  is  some  difference  of  opinion  as  to  how  long  the  systematic 
treatment  of  syphilis  should  be  continued.  Many  French  authorities, 
following  Fournier,  advise  three  to  four  years.  Taylor  holds  that  at 
the  end  of  the  second  year  a  patient  may  be  pronounced  cured,  provided 
he  has  been  vigorously  treated  and  the  treatment  has  consisted  of  in- 
unctions and  the  use  of  iodides  in  conjunction  with  mercury  by  the 
mouth,  and  provided  he  has  had  no  cutaneous  lesions  within  a  year  or 
more,  the  lymphatic  engorgement  has  disappeared,  and  he  is  in  good 
physical  condition.  Most  American  syphilographers  accept  two  to  two 
and  a  half  years  as  sufficient.  There  is,  however,  no  objection  to  the 
administration  of  mercury  and  the  occasional  administration  of  the 
iodides  for  three  years  or  more;  and  in  order  to  err  on  the  safe  side,  I 
prefer  that  treatment  should  be  continued  for  at  least  three  years,  and 
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that  during  each  of  the  two  succeeding  years — ^making  five  in  all — ^the 
patient  should  have  at  least  two  periods  of  mixed  treatment  of  four  to 
eight  weeks  at  intervals  of  four  to  six  months. 

Our  reliance  against  gummatous  lesions  rests  in  the  iodides,  with 
mercury  as  an  adjuvant;  practically  all  of  the  so-called  alteratives,  like 
sarsaparilla,  are  of  no  specific  value,  and  can  be  safely  neglected.  There 
is  only  one  preparation  for  which  an  exception  should  be  made,  and 
that  is  that  old  example  of  polypharmacy  called  Zittman's  decoction. 
There  is  enough  undoubted  testimony  to  the  value  of  Zittman's  decoc- 
tion in  very  severe  rebellious  tertiary  lesions  to  warrant  one  in  remem- 
bering it  as  a  resource  in  rare  rebellious  cases  of  tertiary  syphilis. 

Local  Treatment  of  the  Chancre. — Ordinarily  the  chancre  is  an 
entirely  trivial  ulcer,  which  requires  little  local  treatment  beyond  clean- 
liness and  the  application  of  a  dusting  powder.  It  should  be  irrigated 
twice  a  day  with  a  weak  antiseptic  solution,  such  as  bichloride  1 : 1,000 
or  1 : 5,000,  carbolic  acid  1 :  200  or  1 :  500,  boric  acid,  or  hydrogen 
peroxide  one  to  five  or  six  of  water.  After  this  the  lesion  may  be  dressed 
with  dry  powder,  such  as  calomel,  boric  acid,  aristol,  or  europhen.  If 
the  lesion  is  where  it  will  be  macerated,  or  if  there  is  considerable  secre- 
tion, it  is  better  dressed  with  a  small  wet  dressing,  such  as  weak  bichlor- 
ide or  carbolic  or  boric-acid  solution.  For  this  purpose  one  of  the  best 
applications  is  black  wash  or  yellow  wash,  which  is  best  dabbed  on  the 
surface  for  a  few  minutes,  allowing  the  powder  to  settle,  and  then 
followed  by  a  small  dressing  of  cotton  wet  with  the  solution.  Caustics 
should  not  ordinarily  be  used  upon  chancres.  If  there  is  a  mixed  infec- 
tion, or  if  the  lesion  is  phagedenic,  it  should  l>e  treated  in  the  way 
suggested  for  soft  chancre,  and  if  caustics  are  used  they  should  be  strong 
antiseptics,  like  carbolic  acid,  or  caustics  vigorous  enough  to  destroy  all 
of  the  diseased  tissue.  In  infected  lesions  iodoform  is  the  best  local 
application. 

Treatment  of  the  Syphihdes. — The  nonulcerative  syphilides  ordi- 
narily require  no  local  treatment.  They  speedily  subside  under  consti- 
tutional treatment.  If  for  any  particular  reason  it  is  especially  de- 
sirable to  hasten  the  disappearance  of  secondary  lesions  it  can  be  done 
by  local  application  of  preparations  of  mercury,  usually  in  the  form  of 
ointments.  Secondary  syphilides  upon  the  face  should  be  given  local 
treatment  in  order  to  hasten  their  disappearance.  For  this  purpose  a 
mercurial  preparation  should  be  applied  freely  at  night  and  less  freely 
in  the  morning.  The  best  preparation  is  ammoniated  mercury  in  pro- 
portion of  15  grains  to  a  dram  to  the  ounce  of  ointment.  Another 
good  application  is  solution  of  bichloride  1 :  500  or  1 :  250,  in  alcohol 
or  cologne.  Both  of  these  applications  are  also  beneficial  for  the  sebor- 
rhoea  which  frequently  complicates  the  facial  lesions.    Other  local  appli- 
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cations  are  five-per-oeut  oleate  of  mercury,  or  mercurial  ointment,  one 
or  two  parts  to  the  oiuiee  of  other  ointment,  but  th(*sc  applications  are 
not  as  good  as  rlio^  firgt  given. 

Ulceratiye  Lesions. — The  ulcerative  gummatous  lesions,  whether 
they  occur  in  the  seeondury  or  in  the  tertiary  i^toge,  should  be  locaily 
treated,  first  by  careful  irrigation  with  an  antiseptic  solution,  of  which 
bichloride  l:5,0(->0  to  1:1,000  i^.  1  think,  the  Wt,  Thiy  irrigation 
should  be  repeated  at  least  twice  a  day  and  oftener,  if  necessary  to  keep 
them  clean.  After  irrigation  the  lesions  should,  if  possible,  be  dressed 
with  wet  dressings,  of  which  bichloride  1 :  6,000  or  1 :  10,000  is  one  of  the 
very  best.  After  the  ulcers  heal  the  wet  dressings  and  irrigation  may, 
of  course,  be  stopped  and  the  further  involution  hastened  by  the  hmi\ 
application  of  mercurial  ointment  or  ammoniated  mercury  ointment. 
If  the  application  of  wet  dressings  is  not  practicable,  the  ulcers  should 
be  irrigated  and  dressed  with  antiseptic  powders  or  with  dressings  sprearl 
with  ammoniated  mercury  ointment,  or  mercurial  ointment  half  streng 
These  plans  of  treatment  are  frequently  advocated  as  the  plans  of  pre] 
erence,  but  they  do  not  provide  for  the  removal  of  the  secretions  as  wet 
dressings  do,  and  they  are  not  so  satisfactory. 

In  extensive  ulcerating  syphilides  it  is  an  excellent  plan  to  give  t1 
patient  daily  general  baths  in  bichloride  solution  1 :  30,000  or  1 : 1 5.0 
that  is,  one  or  two  drams  of  bichloride  with  an  equal  amount  of 
monium  chloride  or  hydrochloric  acid  to  thirty  gallon b  of  water. 

Mucous  Patches. — In  order  to  prevent  as  far  as  possible  the  f 
opment  of  mucous  patches  and  to  give  mercury  satisfactorily,  the  mouth 
should  have  careful  attention.    The  teeth  should  be  cleaned  twice  daily 
with  the  aid  of  a  dentifrice/  and  the  mouth  rinsed  with  an  antiseptic 
solution,  such  as  Dobell's  solution,  or  the  following: 

^  Potassium  chlorate Tti; 

Sirup  or  honey §ss ; 

Water  ad  O.i. 

To  this  may  be  added  tr.  of  myrrh,  gss. 

*  A  chlorate  of  potash  dentifrice  is  one  of  the  best.     A  good  formula  for  such 
a  dentifrice  I  have  found  to  be  the  following: 

Pot.  chlorate 40  parts 

Soap 10     " 

Prep,  chalk 16     " 

Powd.  orris 2     " 

Water 17     " 

Glycerine 14     " 

Sugar 2     " 

Acid  carbolic 15     " 

01.  gaulth.  et  ol.  cassia 8      " 
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I^  Boric  acid   §ss ; 

Glycerine   ^ss; 

Oil  of  cassia  in.v-x ; 

Water  ad  O.i. 

Better  than  any  of  these  as  a  mouth  wash,  if  mucous  patches  are  abun- 
dant, is  solution  of  bichloride  1 : 5,000 ;  but  this  is  disagreeable,  and 
blackens  the  teeth. 

If  mucous  patches  are  present,  they  should  be  touched  every  day 
or  every  few  days  with  a  saturated  solution  of  nitrate  of  silver  or  one- 
to  two-per-cent  chromic  acid,  and  when  they  are  abundant  the  use  of 
the  mouth  wash  should  be  frequent. 

Mucous  patches  are  not  likely  to  develop  about  the  folds  of  the  body 
and  around  the  genitals  and  anus  if  the  parts  are  kept  clean.  They  may 
be  avoided  by  the  use  of  dusting  powders  to  prevent  maceration.  If 
they  occur  the  parts  should  be  kept  scrupulously  clean,  washed  twice 
daily  with  weak  bichloride  solution,  the  patches  dusted  with  calomel 
or  some  other  antiseptic,  and  occasionally  painted  with  two-  to  four- 
per-cent  solution  of  silver  nitrate. 

Condylomata. — The  treatment  of  condylomata  is  the  same  as  that 
for  mucous  patches.  Neither  mucous  patches  nor  condylomata  should 
be  dressed  with  ointments. 

Alopecia. — Syphilitic  alopecia  usually  yields  only  to  internal  treat- 
ment, but  some  good,  perhaps,  can  be  done  by  the  use  of  a  vigor- 
ous stimulating  api)lication,  such  as  bichloride  1 :  500  or  1 : 1,000  in 
alcohol. 

Palmaii  and  Plantar  Sypiiilides. — These  are  the  most  rebellious 
to  treatment  of  syphilitic  lesions,  wlietlier  they  occur  in  the  secondary  or 
tertiary  stage.  They  may  bo  quite  uninfluenced  by  internal  treatment. 
Locally  they  re<iuire  stimulating  applications,  as  vigorous  as  can  be 
borne  without  causing  an  aciitc^  iniUiinmatory  reaction.  For  this  pur-, 
pose  ammoniated  mercury  or  mercurial  ointments  in  varying  strengths 
are  usually  most  etiiciont,  and  with  them  it  is  often  desirable,  for  its 
stimulating  effect,  to  combine  tar.  Before  the  aj)j)lication  of  ointments 
the  parts  should  be  thoroughly  washed  with  liot  water  and  soap  to 
remove  the  scales.  Over  the  fissures  which  occur,  and  fre<iuently  as  the 
sole  application  over  the  entire  surfaces  of  the  palms  and  soles,  an  ex- 
cellent application  is  })icliloride  in  solution  in  tincture  of  benzoin  in  the 
strength  of  1:1,000  to  1:250.  This  is  to  be  painted  on  the  surface 
twice  a  day,  and  allowtvl  to  dry  on. 

Congenital  Syphilis. — Active  syphilis  in  tlie  mother  should  be  vig- 
orously treated  during  pregnancy,  both  for  the  effect  upon  the  mother 
and  for  the  effect  upon  the  child.     After  the  birth  of  the  child  every 
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posgiblo  effort  sliould  be  made  to  iimintaiTi  its  nut ri tic  ?  higliest 

point.    It  should,  if  posi^ible,  Ik*  nursed,  but  it  van  Ik*  n  ily  by  \U 

own  mother;  thig  must  never  be  overlooked.     If  the  el  oorn  with 

active  evidence  of  syphilis^  vigorou.^   treatment  shouli  t  once. 

If  it  is  born  apparently  healthy^  specific  treatment  shou  started 

imtil  the  disease  manifests  itself,  for  it  i&  fxiseible  that  v«v  child  hag 
escaped  infection. 

The  constitutional  treatment  of  hereditary  syphilis  is  upon  the  aame 
principles  as  that  of  the  acquired  form.    It  should  be  vigorously  puj^hed, 
and  if  the  child  survives  should  be  continued  for  the  same  period  as  in 
acquired  syphilis.     Children  as  a  rule  bear  relatively  large  dosei?  of 
mercury.     The  best  treatnient  m  nsnally  mercury  by  the  mouth  or  by 
jBunctions,     Protiodide,  in  do^es  of  ^  grain  t.i,d„  increased  rapidly 
if  well  home,  may  be  used,  but  is  apt  to  cause  diarrhea.    The  bcitor 
forms  for  children  are  calomel  or  gray  powder,  in  dosess  of  from  ^^ 
I  grain  t,i,d. ;  gray  powder  can  f retjuently  be  given  in  doses  of  1  gr 
t.i.d.,  without  causing  diarrhea.    Calomel  and  gray  powder  are  best  g: 
by  mixing  with  sugar  of  miik  and  placing  dry  upon  the  tongue  just  Iw, 
nursing.     If  diarrhea  occurs  it  may  be  control letl  with  paregoric, 
the  use  of  this  in  infants  is  much  more  iustifial>le  than  in  adults, 
inunctions,  mercurial  ointment  in  the  dose  of  15  to  20  gr        .  incn 
to  30  grains  if  the  child  doc?  well,  may  be  us4?d  daily.    Ii  i^*        *c 
to  apply  the  rncrcurial  ointment  to  the  swathing  cloth  anil 
in  by  the  motions  of  the  child,  but  it  is,  I  think,  bel  ..u 

rubbed  in  over  different  areas  of  the  body  in  the  usual  way.  Rarely 
hypodermic  injections  of  bichloride  or  succinamide,  in  doses  of  -g^y  to 
^  grain  daily,  are  used.  Potassium  iodide  is  not  usually  distinctly 
beneficial  in  congenital  syphilis,  which  is  active  secondary  S3rphilis,  and 
is  likely  to  upset  the  digestion,  but  it  may  be  given  in  doses  of  ^  to  2 
grains  t.i.d. 

The  local  treatment  of  the  lesions  is  the  same  as  in  acquired 
syphilis.  The  use  of  weak  bichloride  baths,  7^  to  30  grains  to  8  gal- 
lons of  water,  is  of  good  service  in  extensive  suppurating  congenital 
syphilides. 

Special  care  has  to  be  taken  to  keep  the  folds  of  the  body  clean. 
This  is  done  by  attention  to  cleanliness,  and,  if  the  parts  are  not  dis- 
eased, by  bathing  them  with  water,  followed  by  alcohol,  and  then  by 
a  dry  dusting  powder.  The  mucous  patches  and  condylomata  in  the 
folds  of  the  body  are  to  be  treated  with  great  care  in  the  manner 
indicated  for  the  treatment  of  these  lesions  in  acquired  syphilis.  Par- 
ticular attention  should  be  paid  to  the  nose.  It  should  be  cleaned  fre- 
quently, and  every  possible  effort  made  to  overcome  ulceration  within 
the  nostrils. 
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XVII.-^TUBERCULOSIS   OF  THE   SKIN' 

Tuberculosis  plays  a  double  role  in  the  causation  of  skin  diaeases: 
(1)  It  may  occur  locally  in  the  skin;  (2)  in  addition  there  are  a  num- 
ber of  affections  in  which,  with  more  or  less  plausibility,  tuberculosis 
is  invoked  as  the  indirect  caase  through  the  action  of  tuberculous  toxins 
circulating  in  the  blood. 

Tuberculosis  itself  appears  in  the  skin  in  the  form  of  lupus — ^the  typi- 
cal form — ^miliary  tul)erculous  ulcers  or  nodules,  erythema  induratum, 
and  scrofulodenna.  The  lesions  which  it  produces  in  the  skin  are,  with 
minor  variations,  of  the  same  character  as  those  produced  elsewhere. 
They  are  granulomata  with  the  usual  structure  of  infective  granulom- 
ata.  TulKTcle  bacilli  are  found  in  them,  but  as  a  rule  sparsely  because 
of  the  unfavorable  conditions  for  their  growth  which  the  skin  presents, 
and  inoculation  tuberculosis  can  be  produced  from  the  tissues. 

The  so-called  tuberculides  (Darier)  or  paratuberculoses  (Johnston) 
are  not  tuberculous  deposits  in  the  skin,  but  are  inflammatory  lesions 
which  are  attributed  to  the  influence  of  tuberculous  toxins  present  in 
the  blood.  The  grounds  for  this  assumption  are  by  no  means  thor- 
oughly establishetl,  although  in  many  of  the  conditions  the  association 
with  tuberculosis  in  other  structures  is  so  constant  as  to  be  very  sug- 
gestive.    The  paratuberculoses  are: 

(1)  Lichen  scrofulosorum. 

(2)  Acne  scrofulosorum. 

(3)  Acne  agminata. 

(4)  Acnitis  or  folliclis. 

(5)  A  scarlatiniforin  erythema  produced  by  tul)erculin. 
(())   Eczema  scrofulosorum. 

(7)  Pityriasis  rubra  of  Ilebra. 

(8)  A  dischromia  like  the  pigmentary  syphilide. 

(9)  Lupus  erythematosus. 

In  the  case  of  licheu  scrofulosorum,  acne  scrofulosorum,  and  scarla- 
tiniforin  ervtheina  from  tuberculin  injections  the  evidence  of  the  causa- 
tive im})ortance  of  tuberculous  toxins  is  very  strong.  In  the  rest  of  the 
affections  in  the  list  the  evidence  is  purely  presumptive  and  the  rela- 
tionship doubtful. 

Lupus  vulgaris  is  the  typical,  and  by  far  the  most  frequent,  form  of 


*  Discussion,  Trans.  3rf  International  Congress  of  Dermatology,  1896,  Crocker, 
Hallopcau,  Hyde,  Hutchinson,  et  ai. — Boeck,  C,  Archiv,  vol.  xlii,  1898. — Johnston, 
"The  Cutaneous  Paratuberculoses,"  Phila.  Month.  Med.  Jour.,  February  1899. — 
Trans.  Inter.  Congress  Derm.,  1900,  "  Les  Tulxrculidcs,"  Boeck,  C.  Fox,  Darier,  et  al. 
— Fox,  C,  Brit.  Jour.  Derm.,  vol.  xiii,  1900. — Hartzell,  Amer.  Medicine,  vol.  viii, 
190-2. 
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lxil>ercu1o><i8  in  the  skin,  ami  ^lesiTVtw  the  first  wnjsideration,  T!k*  |jam- 
tubereulose,-?,  wliicli  aru  toxic  disturbanct^,  are  con.^idiTOtl  in  tht'  sctvural 
groups  in  whieli  lli<*v  most  naturdlj  fall,  and  are  not  taken  up  here 
among  the  inffciioiiri  di^oase^. 

XVUL— LUPUS    VULGARIS* 
Synontm:  LtiptM. 

Lufius  {Ia\\.,  fupuji,  a  wolf)  h  a  chronic  neoplaptic  infiltration  of 
the  skill  produced  by  the  tuijerelc  baeilly.-^i  and  rharaelerized  by  lirownish- 
red  luf>ere!cs  deeply  enibeddeil  in  the  >4kin  which  coalenee  with  the  for- 
mation of  nodules!  and  patches,  and  which  npon  disappearing,  either 
with  or  without  ulceration,  leave  ?cars. 

The  term  lupus  was  originally  applied  to  any  spreading  nicer  of  the 
skin;  later  it  was  applied  to  ulcer  of  the  letr.  Willan  and  Hateman.  in 
ibe  beginning  of  the  nineteenth  century,  first  api»licd  it  to  approximately 
the  clinical  entity  which  it  now  designate?. 

When  the  term  lupus  alone  is  used  it  always  siornitieii  lupus  vul«jaris. 
Lupus  erythematosus,  the  other  disease  of  whose  name  the  word  hipus 


Via.  171, — Lerrs  VuLCJARm.  Single  sumll 
area  on  check  iii  young  cliUcL  (AuUiur's 
collection.) 


Fio.  172.^1^urvs  Vulgaris. 
(Author's  coUectioa.) 


is  a  part,  is  a  distinct  disease  of  doubtful  if  any  relationship  to  lupus 
vulgaris. 

Symptomatology.— The  primary  lesion  of  lupua  is  a  miliary  papule 
deeply  enibeilded  in   the  skin.     This  is  essentially  a  minute  infective 


*  White,  J.  C,  Boston  Mtd.  and  Sm\  Jour.^  Nov.  12, 1891, — ^IvCi^pmncs,  Joiir.  maL 
cutart,,  Oioltpr  18!)!, — DulioiH-Hiivenith,  "  Dii  Luptin  vulgHin*,"  BrtLsst^ls,  1H90 
(oompreheusive  monograph). — Morris^  Lancet,  OvUtbt'v,  1904,  "Tn-'atuient  of  Lupus 
Vulgaris," 
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Fig.  173.— Litis  \'\  i 


grnniiloina  nnd  its  course  Ivpifk's  the  entire  tli.sejiiie*  This  prlniary  l«'si< 
is  ii  j)inheu<l  to  siniill  peii-siztHl  browiiisii-red  i^r  yellowish  jnipulr  (IlvjjIv 
eniboddi^d  in  the  eoriuin  and  showing  on  the  surface  ns  a  smooth,  glis- 
tening 8pot,  It,  looks, 
to  use  llntchinsan's 
now  classical  expres- 
sion, like  a  s|>eck  of 
**  apple  jelly  "  etnlxMl- 
tied  in  the  skin.  It  is 
a  trnc  neoplai^tie  in- 
(iltrution,  and  while 
the  redness  may  1k> 
prciiived  out,  the  ^mall 
tnmor  still  showiJ;  un- 
der pressure  as  a  deep- 
ly embedded  yellowish 
ihctioiu)  speck.  An  initial 
patch  of  Input'  will 
Ci^nsist,  not  of  one,  hut  of  several  or  many  of  these  small  ajiple- jelly 
tuk-rcles-  At  the  beginning  they  uniy  he  slightly  deprei^sed  or  level 
with  the  skill,  luit  they  gi'ow  slowly,  nud  in  the  course  of  weeks  or 
months  they  develop 
into  small  nodules  which 
of  serai  translucent 
brownish-red  color,  some- 
tinies  soft  and  sometimes 
of  moderately  firm  eon- 
sis  ten  ce ,  an  d  read  i  1  y 
break  down  under  force. 
The  further  course  of 
these  nmlulei*  is  varialde. 
They  may  jK^rsist  for 
weeks  or  months  without 
change;  in  some  Ciises 
they  undergo  fatty  degen- 
eration and  are  absorbed 
without  ulceration,  leav- 
ing shiny,  wrinkled,  white 
scars.  In  other  cases 
they     break     down     with 

the  formation  of  indolent,  roundish,  irregidar  ulcers  with  flat,  flabby 
Ijorders  and  im  ynheatthy,  red,  granulating  base,  from  which  there  id  ft 
purulent  secretion  which  dries  upon  the  surface   into  dirty  greenish* 
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olution  and  the  formation  of  scar  i issue  at  the  center,  forming  lesions 
hich  closely  res^mbio  ulcerating  ^yphilides  (/.  serpiginosus). 

In  very  rare  cases  lupous  lesions  lake  on  an  arrangement  in  ]mtehes 
hich  undergo  iDvolulion  at  the  center  and  leave  a  border  of  active  dis- 
at  the  periphery. 


iTie  border  may  lie 
^odular  without  ul- 
.nration,  but  is  more 
iXHj  uen  t  ly  ul  ceraied 
Lnd  crusted,  with 
tissue  behind   it 

In  patches  wherf 
ihe  disease  remains 
flat  or  i?lightly  ele- 
ited  tubercles  with- 
it  ulceration  there 
ly  be  considenil^Ii' 
iling  Imth  of  tin- 
?rcles  theraselvi- 
^d  of  tlie  sears  from 
recent  fuliercles  which 
have  subsided  (/.  ei'- 
foUaiiinis),  Where, 
as  is  occasionally  the  ease,  the  lesions  are  without  elevation,  and  scale 
freely,  there  may  be  a  superficial  resemblance  to  psoriajsis  (the  lupus 
psoriasis  of  Hutchinson).  The  resemblance,  however,  is  only  very 
miperficial.  The  scaling  occurs  on  top  of  typical  lupous  infiltrations 
in  the  skin,  and  there  is  usually  more  or  less  typical  scarring. 

Sometime!^  the  patches  of  lupus  spread  centrifugal  ly  without  ulcera- 
tion with  the  forniation  of  patclios  which  are  dry,  bright  or  dark  re<l  in 
color,  more  or  less  scaly,  with  a  sharply  defined,  islightly  elevated  border, 
and  with  a  center  perhaps  i^lightly  depres.^ed  (L  rulgans  ertftht'ma- 
toides'^}.  Such  cases  may  resemble  very  closely  lupus  er^'thematosus, 
but  always  there  are  present  in  the  border,  or  as  satellites,  the  typical 
miliary,  apple-jelly  tulx-reles,  which  appear  yellowish  under  pres^^ure. 
Indeed,  these  characteristic  tubercles,  occurring  either  in  the  border  or 
as  satellites  around  it,  are  to  be  found  in  all  of  the  different  varieties, 
id  furnish  the  most  important  clew  to  their  character. 


FiUv  177- 


(Author's  colk'Ctiun.) 


»  Elliot,  Amer,  Jour.  Cut.  iH*  ,  1896. 

'  (5)  Leloir,  Jour,  dm  mal.  culan.,  vol.  iii,  I891,^Hardawiiy,  Traru.  Amer,  Dertn, 
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More  froqiu'nth^  the  k'v^ioDs  coak'sce  inlo  nodular  |ilrt(|Me8.  wliicli  are 
dull  or  brownish  red,  with  a  sharply  elevaie<l,  firm,  nodular  border  and 
a  softer  nodular  center.  Such  a  patch  may  persist  for  a  long  time  with 
more  or  less  scaling,  and  perhaps  with  a  tendency  to  involution  at  the 
center.  Or  it  may  develop  into  heapcd-up  masses  of  nodules  which  form 
a  distinct  tumor  (I.  tumidus  or  L  hifperiropkicus).  Again,  these  nodu- 
lar patches  may  break  down  with  the  formation  of  ulcers  of  character- 
istic type.  In  another  type  of  hypertrophic  lupus  there  is  great  thick- 
ening of  the  tissues  from  lymphatic  obstruction  and  resultant  cedema. 
This  occurs  especially  on  the  dipper  lip.  In  these  ca.^3,  as  a  result  of 
lymphatic  a'deuia  or  of  a  long-con linued  inflammatory  process,  there  may 
be  excessive  formation  of  connective  tissue,  producing  dense  and  exag- 
geniied  permanent  thickening  of  the  pans  (/,  sriermus).  This  fibroid 
thickening  of  lupus  may  occur  in  snudl  patches  where,  as  a  result  of 
the  chronic  inflammatory  process,  the  lesions  have  an  unusually  firm 
stroma  of  connective  tissue.  In  such  eases  the  nwlules  may  have  the 
aj>pcarance  of  those  of  ordinary  lupus,  but  they  are  dense  and  hard 
and  resistant  to  the  curette^  unlike  the  easily  broken-down  tissue  of 

the  ordinary  tul>ercle. 
Such  lesions  are  most 
common  to  the  but^ 
tocks,  and  occur  less 
frequently  on  the  face. 
They  are  usually  re- 
sistant  to  treatment. 

Not  infrequently 
in  lupous  ulcers,  prob- 
ably as  result  of  sec- 
ondary infection,  there 
is  the  formation  of 
exuberant  granulation 
tissue  and  an  over- 
growth of  papillary 
vegetations,  prfHliicing 
papillomatous  and 
warty  dry  or  suppu- 
rating lesions  (L  pup- 
illamalosiis  or  I.  ver- 
rucosus ^). 
Sometimes  the  ulcerative  lesions  spread  serpiginously  with  the  for- 
mation of  polycyclic  ulcerating  borders,  while  there  is  a  tendency  to 


KiQ.  176.— Lupra  SKanoixoaus.     (Author's  coUection.) 


*  Morrow,  Amer,  Jour.  Cut.  LHs,,  vol.  vi,  1888. 
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involution  imd  llit?  fommtbii  i>f  M'iir  tissue  at  the  center,  foniimg  lesions 
which  closely  resemble  ulcerating  svphilides  (/.  seritujinusus). 

In  very  rare  ca«es  lupous  lesions  take  on  an  arrangement  in  jjatches 
which  undergo  involution  at  the  center  and  leave  a  border  of  ar-iivc  dis- 
ease at  the  periphery. 
The  border  may  be 
nodular  without  ul- 
ceration, hut  is  more 
frequently  ulceratctl 
and  crusted,  with 
scar  tissue  behind  it 
(1.  annularis '), 

In  patches  where 
tlie  disease  remains 
as  flat  or  slightly  ele- 
vated tubercles  witli 
out  ulceration  then 
may  be  considerable 
scaling  U)Xh  of  tin 
tubercles  themselvc- 
and  of  the  Bears  from 
recent  tubercles  wfvieh 
have  subsided  (/.  ex- 
faliativus ) .  Where, 
as  is  occasionally  the  case,  the  lesions  are  without  elevation,  and  scale 
freely,  there  may  he  a  superficial  resemblance  to  psoriasis  {the  lupus 
psoriasis  of  Hutchinson).  The  resemblance,  however,  is  only  very 
superficial.  The  Healing  occurs  on  top  of  typical  1ujm>us  infiltrations 
in  the  skin,  and  there  is  usimlly  more  or  less  typical  scarring. 

Sometimes  the  patclics  of  lupus  spread  centrifugally  without  ulcera- 
tion with  the  formation  of  patches  which  are  dry,  bright  or  dark  rwl  in 
color,  more  or  less  scaly,  w*ith  a  sharply  defmcd,  sliglitly  elevated  border, 
and  with  a  center  perhaps  slightly  depressed  (L  ruhfaris  enjihema- 
ioides^).  Such  cases  may  resemble  very  closely  lupus  erytbematosuw, 
but  always  tbere  are  present  in  the  border,  or  as  satellites,  the  typical 
miliary,  apple- jelly  tubercles,  which  appear  yellowish  under  pressure. 
Indecnl,  these  eharacteris^tic  tubercles,  occurring  either  in  the  border  or 
as  satellites  around  it,  are  to  he  found  in  all  of  the  different  varieties, 
and  furnish  the  most  important  elew  to  their  character. 


I  \   I'LGARIS   ERYTlIKMATUmEB. 

(.Author's  collection.) 


•  EDiot,  AmtT,  Jour,  Cut.  />i*«.,  1896, 

*  (.5)  LpJoirt  Jour,  ties  muL  cutan,^  vol.  kii,  1891. — Hardaway,  Trans.  Amer,  Dtrrm. 
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The  raost  frequent  site  for  lupus  is  the  face,  especially  around  the 
tip  of  the  nose,  and  the  face  is  usually  involved  if  the  disease  exists 
upon  other  parts.^  In  addition  it  not  infrequently  appears  upon  the 
forearms  and  legs,  the  buttocks  and  the  outer  sides  of  the  thighs,  and 
no  part  of  the  body  is  exempt,  although  it  rarely,  except  by  extension 
from  adjacent  areas,  involves  the  scalp,  the  middle  of  the  forehead,  the 
upper  lids,  the  neck,  the  palms,  the  soles,  or  the  genitals. 

The  extent  of  the  disease  is  exceedingly  variable.  It  may  exist  only 
as  a  single  patch  not  larger  than  a  small  pea.  It  most  frequently,  per- 
haps, appears  as  a  single  area  of  disease,  but  with  almost  equal  frequency 
it  occurs  in  two  or  more  patches,  and  occasionally  it  is  very  widely 
distributed.  The  disease  is  not  markedly  symmetrical,  but  where  it  is 
extensive  there  is  usually  a  rough  symmetry,  and  sometimes  this  is 
quite  definite. 

Lupus  is  ordinarily  very  indolent.  It  progresses  slowly,  and  the 
entire  course  of  a  single  patch  may  extend  over  many  years.  It  may 
have  periods  of  quiescence,  followed  by  periods  of  renewed  activity,  and 
so  it  may  go  on  for  many  years  in  a  progressively  destructive  course. 
On  account  of  the  lack  of  pain  and  its  insidious  growth  it  may  produce 
an  amount  of  disfigurement  before  its  grave  character  is  discovered 
which  in  the  end  is  quite  surprising  to  the  patient.  Quiescent  periods 
may  rarely  last  for  years,  and  the  disease  may  become  active  without 
discoverable  reason.  It  is  apt  to  be  excited  by  external  irritation  or 
depressing  internal  influences.  In  very  rare  eases  the  disease  spreads 
rapidly,  with  active  hypcrgemia  and  other  evidences  of  acute  inflamma- 
tion and  with  rapid  destruction  of  tissue  {acute  lupus). 

In  late  years  the  frequency  of  its  occurrence  upon  the  mucous  mem- 
branes of  the  mouth,  and  especially  of  the  nose,  has  been  emphasized. 
Audry,  who  has  looked  for  lesions  of  mucous  membranes  very  carefully, 
has  found  them  on  the  nasal  mucous  membrane  in  every  instance  of 
lupus  of  the  face.  In  Copenhagen,  where  Finscn  has  had  a  large  oppor- 
tunity to  study  lupus,  involvement  of  the  mucous  membranes  of  the 
nose  or  mouth  occurs  in  seventy  to  eighty  per  cent  of  the  cases.  Bender  ^ 
found  in  380  cases  involvement  of  the  mucous  mcml)ranes  in  45.5  per 
cent.  In  6  cases  it  existed  on  the  mucous  membranes  alone;  in  46 
cases  it  had  apparently  begun  on  the  mucous  membranes;  the  nose  was 

^  In  374  cases  Bender  {DeiUsch.  med.  Wochenschr.,  1880)  found  the  location  of 
lupus  as  follows:  face,  287;  generalized  over  the  face,  llo;  nose,  70;  cheek,  35;  nose 
and  other  parts  of  the  face,  25;  nose  and  lips,  15;  lips,  10;  temple  and  forehead,  6; 
chin,  3;  eyelids,  2;  amis,  40;  legs,  15;  face  and  neck,  12;  face  and  extremities,  6;  face 
and  arm,  3;  ear,  3;  general,  2;  scalp,  2;  hand  and  foot,  1;  na|H'  of  neck,  1;  back,  1; 
palate,  1. 

*  ''  Ueber  Lupus  der  Schleimh-iute,"  Archiv,  vol.  xx,  1880.     (liil)li(»graphy.) 
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involve*]  in  llo,  the  eniijuiiLtiva*  in  til,  Ihe  Jaehrvinal  duL-t  in  '^4,  tlie 
lips  in  ['^,  the  pjilsilt'  in  31,  the  tongwe  in  1^  i\w  larynx  in  13,  tliii  rectiun 
and  vulva  in  1. 

In  rare  instances  the  priraary  pinJiead-slzed  or  larger  reddish  tuber- 
cles covi^rcd  with  silver-gray  exfoliating  epithdinin  may  be  found  upon 
the  mucous  membranes.  These  may  coalesce  into  larger  dull  grayish 
plaques  resendjling  syphilitic  raucous  patches.  More  fre<|uently  the 
lesions  in  the  mouth  and  nose  show  as  indolent,  easily  bleedings  granu- 
lating ulcers.  In  the  nose  they  are  apt  to  be  just  within  the  nasal  ori- 
fice.^; in  the  mouth,  on  the  inner  side  of  the  lips  and  on  the  gutns.  In  the 
mouth,  papillary  overgrowths,  fonning  fungating  uleer;?,  are  eoiumou. 
The  ulcerating  lesions  also  appear  upon  the  hard  and  soft  palate  and 
pharynx,  and  may  involve  the  larynx.  The  tongue  is  very  rarely  involved. 
In  the  nose  the  lesions  may  develop  primarily  or  extend  from  the  adja- 
cent  skin^  the  disease  persisting  in  the  form  of  chronic  ulcers,  and  at 
times  canning  perforation  of  the  cartilaginous  septum.  Lupus  riiay  oeeur 
on  the  conjunctiva  primarily,  but  more  frc<]uent!y  by  extension  from 
the  c!itH,'k,  or  perhaps  through  the  lachrymal  duct.  The  eornea  some- 
times becomes  involved  with  pro- 
duction of  perforation,  and  pan-  p^^ 
ojjhtlmhnitis  and  loss  of  the  eye 
have  been  seen.  Lupus  may  in- 
volve the  external  auditory  canal 
and  cause  perforation  of  the  drum 
membrane.  In  very  rare  cases 
the  middle  ear  may  be  involved, 
usually  by  extension  through  the 
Eustaehian   tube. 

In  tlie  slow  spread  of  the  dis- 
ease it  gradually  involves  the 
diTper  tissues  and  destroys  the 
soft  parts.  It  also  attacks  adja- 
cent cartilage,  but  usually  does 
not  eause  destruction  of  Urme  un- 
less as  a  result  of  secondary  in- 
fection or  of  the  development  of 
true  tuberculous  osteitis. 

Tlie  amount  of  disfigurement  which  lupus  causes  depends  upon 
the  extent  and  duration  of  the  disease.  The  disfigurement  is  greatest 
about  the  face.  Here»  if  it  is  long  existent,  the  nose  usually  shows 
the  greatest  effects;  but  there  may  be  ectropion  /ind  disfnrfinTi  nf  tlu- 
mouth,  and  there  is  more  or  less  scftrriii|j  • 
located-     After  long-continued  extemsive  k 


FlU.        ITS. LUI'L-  lll'iCAl. 

BCARIIIKG    or    FacK     I^     CArils,    UF     l.ONU 

Standing.     (Schamberg's  collection.) 
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like  scars  which  are  formed  may  convert  the  face  into  a  hideous  mask 
of  itself. 

The  subjective  83rmptoms  in  lupus  are  practically  nil.  The  ulcerative 
lesions  are  slightly  tender,  but  spontaneous  pain  is  absent.  There  are 
no  constitutional  symptoms.  In  extensive  cases  there  may  be  ansemia 
and  more  or  less  general  cachexia.  This  is  usually  not  a  result  of  the 
lupus,  but  more  often  of  the  constitutional  dyscrasia  which  accounts  for 
the  presence  of  the  lupus  or  of  tuberculosis  of  deeper  tissues.  Lespinnes 
has  described  four  ulcerative  cases  in  which,  before  an  exacerbation  of 
the  disease,  there  was  a  febrile  reaction,  followed  by  prostration,  with 
gastrointestinal  and  bronchial  catarrh,  endarteritis  and  other  serous  in- 
flammations, and,  in  some  of  the  cases,  the  production  of  organic  heart 
lesions  and  the  later  development  of  general  tuberculosis.  These  cases, 
however,  are  unique. 

Complications. — In  the  majority  of  cases  lupus  remains  confined 
to  the  skin  and  subcutaneous  connective  tissue  and  the  adjacent  mucous 
membranes.  It  may  be  complicated  by  tuberculous  abscesses  and  gum- 
mata,  periosteitis  and  osteitis,  with  caries  and  necrosis  of  the  bone. 
Involvement  of  the  glands  adjacent  to  lupus  foci  is  rare,  but  occasion- 
ally occurs,  and  in  some  cases  there  occurs  persistent  tuberculous  lym- 
phangitis. Infection  with  the  common  pyogenic  cocci  is,  of  course,  the 
rule  in  the  ulcers,  and  attacks  of  erysipelas  sometimes  occur,  but  not 
commonly. 

As  a  result  of  the  long-continued  chronic  inflammatory  process, 
perhaps  with  repeated  attacks  of  erysipelas,  and  the  resultant  obstruc- 
tion of  the  lymphatics  and  blood  vessels,  elepliantiasis  of  the  parts  may 
occur. 

An  occasional  complication  in  lupus  scars,  not  in  the  lupus  lesions 
themselves,  is  epithelioma.  According  to  Leloir,^  this  occurs  in  about 
two  per  cent  of  cases. 

Fordyee  -  has  n^ported  tlio  development  of  an  endotlielioma. 

Etiology  and  Pathology.— Lupus  is  rare  in  the  United  States. 
It  is  common  in  Great  Britain  and  on  the  Continent  of  Europe.  No 
class  is  exempt,  but  it  is  seen  most  frequently  among  the  poor,  and 
apparently  its  distribution  is  directly  associated  with  the  depth  of  pov- 
erty of  the  lowest  classes.  About  two  thirds  of  the  ca^es  occur  in 
women. 

It  has  a  marked  tendency  to  begin  in  childhood,  usually  between 
three  years  of  age  and  puberty,  hut  it  may  be  seen  in  the  first  year  of 
life,  and,  in  rare  cases,  has  l>c«:un  in  old  a<^(^ — as   late  n,s  sixtv-three 


*  Brit.  Jour.  Derm.,  1890  (abstract). — Desbonnets,  Paris,  1894,  "Epitheliome 
et  Lupus."     (Bibliography.) 

'  Amer,  Jour,  Med.  Sci.,  August,  1900. 
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years  in  two  cases  of  Crocker's  and  at  forty-six  in  another.  Of  96 
hospital  cases  of  Colcott  Fox's,  5  began  in  the  first  year,  30  before  the 
fifth,  over  half  before  the  tenth,  6  between  the  thirtieth  and  fortieth, 
and  4  after  the  fortieth. 

Lupus  may  occur  in  persons  who  are  in  good  health,  but  as  a  rule  it 
is  seen  in  those  who  are  below  standard  in  general  vigor.  When  existent, 
it  is  apt  to  be  worse  in  winter,  or  when  the  patients  are  physically  de- 
pressed from  any  cause.  In  a  few  cases  it  has  been  observed  to  become 
active  during  pregnancies  and  lactations,  and  to  subside  between  these 
periods,  but  these  conditions  exert  no  regular  influence  upon  its  course. 
There  is  fairly  definite  relationship  between  lupus  and  the  tuberculous 
diathesis.  A  tuberculous  family  history  is  found  in  a  fair  proportion 
of  cases  (thirty- three  and  one  third  per  cent.  Bender),  and  the  exist- 
ence of  tuberculosis  in  other  tissues  is  a  common  association.  In  38 
cases  of  Besnier's,  8  had  pulmonary  tuberculosis,  and  in  the  combined 
statistics  of  Bender,  Colcott  Fox,  Block,  and  Sachs,  in  a  total  of  514 
cases  of  lupus,  346  presented  evidences  of  past  or  present  tuberculosis 
of  other  tissues.  Occasionally  disseminated  lupus  follows  acute  specific 
fevers,  especially  measles,  the  explanation  probably  being  either  that  the 
patients  are  vulnerable  to  tuberculous  infection  during  convalescence 
or  that  during  their  illnesses  tuberculous  glands  or  other  foci  of  the 
disease  break  down  with  the  liberation  of  tubercle  bacilli  in  the  cir- 
culation. 

There  are  many  cases  of  lupus  on  record  in  which  the  evidence  of 
direct  external  inoculation  is  very  strong.  The  number  of  ways  in  which 
it  has  been  transmitted  are  almost  innumerable:  by  kissing,  by  tattooing, 
by  the  ritual  circumcision  of  the  Jews,  by  piercing  the  ears;  in  laundry 
women,  by  washing  the  linen  of  tuberculous  individuals;  in  butchers, 
by  handling  tuberculous  meats;  in  persons  who  have  to  do  with  tuber- 
culous cadavers;  by  contact  with  abrasions,  by  accidental  inoculation  of 
superficial  wounds,  as  in  herpes  zoster,  and,  very  rarely,  vaccinations. 
According  to  Leloir,  the  methods  of  inoculation  of  the  skin  in  lupus 
are  as  follows : 

(1)  Directly  from  without. 

(2)  By  extension  from  deeper  tuberculous  foci. 

(3)  By  extension  through  the  lymphatics  or  veins. 

(4)  Through  the  blood. 

(5)  In  utero. 

The  first  and  second  are  most  frequently  its  origin. 

Wlien  lupus  originates  from  external  inoculation  it  most  frequently 
develops  in  the  form  of  tuberculosis  verrucosa  cutis,  but  typical  lupus 
may  develop  from  such  inoculation.  The  type  of  lupus  is  influenced 
bv  several  facts: 


598  INFECTIOUS  DISEASES  OF  THE  SKIN 

(1)  Method  of  infection: 

if  from  within  it  is  likely  to  be  nodular; 

if  from  a  local  infection,  vernicose  or  ulcerative. 

(2)  Possibly  the  abundance  of  the  tubercle  bacilli  and  the  extent 

of  contamination  with  common  pus  organisms. 

(3)  Individual  resistance: 

in  the  cachectic  and  strumous  it  is  apt  to  be  ulcerative  and 

destructive; 
in  those  of  stronp^r  resistance  it  occurs  most  frequently  in 

the  form  of  nonsuppurative  lesions. 

Histology  and  Bacteriology. — As  was  first  shown  by  Koch,  the 
disease  is  due  to  the  olT(xts  of  tlie  tubercle  bacillus  and  its  toxins. 
Bacilli  are  demonstrable  in  the  tissues  only  with  difficulty,  many  sec- 
tions oftt'U  having  lo  be  examined  before  a  bacillus  is  found,  even  in 
the  active  border  of  the  lesions.  Tlie  bacilli  are  indistinguishable  from 
those  of  other  forms  of  tuberculosis ;  inoculation  of  lupus  tissue  in  ani- 
mals produces  typical  tuberculosis,  and  the  use  of  tuberculin  causes  a 
violent  local  and  general  reaction. 

The  lesicms  of  lupus  are  histologically  variations  of  the  typical  nodules 
of  tuberculosis.  Th(.'y  may  develop  in  any  part  of  the  corium  from  the 
papillary  layer  to  tiie  subcutaneous  tissue,  usually  along  the  course  of 
a  vascular  or  lymphatic  channel.  The  individual  nodules  making  up  a 
lesitm  may  liave  a  limiting  border  of  conneclive  tissue,  and  so  continue 
sej)arate<l  by  intervals  of  entirely  or  comparatively  healthy  tissue;  or 
they  may  boeome  contluent,  or  be  so  surrountled  by  al>undant  infiltra- 
tion of  emi)ryonal  cells  as  to  ])e  indistinguisliaMe,  forming  a  veritable 
neoplasm  of  enii)ryoiial  and  i)lasnia  cells:  or,  again,  the  individual  nodule 
may  s])rea<l  by  irregular  ])eripheral  extension  along  the  routes  of  the 
vascular  and  lymphatic  channels. 

'J'he  schematic  ty])e  of  tuliercle — giant  C(»lls,  zone  of  epithelioid  cells, 
zone  of  eiiibrvonal  C('ll>^ — is  only  exceptionally  met  with  in  lupus;  one 
or  another  of  its  constituents  may  either  be  hu-king,  or  in  itself  constitute 
almost  the  whole  of  the  lesion.  The  giant  cells  of  lupus  are  usually 
very  well  developed,  of  large  size,  and  with  nutny — ten  to  a  hundred — 
nuclei.  'J'he  a]»])earanees  of  phagocytosis  in  the  giant  cells  are  probably 
atlrihulable  to  accidents  of  formation.  The  giant  cells  usually  occupy 
the  central  portion  of  each  nodule,  and  are  surrounded  by  embryonal 
lymj)lioid  or  epithelioid  cells,  and  the  character  of  the  nodule  varies 
according  to  which  of  these  predominates.  The  lym])hoid  tubercle  occurs 
always  in  the  innne<liate  neighborhood  of  a  hl(K)(l  or  lyin]>li  vessel,  and 
is  comj)osed  of  a  few  or  no  central  giant  cells  surrf)unded  by  cells  entirely 
similar  to  lymphocytes,  though  consiiU'red  by  many  to  result  from  pro- 
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liferation  of  the  fixed  connective-tissue  cells.  They  are  closely  pressed 
together  in  consequence  of  rapid  multiplication,  and  may  be  surrounded 
by  a  connective-tissue  capsule,  or  spread  along  the  Ijrmphatic  channels. 
The  epithelioid  nodules  often  contain  a  very  large  number  of  giant  cells 
of  large  size,  surrounded  by  numerous  plasma  cells,  and  usually  around 
this  epithelioid  mass  there  forms  an  accumulation  of  lymphoid  cells. 
An  indefinite  reticulum  may  often  be  made  out  running  through  the 
cellular  masses  of  both  forms.  Central  caseation  and  diifuse  necrosis 
are  almost  never  seen  in  lupus,  though  colloid  and  myxomatous  degen- 
erations have  been  described.  As  the  surrounding  cellular  infiltration 
becomes  dense,  interfering  with  the  nutrition  of  the  central  cells,  fatty 
degeneration  and  disintegration  occur,  with  subsequent  absorption  or 
ulceration. 

WTiile  the  tissue  between  the  tubercles  may  in  the  nodular  form 
of  the  disease  be  almost  free  from  changes,  in  other  cases  there  is  a 
sharp  reaction  to  the  virulence  of  the  pathogenic  agent,  and  the  nodular 
accumulations  are  no  longer  recognizable  on  account  of  the  diffuse 
infiltration,  composed  of  large  plasma  cells  disseminated  through  the 
corium  and  mingled  with  lymphoid  cells,  connective-tissue  nuclei,  the 
more  resistant  elastic  tissue,  and  newly  formed  vessels.  Giant  cells 
occur  sparsely,  and  are  usually  to  be  found  toward  the  periphery  in  the 
less  dense  areas  of  the  neoplastic  infiltration.  Evidences  of  oedema  and 
serous  imbibition  are  marked.  The  whole  of  the  tissue  may  show  a 
coincident  general  hyperplasia,  causing  an  elephantiasis,  or  this  may 
be  restricted  to  the  papillary  layer  of  the  corium  and  a  verrucose  struc- 
ture result. 

The  fibrous  tissue  in  the  immediate  vicinity  of  the  foci  is  destroyed, 
the  elastic  fibers  being  more  resistant  than  the  white,  and  being  visible 
frequently  as  isolated  fibers  or  collections  of  strands  within  and  just 
around  the  infiltrations.  More  peripherally  there  is  a  tendency  to  for- 
mation of  thick  cicatricial  tissue.  The  walls  of  the  vessels  in  the  vicinity 
are  affected ;  the  endothelial  cells  become  loosened  and  proliferate,  tend- 
ing to  obliteration  of  the  lumina ;  the  outer  coats  are  increased  in  thick- 
ness, and  frequently  infiltrated  with  lymphoid  cells. 

The  effect  on  the  epithelium  takes  the  forms  of  both  atrophy  and 
hypertrophy.  In  the  nondiffuse,  nodular  forms  with  slight  lymphoid 
infiltration  and  dense  connective-tissue  hyperplasia,  the  epithelium  is 
greatly  thinned,  being  represented  by  perhaps  only  three  or  four  rows 
of  cells;  papillae  and  interpapillary  processes  are  lacking,  and  the  cells 
may  even  lose  their  staining  reactions  and  become  charged  with  pigment. 

In  the  civics  of  diffuse  infiltration,  however,  and  doubtless  from  the 
same  causes  that  ])roduce  the  rich  increase  in  connective-tissue  elements, 
the  epithelium  proliferates ;  the  stratum  mucosum  is  thickened,  the  inter- 
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papillary  processes  elongate,  branch,  and  penetrate  throughout  the  infil- 
tration of  the  corium,  with  formation  of  comified  globules  within  the 
epithelial  processes.  This  hyperplasia  of  the  epithelium  may  become 
so  marked  as  to  be  almost  indistinguishable  histologically  from  epi- 
thelioma. 

Under  the  influence  of  the  oedema  which  is  present,  especially  in 
the  instances  of  rich,  diffuse,  highly  vascular  infiltrations,  and  as  a 
result  sometimes  of  secondary  infection,  the  cells  of  the  epidermis  often 
become  swollen,  serum  collects  between  them,  small  abscesses  form  be- 
tween the  corium  and  epidermis,  the  corneous  layer  or  even  the  whole 
of  the  epidermis  becomes  dislodged,  and  there  results  coagulation  of 
the  serous  exudation  upon  the  surface,  with  formation  of  crusts,  and  at 
times  ulceration. 

The  sebaceous,  hair,  and  sweat  follicles  usually  atrophy  and  dis- 
appear imder  the  pressure  of  the  infiltration  surrounding  them.  Occa- 
sionally they  become  separated  from  the  epidermis  and  persist  as  isolated 
epithelial  masses;  or  they  may  proliferate  and  become  fused  with  the 
other  epithelial  hyperplasia. 

Diagnosis,— The  pathognomonic  feature  of  lupus  is  the  peculiar 
apple-jelly  nodules  which  are  emlKKlded  in  the  skin.  These  can  be  dis- 
tinguished from  a  simple  inflammatory  papule  by  the  fact  that  the 
color  of  the  inflammatory  papule  is  entirely  obliterated  by  pressure, 
while  the  infiltration  of  lupus  under  pressure  leaves  a  yellow  spot  which 
is  still  visible.  This  is  best  seen  under  pressure  with  glass.  Other 
characteristic  features  of  the  disease  are  its  beginning  in  childhood,  its 
slow  and  painless  but  progressively  destructive  course,  and  its  predilec- 
tion for  the  face,  especially  the  tip  of  the  nose. 

Lupus  is  most  apt  to  be  confused  with  ulcerating  syphilide,  epitheli- 
oma, and  lupus  erythematosus.  The  diagnosis  from  these  several  dis- 
eases is  considered  with  them. 

Lupus  is  distinguished  from  scrofnlodernia  in  that  the  process  of 
scrofuloderma  is  essentially  suhciilaneous,  and  consists  of  broken-<lown, 
suppurating  tuberculous  glands  ('onnecte<l  with  the  skin  by  ulcerative 
sinuses.  The  skin  itself  is  red  and  inflanuMl,  and  shows  an  unhealthy 
inflammatory  reaction,  but  there  are  no  typical  ai)ple-jelly  tubercles  of 

lupus. 

Kinged  forms  of  lupus  might  occasionally  resond)le  leprosy,  but  in 
leprosy  there  is  entire  absence  of  Ihe  ai>ple-jt'lly  nodules  of  lupus;  there 
is  aniesthesia  in  the  confusing  patches,  usually  (Milargoment  of  the  ulnar 
nerve,  and  the  patches  increase  much  more  rapidly  than  in  lupus.  Fur- 
ther/there  are  a])t  to  he  tlie  characteristic  changos  of  leprosy  about  the 
face  and  a  history  of  residence  in  a  leprous  locality. 

Occasionally  patches  of  nonulcerative  scaling  hij)us  may  resemble 
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superficially  patches  of  psoriasis.  The  scaling  is  much  less,  is  not  fine 
and  silvery,  but  occurs  in  large,  flaky  scales,  underneath  which  there 
is  the  soft  brownish,  typical  infiltration  of  lupus.  The  lesions  are  very 
indolent,  and  whether  ulceration  occurs  or  not  leave  some  scarring, 
which  is  entirely  absent  in  psoriasis. 

Scaling  lupus  might  also  resemble  scaly  patches  of  eczema.  In  a 
scaling  patch  of  chronic  eczema  the  scaling  is  more  abundant,  the  base 
of  the  lesion  is  a  chronic  inflammatory  process  with  a  good  deal  of 
leathery  induration, '  there  is  entire  absence  of  the  typical  nodules  and 
of  scarring,  and  there  is  usually  more  or  less  itching. 

In  doubtful  cases  of  lupus,  injections  of  Koch's  old  tuberculin  may 
be  employed  as  a  diagnostic  measure;  at  first  2  milligrams  may  be  in- 
jected, and  the  dose  may  be  increased  subsequently  to  6  milligrams,  or 
even  10  milligrams.  A  lO^milligram  dose  may  produce  a  local  reaction 
in  an  erythematous  lupus,  but  it  produces  none  in  syphilis  or  epitheli- 
oma. In  leprosy  and  scrofuloderma,  tuberculin  produces  a  reaction, 
so  that  it  is  of  no  diagnostic  value  in  these  conditions,  and  in  leprosy 
or  extensive  tuberculosis  the  reaction  may  be  very  violent. 

Prognosis. — The  prognosis  in  lupus,  as  to  both  permanency  of  re- 
sults and  extent  of  disfigurement,  is  much  better  since  the  methods  of 
treatment  with  radiant  energy  have  come  into  vogue.  The  prognosis 
depends  upon  the  extent  of  the  disease,  the  health  of  the  individual, 
the  depth  of  involvement  of  the  tissues,  and  the  extent  of  destruction 
which  has  already  occurred.  The  disease  is  very  apt  to  recur  after 
apparent  cure,  and  cases  should  be  carefully  watched,  and  when  recur- 
rence occurs  promptly  treated. 

Treatment. — The  general  management  of  lupus  patients  is  along 
the  established  lines  of  treatment  of  other  forms  of  tuberculosis.  Every- 
thing possible  should  be  done  to  build  up  the  general  health  of  the 
patients;  attention  should  be  paid  to  hygienic  methods  of  living,  with 
particular  stress  upon  an  abundance  of  fresh  air,  outdoor  life,  if  possible, 
and  a  liberal,  nutritious  diet.  The  digestion  should  be  carefully  guarded 
and  maintained  at  as  high  a  degree  of  efficiency  as  possible.  As  in 
other  forms  of  tuberculosis,  cod-liver  oil  is  the  most  useful  tonic,  but 
other  tonics  may  be  required  to  meet  general  indications.  All  measures 
tending  to  increase  the  resistance  of  the  individual  are  useful  as  adju- 
vants in  the  treatment  of  lupus,  but  it  must  be  said  that  lupus  very 
rarely  yields  to  such  measures  alone. 

The  internal  specifics  are  few;  Crocker  and  Pringle  highly  recom- 
mend thyroid  extract,  as  suggested  by  Bramwell,  but  to  be  useful  its 
administration  has  to  be  continued  for  a  year  or  more.  At  the  beginning 
5  grains  of  the  desiccated  thyroid  is  given  daily;  after  two  weeks 
the  dose  may  be  increased  to  10  grains,  and  in  two  weeks  more,  if 
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there  are  no  Bymptoms  of  thyroidlsm^  to  15  grains;  but  ^be  increase 
Bhonld  be  made  cautiously,  and  only  after  an  interval  of  at  least  two 


Becently  MeCall  Anderson  has  called  attention  to  excellent  results 
in  the  treatment  of  extensive  cases  of  lupus  from  injections  of  tuber- 
culin T.B.,  and  previously  there  had  been  various  reports  of  its  value  as 
an  adjuvant  in  the  treatment  of  lupus.  In  rebellious  cases  it  is  worthy 
of  trial.  The  new  tuberculin — ^tuberculin  T.R. — is  used,  beginning  with 
a  dose  of  1  to  2  milligrams,  and  this  is  increased  by  the  addition  of 
2  milligrams  to  each  subsequent  dose.  A  maximum  of  20  miUigrama 
has  been  given  in  some  cases,  but  such  doses  are  not  advisable,  for, 
besides  being  dangerous,  where  good  effects  are  obtained  from  tuberculin 
they  usually  result  from  the  early  smaller  doses.  In  giving  tuberculin 
the  attempt  is  made  to  produce  a  very  slight  reaction  without  causing 
an  elevation  in  temperature  of  more  than  1"*  F.  When  the  reaction  is 
slight  and  the  doses  small  the  injections  may  be  repeated  every  two 
days.  If  the  dose  is  large  the  intervals  should  be  much  longer,  and 
if  the  reaction  is  acute  the  doses  should  not  be  repeated  until  it  has 
subsided. 

Local  Treatment. — The  local  treatment  of  lupus  has  been  revolution- 
ized by  the  introduction  of  radiotherapy,  including  under  this  term 
both  Roentgentherapy  and  phototherapy.  The  exhibition  of  pati^its 
cured  of  lupus  by  Finsen  at  the  International  Congress  of  Dermatology 
in  Paris,  in  1900,  marked  an  epoch  in  the  treatment  of  the  disease. 
The  technique  of  the  treatment  of  lupus  by  phototherapy  and  by  Roent- 
gentherapy has  been  given  briefly  under  general  therapeutics.  Both 
methods  give  successful  results.  Finsen's  method  is  tedious  where  the 
disease  is  extensive,  and  is  not  applicable  to  lupus  of  the  mucous  mem- 
branes or  to  ulcerative  patches,  becauKc  in  such  lesions  sufficient  pressure 
cannot  be  exerted.  Treatment  with  Roentgen  rays  gives  the  same  excel- 
lent results,  is  applicable  to  any  surface  upon  which  direct  exposures 
can  be  made,  and  can  be  applied  at  one  time  to  large  surfaces.  For 
these  reasons  it  is,  I  think,  on  the  whole,  the  preferable  method  of 
treatment,  and  in  America,  at  lea.st,  is  superseding  Finsen's  method. 

While  carrying  out  radiotherapy  or  any  other  method  of  treatment, 
lupus  patches  which  are  ulcerating  or  which  present  open  surfaces  should 
be  kept  clean  and  treated  according  to  ordinary  surgical  principles, 
with  the  view  to  overcoming  or  preventing  secondary  infection.  Where 
there  is  much  ulceration  or  free  suppuration  the  surface  should  be  irri- 
gated once  or  twice  daily  with  an  antiseptic  solution,  and  should  be 
dressed  in  the  mean  time  with  compresses  of  })oric-aci(l  solution  or  of 
weak  bichloride  or  some  similar  antiseptic.  Where  there  is  much  sup- 
puration it  may  be  more  convenient  to  use,  instead  of  wet  dressings. 
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dressings  of  antiseptic  ointmaits  spreart  on  gauze.  For  such  purposes 
one  can  use  ointments  of  carbolic  acid,  one  of  the  k's*  irritating  mer- 
curials such  as  ammoniated  mercurj',  iodoforni,  ariJ^tol,  resorcin,  or  other 
similar  antiseptics.  In  patches  which  are  acutely  inflamed  it  nxay  he 
desirable  for  a  while  to  use  bland  soothing  dressings  before  beginning 
radiotherapy.  Excellent  applications  nnder  such  circumstances  are  wet 
dressings  of  calamine  lotion^  lead-aiid-opium  wash^  and  aluniinum  ace- 
tate solution. 

Before  the  introduction  of  radiotherapy  the  radical  treatment  of 
lupus  consisted  in  either  chemical  or  mechanical  methods  for  destroying 
the  diseased  tissues.  These  methods  still  have  a  certain  field  of  useful- 
ness, but  fortunately  it  is  much  restricted. 

Irritating  local  applications  may  be  used  for  the  purpose  of  actually 
destrojring  the  lupus  nodules,  or  for  the  purpose  of  exciting  an  acute 
inflammatory  reaction  and  in  this  way  indirectly  destroying  the  dis^eni^od 
tissue.  A  favorite  application  of  this  sort  is  mercurial  ointment,  or, 
better,  mercurial  plaster.  White  recommends  strong  applications  of 
bichloride,  1  or  2  grains  to  the  ounce,  which  may  be  applied  ef>ntinuous]y 
either  in  solution  or  in  ointment.  Salicylic  acid,  a  dram  to  the  ounce, 
may  be  used  in  the  same  way;  better  than  this  is  Unna's  strong  salicylic- 
acid  plaster.  Another  method  of  applying  salicylic  acid  its  to  dissolve 
it  in  collodion  in  the  strength  of  i  to  1  dram  to  the  ounce ;  resorcin  k 
used  in  the  same  way.  Pyrogallic  acid  is  one  of  the  favorite  irritating 
applications.  It  may  be  used  in  a  ten-per-cent  ointment,  appMcd  two 
or  three  times  a  day  for  a  week,  and  then  followed  by  a  mercurial  plas- 
ter. It  is  also  used  in  a  ten-per-cent  solution  in  collodion ;  with  this  it  is 
usual  to  combine  ten-per-cent  salicylic  acid.  When  any  of  these  applica- 
tions are  used  they  should  be  applied  continuously  until  an  acute  in- 
flammatory reaction  is  produced,  and  then  bland  dressings  used  until 
the  reaction  subsides. 

Still  stronger  applications  may  be  used  for  the  immediate  destruc- 
tion of  the  lesions.  Thus  the  nodules  may  be  destroyed  by  the  applica- 
tion of  caustic  potash,  of  chloride  of  zinc,  or  of  arsenical  paste,  or  by 
boring  them  out  with  the  nitrate-of-silver  stick.  The  use  of  the  nitrate- 
of-silver  stick  is  largely  mechanical,  and  a  method  quite  similar  is  boring 
into  them  with  a  dental  burr  or  similar  instrument. 

The  surgical  methods  of  treatment  of  the  lesions  are  excision,  curette- 
ment,  scarification,  and  cauterization. 

All  except  excision  depend  upon  the  principle  of  removing  part  of 
the  diseased  tissues  and  at  the  same  time  exciting  an  acute  inflammatory 
reaction.  Excision  of  lupus  lesions  is  a  practical  method  where  the 
disease  is  young,  and  the  operation  can  be  carried  well  beyond  the  border 
of  disease  without  too  much  destruction  of  tissue.    The  great  objection 
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to  excision  is  the  great  danger  of  recurrence,  and  it  is  not  at  present, 
in  my  opinion,  an  eligible  method  of  treatment. 

In  curetting  the  lesions  a  small  spoon  is  used  which  can  scoop  out 
the  smaller  nodules.  After  curettement  of  lesions  it  is  usual  to  touch 
the  surface  with  pure  carbolic  acid  or  with  a  dilute  solution  of  caustic 
potash  or  chloride  of  zinc,  or  some  similar  caustic  application. 

Linear  scarification  of  the  patches  should  be  done  first  in  one  direc- 
tion in  lines  close  together,  and  then  these  should  be  crossed  by  other 
lines  at  right  angles,  the  aim  being  to  destroy  as  many  blood  vessels 
as  possible  and  at  the  same  time  to  produce  an  acute  inflammation. 
Linear  scarification  is  not  so  radical  as  curettement,  and  is  apt  to  give 
smoother,  more  pliable  scars.  As  a  substitute  for  scarification^  multiple 
puncture  with  a  sharp-pointed  knife  is  sometimes  used,  but  has  no 
advantages  over  scarification. 

The  same  object  that  is  obtained  by  curettement  or  scarification  is 
attained  by  cauterization  of  individual  nodules  or  patches  with  a  small- 
pointed  galvanic  or  Paquelin  cautery.  The  objection  to  this  method 
is  that  it  destroys  the  healthy  and  diseased  tissue  with  equal  readiness. 

After  any  of  these  applications  bland  antiseptic  dressings  are  re- 
quired, and  no  matter  what  the  method  of  treatment,  repeated  and 
persistent  efforts  are  necessary. 

Another  method  similar  in  its  results  to  the  foregoing,  which  has 
some  advocates,  is  the  use  of  electrolysis.  In  this  way  the  diseased 
tissue  can  be  destroyed,  and  it  is  satisfactory  for  small  lesions. 

Recent  methods  which  should  ])e  mentioned  are  the  use  of  high- 
frequency  currents,  radium,  hot  air,  and  freezing  with  ethyl  chloride. 

The  use  of  high-freciuency  currents  and  radium  has  Ixjen  suggested 
in  the  place  of  x-rays.  They  can  doubtless  both  be  used  successfully 
over  small  areas,  but  there  is  no  reason  to  believe  that  they  have  any 
advantages  over  better  tried  methods. 

Freezing  the  lesions  with  ethyl  chloride  has  been  suggested,  but  has 
not  come  into  general  use.  From  a  limited  experience  in  the  treatment 
of  lesions  by  freezing  with  solidified  carbonic  acid,  I  believe  that  it  or 
liquid  air  would  likely  furnish  an  elhcieiit  and  rapid  method  of  treating 
discrete  nodules  or  small  patches  of  luj)us. 

Clinical  Forms.  Lupus  Verrucosus  {Tuherculosis  verrucosa  cutis, 
Verruca  necrogenica) . — I^upus  verrucosus  occurs  in  lesions  which  have 
an  infiltrated  but  not  nodular  hiu<e,  upon  which  there  is  a  papillary 
overgrowth. 

The  lesion  of  lupus  verrucosus  is  an  clevatod  pla(|ue  with  an  indolent 
inflammatory  base  and  a  warty,  pa|)illarv  surface.  '^Flie  base  is  fairly 
finn,  diffuse,  and  not  nmlular,  and  there  is  an  absence  of  apple-jelly 
tubercles.     The  extent  of  the  papillary  liy|)erlr()])hy  varies  very  consid- 
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erably,  both  in  height  and  in  extent.  It  soioetimes  entirely  envers  the 
entire  legion,  but  fretjiu'nllv  leaves  a  wide  margin  of  the  barfe  unin- 
volved.  There  is  more  or  less  exudation  of  pus  from  the  sulci  between 
the  papillae,  which  dries  upon  the  surface  into  dirty  crusts  and  which, 
on  pressure,  exudes  from  the  surface,  and  there  may  be  points  of  well- 
marked  ulceration  in  the  papillarj^  surface.    The  lesions  are  very  indolent. 


Fio*  179. — ^TuBEiitrLiLOsKs  VniiitucutiA  CuTiH.     (Ant  Ik  lily's  f<illtttioii.) 

liut  lend  to  spread  slowly,  with  fwrhaps  healing  at  tlie  center,  with  forma- 
tion of  scars,  and  at  times  with  spontaneous  healing  of  the  entire  lesion. 

It  occurs  usually  on  the  hacks  of  th«!  hands,  and  next  nmst  freiiuently 
on  the  feet.  There  is  usually  a  single  lesion^  but  the  lesions  may  be 
multiple. 

It  is  rarer  than  the  nodular  form  of  lupus  vulgaris.  It  is  usuaUy 
produced  by  local  intx-ulation,  and  for  that  reason  is  seen  in  persons 
who  have  to  do  with  tuberculous  materials.  As  it  occuTS  in  butchers  and 
other  handlers  of  meat,  it  was  described  by  Riehl  and  Paltauf  as  tuber- 
culosii^  %^errucosa  cutis;  the  form  occurring  on  the  hands  of  anatomists 
and  pathologists  has  long  been  known  as  verruca  necrogenica, 

Anatoniically  it  differs  from  nadular  lupus  cliiefly  in  the  papillary 
lu'pertrophy  and  the  greater  hyper|dasia  of  live  epidennls. 

Tubercle  bacilli  are  more  abundant  in  the  tissues  than  is  the  case 
m  lupus.  It  is  usually  described  as  a  separate  disease,  but  it  is  a  lupus, 
with  tlie  same  pathogent^sis,  essentially  the  same  anatomical  structure, 
the  same  course,  and  subject  to  practically  the  same  forma  of  treatment, 
and  it  is  more  conducive  to  clearness  to  regard  it  as  a  form  of  lupus 
than  to  erect  it  into  a  separate  disease. 

Lupus  Marg:inatiia  {HlUiard's  lupus), — This  term  has  been  given  by 
Hutchinson/  without  definite  evidence  that  the  disease  is  a  forn>  of 
lupus,  to  a  few  cases  he  has  seen  of  an  eruption  which  began  wilh  an 


Hutchinson's  "  Smaller  Atlaa,"  Plates  XIII  and  XIV. 
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initial  patch  resembling  lupus  verrucosus,  apparently  due  to  local  inocu- 
lation on  the  hand,  and  which  spread  up  the  arm  to  the  shoulder. 
Patches  similar  to  the  initial  patch  occur  in  the  course  of  the  disease, 
and  also  small  comlike  nodules.  In  other  cases  the  patches  and  nodules 
have  appeared  on  the  face.  The  lesions  persist  indefinitely  and  yield 
only  to  destruction  with  the  actual  cautery  or  caustic  potash. 

XIX.— MILIARY  TUBERCULOSIS   OF  THE  SKIN   AND 
TUBERCULOUS   GUMMATA^ 

Synonyms  :    Tuberculosis  cutis  vera.  Tuberculosis  cutis  orificialis,  Tubercuhsis 
tUceroaa, 

Miliary  tuberculosis  in  very  rare  instances  occurs  in  the  skin.  The 
lesions  begin  as  miliary  tubercles  which,  however,  are  rarely  seen  before 
they  have  undergone  caseation  and  broken  down.  The  ulcers  thus 
formed  are  superficial,  irregular,  round  or  oval,  with  soft  edges  and  a 
base  made  up  of  unhealthy  yellowish-red  granulations.  There  is  a 
scanty,  seropurulent  secretion  which  dries  upon  the  surface  in  a  thin 
crust.  Miliary  tubercles  may  be  foimd  in  the  base  of  the  ulcers  and 
frequently  around  the  borders.  The  lesions  may  be  single  or  multiple. 
They  spread  slowly,  and  if  multiple  they  may  coalesce  by  slow  extension 
into  larger  irregular  and  perhaps  serpiginous  ulcers.  These  tubercles 
occur  al)out  the  orifices  of  the  body  as  the  result  of  extension  or  inocu- 
lation from  internal  tuberculosis,  but  in  a  few  rare  cases  tuberculous 
ulcers  unassociated  with  internal  tuberculosis  have  been  observed.* 

In  very  rare  cases  miliary  tu])crclos  and  larger  tuberculous  nodules 
without  ulceration  are  found  in  the  skin.'  They  may  be  single  or  in 
groups,  and  while  the  few  cases  that  have  been  recorded  have  been  located 
chiefly  about  the  face,  lesions  have  boon  observiHl  upon  other  parts  of 
the  body,  and  unassociated  with  demonstrable  internal  tuberculosis.  In 
the  same  way  tuberculous  ulcers  unassociated  with  visceral  tuberculosis 
have  been  observed.* 

Tuberculous  ulcers,  as  a  rule,  arc  very  indolent,  and  pursue  a  slow 
but  continuous  course.     In  a  very  few  cases  they  progress  rapidly. 

The  lesions  are,  as  a  rule,  painless. 

Tuberculous  Gummata.^ — Occasionally  true  tuberculous  giunmata 
occur  in  the  subcutaneous  tissue  of  cachectic  individuals.     They  begin 

*  Kaposi,  Archiv,  xliii  and  xliv,  1898. 

'  DuCastel,  Annales  de  Derm,  et  de  Syph.,  vol.  ix,  1898. — James,  Brii.  Jour, 
Derm.,  vol.  v. 

»  Jessner,  "International  Atlas,"  Part  13,  Tlate  XXXIX.— Liddcll,  Brii.  Jour. 
Derm.,  vol.  xii,  1900. 

«  Crocker's  "Atlas,"  Plate  LXXII,  Fig.  3. 

»  Mracek,  "Atlas,"  Plate  LXXXVI.— Ravogli,  Jour.  A.M.  A.,  1898. 
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as  subcutaneous  nodules  of  normal  color,  which  increase  to  the  size  of  a 
hazelnut  or  olive,  and  ultimately,  as  a  rule,  involve  the  skin,  and  then 
break  down,  though  occasionally  they  are  absorbed  without  ulceration. 
These  gummata  are  indolent  and  comparatively  painless.  The  ulcers 
produced  by  their  breaking  down  are  sluggish  and  painless,  with  indo- 
lent, red,  flabby  borders  and  unhealthy  bases,  with  a  scanty  discharge 
of  seropurulent  secretion.  Exuberant  granulations  may  form  and  con- 
vert the  lesions  into  papillomatous  ulcers.  These  ulcers  occur  in  stru- 
mous individuals,  and  a  common  location  is  the  legs.  These  lesions 
may  be  associated  with  tuberculous  lymphangitis,  which  in  turn  may 
result  in  secondary  connective-tissue  hyperplasia  and  elephantiasis. 

Etiology  and  Pathology. — True  tuberculous  ulcers  of  the  skin  are 
an  exceedingly  rare  affection,  although  Kaposi,  who  has  had  the  largest 
opportunity  of  studying  the  lesions,  has  seen  twenty-two  cases.  Except 
in  the  rarest  instances,  the  lesions  are  found  late  in  the  course  of  fatal 
internal  tuberculosis,  usually  of  the  respiratory  tract,  and  are  the  result 
of  inoculation. 

Anatomically  the  lesions  show  the  ordinary  structure  of  miliary 
tubercles.  Tubercle  bacilli  occur  more  abundantly  than  in  any  other 
cutaneous  lesion,  and  are  easily  found. 

Diagnosis.— The  presence  of  indolent,  painless,  progressive  ulcers 
with  flabby  borders  at  the  orifices  of  the  body,  in  association  with  ad- 
vanced constitutional  tuberculosis,  makes  the  diagnosis  easy.  When 
occurring  independently  of  internal  tuberculosis  the  positive  diagnosis 
would  depend  upon  the  discovery  of  the  bacillus  or  inoculation  experi- 
ments. 

Prognosis  and  Treatment. — As  they  usually  occur  late  in  general 
tuberculosis,  little  is  to  be  done  for  the  lesions  except  palliative  treat- 
ment along  ordinary  surgical  lines.  When  resulting  from  inoculation 
in  individuals  not  fatally  ill,  their  treatment  is  upon  the  same  prin- 
ciples as  that  of  lupus.     Kaposi  succeeded  in  curing  some  of  his  cases. 

XX.— SCROFULODERMA 

Scrofuloderma  is  the  term  applied  to  the  sluggish,  inflammatory, 
suppurating  lesions  of  the  skin  occurring  around  the  sites  of  sinuses 
which  connect  with  underlying  suppurating  tuberculous  glands  or  with 
other  subcutaneous  tuberculous  foci.  It  is  thus  not  a  true  tuberculosis 
of  the  skin. 

The  skin  lesions  are  due  to  a  chronic  inflammatory  process  which 
is  a  part  of  tlie  inflammation  surrounding  the  suppurating  tuberculous 
foci.  There  is  an  indolent  purplish  patch  which  may  be  pierced  by 
only  one  or  two  ulcerating  sinuses  or  may  be  riddled  with  them.     There 
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may  be  suppuration  of  ilie  skiu  from  secondary  infoclion  with  pyogenic 
organisms?,  anil  iu  very  rare  coses  tliere  may  be  tiibereiiloupi  ulcers  in 
the  skin  itself  as  a  result  of  eocondarj'  tuberculous  infection.  Underly- 
ing the  skin  lesions 
there  are  found  one 
or  more  tuberculous 
jzhmds.  Some  of 
these  may  be  broken 
iJown  and  suppurat* 
ing.  others  swollen, 
firm,  and  painle:?.<. 

The    le!?ions    of 
scrofuloderma     are 
seen  most  fre<|uent- 
]y   on   the  sides  of 
I  he  neck  in  a.*;socia' 
lion    with    cervical 
tuberculous     adeni- 
tis.    They  are  not  infreijuenl   in   the  axilla*,  and   nuiy  oeeur  wliorever 
there  is  tuberculous  adenitis  or  otlier  subcutaneous  focus  of  tuberculosis 
which  has  ruptured  through  the  skin. 

Tlie  radical  treatment  is  that  of  the  underlying  tuberculosih,  and 
is  usually  surgical.  1  have  cured  a  good  mau}^  of  the  suppurating 
cases  by  the  use  of  x-rays. 


^SclifltJii  berg's 


XXL— ERYTHEMA    INDURATUM* 

STNO>nrM8:  Bazin^s  Dinteasc,  Erythema  indumtum  ncrofuhmrum,  ICryffht'me  indttrr 
des  scrofuleiix  (Bazin),  Eriftfume  noueux  chronique  des  mt^rnbciin  infrrietir^ 
(Beenier).  i 

Erythema  induratum  is  a  disea,se  affecting  caehcclic  and  strumous 
individuals^  and  characterised  hy  the  occurrence,  usually  on  the  hacks 
of  the  legs,  of  indolent,  deep-seated,  gumnialike  nodules  which  may  be 
absorbetl  but  tend  to  undergo  necrosis  with  the  formation  of  sluggish 
ulcers. 

Symptomatology,— The  lesions  begin  m  deep-seatc^l,  diffused,  in- 
durated,  pea-sized  nodules  or  plaques  which  are  more  appreciable  to 

'  Biuin,  **T/*<;>omj  mir  la  scrofule,"  2d  edit.,  1861. — Beanier,  Annalen,  1880. — 
Fox,  Colcott,  Westmitiftter  Hosp,  RepH.,  1888;  Brit,  Jtmr,  Derm.,  1893  (valuable  re- 
view).— White,  J.  C,  Jour,  Citi,  and  Gen,'Ur\n,  Din,,  1894.^1)ade,  Jour,  Cut.  and 
Gen.-Urin,  Dis,,  1899  (review  and  bihiiograpby). — Johnston,  ihid. — ^MacLeod  and 
Onnsby,  Brit,  Jour.  Derm,,  1901  (review  and  bibliography) .^ — ^Winfield,  BrU,  Jour, 
Derm.,  July,  1905. 
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tonch  than  to  sight.  When  first  seen  they  may  he  bright  retl,  but  they 
later  become  purplish,  with  a  dark-red  or  purplish  areola.  They  grad- 
ually enlarge  in  the  coutj^c  of  days  or  weeks  to  one  half  to  one  inch 
or  more  in  dianieter,  become  doughy  and  of  more  ill-defmed  outline. 
From  this  stage  they  may  undergo  resnlution  without  ulceration,  or 
necrosis  of  the  ^kin  and  subeutanwus  tissue  may  occur  with  the  forma- 
tion of  rather  deep,  irregular,  shiggisli  ulcers,  looking  very  much  like 
ulcerating  s^-^jhiiitic  gimimata.  The  lesions  are  usually  multiple  and  by 
their  coalestvnce  before  ulceration  may  form  brawny,  indurated  patches, 
or  by  coalescence  after  ulceration  form  large,  irregular  ulcers.  The 
ulccj's  are  very  slug- 
gish, and  may  per- 
sist indefinitely  or 
spontaneously  heal. 
Both  the  nonulcer- 
ative and  the  ulcer- 
ative legions,  upon 
disappearing,  leave 
gears  —  the  nonul- 
cerative lesions  pig- 
mented atrophic 
scars,  the  ulcers  pig- 
mented det?p  scars — 
which  are  surround - 
eti  hy  adark  purplish - 
red,  persistent  hulo, 

The  lesions  are 
multiple,  and  occur 
typically  upon  the 
hacks  and  sides  of 
the  calves.  Less  fre- 
( j  uen  t  ly  they  occur 
upon  the  fronts  of 
the  leg«,  upon  the 
thighs,  and  upon  the 
arms.  Other  tuber- 
culous lesions  in  the 
gkin  have  been  ob- 
serve<l  in  association 
with  them. 

The  course  of  the  disease  is  chronic,  and  it  may  recur  in  successive 
attacks  through  many  years.    Pain  aud  tenderness,  as  a  rule,  are  absent 
or  slight,  but  they  may  be  consideralde. 
40 


Fig,  181.— EuyrniJiriA   1nj>uratum. 
(C.  J.  White's  collection.) 
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Etiology  and  Pathology.— Erythema  induratmn  is  a  nure  diseaaa 

It  is  seen  chiefly  among  the  poorer  classeSy  in  those  whose  oocapations 
keep  them  on  their  feet  and  who  have  a  poor  peripheral  circalation.  It 
occurs  between  the  ages  of  twelve  and  thirty,  and  meet  frequently  in 

girls. 

Clinically  it  is  closely  associated  with  a  tabercalons  individual  or 
family  history. 

The  pathological  character  of  the  lesions  apparently  varies  in  dif- 
ferent cases.  Thibierge  and  Ravault,  and  later  Fox  and  Eyre^  found 
in  the  lesions  the  structure  of  tuberculous  infiltrations  with  giant  oeUa, 
and  by  inoculations  of  tissue  produced  fatal  tuberculosis  in  guinea  pigs. 
Leredde  and  Johnston  and  others,  however,  have  not  been  able  to  con- 
firm these  findings  in  their  cases.  It  seems  probable,  from  these  diverse 
findings,  that  there  are  two  classes  of  the  cases :  one,  in  which  the  lesimifl 
are  produced  by  the  tubercle  bacilli  themselves,  another,  in  which  the 
lesions  are  the  result  of  tuberculous  toxins,  or  even  of  d^ressing  factors 
unassociated  with  tuberculosis. 

Diagnosis. — The  characteristic  features  of  the  disease  are  the  pain- 
less, indolent  nodules  most  apparent  to  the  touch,  which  tend  to  break 
down  with  the  formation  of  ulcers ;  the  location  on  the  l^s^  especially 
on  the  calves ;  and  the  occurrence  in  cachectic  individuals,  especially  in 
those  with  poor  peripheral  circulation. 

The  disease  is  most  likely  to  be  confused  with  syphilitic  gommata 
or  with  erythema  nodosum.  The  lesions  differ  from  syphilitic  gummata 
in  their  indolent  evolution  and  course,  their  usual  symmetrical  location 
on  both  legs,  their  predilection  for  the  calves,  and  their  failure  to  re- 
spond to  potassium  iodide.  From  erythema  nodosum  they  differ  in  their 
much  slower  evolution  and  much  longer  duration,  in  their  preference 
for  the  backs  of  the  legs,  in  the  absence  of  distinct  pain  or  tenderness, 
and  in  their  tendency  to  break  down. 

Treatment. — The  general  management  of  the  cases  and  the  in- 
ternal treatment  consist  in  the  usual  measures  indicated  in  strumous 
cachexia. 

The  ulcers  should  be  thoroughly  cleaned  at  least  once  daily  with  an 
antiseptic  solution,  and  aftem^ards  dressed  with  an  antiseptic  powder  or 
salve.  Next  in  importance  to  constant  cleanliness  in  the  local  treat- 
ment is  the  support  of  the  circulation  in  the  legs.  Rest  with  the  legs 
in  a  horizontal  position  is  of  great  value.  Where  the  patients  must  be 
on  their  feet,  the  legs  sliould  be  supported  by  gauze  bandages  over  the 
dressings,  or  if  the  ulcers  are  not  numerous  dressings  of  Unna's  gelatine 
jelly  may  be  applied,  in  which  a  window  is  cut  over  each  ulcerating 
point  so  that  it  can  be  dressed  daily. 
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XXII.— LEPROSY' 

Stnontms:  Lepra,  Lepra  Arabvmj  EkpharUiasia  GrcBOorvm,  Spedalskhed.* 

Leprosy  is  a  chronic,  infectious  disease  caused  by  the  bacillus  leprap, 
with  symptoms  which  appear  chiefly  in  the  skin  or  in  the  nervous 
system,  according  to  whether  the  organisms  find  their  chief  development 
in  one  or  the  other  of  these  tissues. 

Because  of  its  biblical  associations,  leprosy  is  a  disease  of  peculiar 
historical  and  tragic  interest.  It  can  be  traced  back  to  the  earliest 
historical  times.  There  is  evidence  of  its  existence  during  the  earliest 
Chinese,  Indian,  and  Egyptian  civilizations.  Its  symptoms  were  fully 
and  accurately  described  by  Aretaius  in  the  first  century  of  the  Christian 
era.  The  bacillus  leprae  was  discovered  by  Hansen  in  1871,  and  reported 
by  him  to  the  Medical  Society  of  Christiania  in  1874. 

Leprosy  was  universal  in  Europe  in  the  Middle  Ages,  then  subsided 
in  the  twelfth,  thirteenth,  and  fourteenth  centuries,  and  has  become  in 
the  last  century  a  rarity  in  most  of  the  highly  civilized  coimtries  of  the 
world.  It  still  exists  in  Spain  and  Portugal,  Greece,  Turkey,  the  Medi- 
terranean islands,  Iceland,  Lapland,  and  the  Russian  shores  of  the  Baltic. 
It  is  found  practically  throughout  Asia  and  Africa  and  their  adjacent 
islands.  It  has  been  spread  among  the  islands  of  the  Pacific  by  the 
Chinese.  It  is  common  throughout  the  West  Indies  and  is  found  in 
Mexico,  Central  and  South  America.  In  Canada  small  foci  exist  at 
Tracadie  and  in  two  adjoining  counties  in  New  Brunswick.  There  are 
a  few  cases  in  Manitoba  among  the  Icelandic  and  Norwegian  settlers, 
and  it  is  found  on  the  Pacific  coast,  both  of  Canada  and  of  the  United 
States,  where  it  has  been  im]X)rted  by  the  Chinese.  The  chief  focus 
in  the  United  States  is  in  Louisiana.  There  are  also  a  few  cases  among 
the  Scandinavian  settlers  in  ^linnesota  and  the  Northwest  and  numer- 
ous cases  in  Key  West.  Sporadic  cases  are  occasionally  found  all  over 
the  United  States.    Dyer  estimates  that  there  are  over  five  hundred  cases 

*  Thin,  G.,  *' Leprosy,"  1891;  Article  "Leprosy,"  Erwyclopedia  Medica. — Leloir, 
"Traits  pratique  et  th^orique  de  la  Lepre." — Hillis,  ** Leprosy  in  British  Guiana." — 
Hausen  and  Looft,  "Leprosy  in  its  Clinical  and  Pathological  Aspects." — Morrow, 
Article  "  Leprosy,"  Twentieth  Century  Pract. ;  Article  *'  Leprosy,"  Morrow's  "  System  of 
Derm.,"  vol.  iii,  p.  56. — Dyer,  New  Orleans  Med,  and  Sur.  Jour.,  October,  1897; "  En- 
demic Leprosy  in  Louisiana,"  Phila.  Med.  Jour.,  September  17, 1898. — ^Montgomery, 
D.  W.,  "Leprosy  in  San  Francisco,"  Jour.  A.  M,  A.,  July  28, 1894.— Jones,  New 
Orleans  Med.  and  Sur.  Jour.,  vol.  v,  1877-78. — Hyde,  "The  Distribution  of  Lep- 
rosy in  North  America,"  Trans.  Cong.  Amer.  Phys.  and  Surg.,  1894. — ^White,  J.  C, 
"Leprosy  in  the  United  States  and  Canada." 

'  In  view  of  the  ignominy — wholly  unjustified — ^which  attaches  to  the  name  leper- 
it  has  been  suggested  by  leprologists  to  refer  to  the  disease  by  the  Norwegian  i^ 
"Spedalskhed." 
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in    the  UnitcMl  States,  the  most  of  them   in  Louisiana  and   south< 
i'lorida. 

Sjnnptomatology.— TiGprosy  pursues  an  exceedingly  slow  course.    IfeJ 
has  a  period  of  incubation  and  prodromal  .symptoms  before  tlie  positivi 
nianifesta^ions  of  the  diseasf,  l)iit  both  of  these  are  6o  uneeHnin   an< 


Fici.   l.sJ.—  i 


l.i.iMt. »>v    ot    Tack.      Early  Stage,      (Aullior^s  coIU'Ctmii.) 


I 


indefinite  that  we  have  no  acuurate  knowledge  of  them.  The  incubation 
periocl  is  altogether  uncertain.  The  disease  may  develop  within  a  few 
weeks  after  exposure;  on  the  other  hand,  it  nvoy  develop  many  years — 
five,  ten,  twenty,  or  raort^ — after  rci^idenee  in  a  Uprous  district. 

Leprosy  in  itij  manifestations  resembles  in  many  particulars  gyphilis, 
and  there  is  every  reason  to  believe  that  it  results  from  inoculation. 
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It  is  inevitable,  therefore,  that  the  fjmbafjility  of  an  initial  It^ioii  should 
suggest  iti^elf,  and  timt  persistent  elTnrts  shnuhl  have  been  made  to 
diiteover  it.  Aii  initial  lesiou  has  been  sought  in  the  early  lesions  in 
the  mucous  menibrano  of  tlie  nose,  in  the  early  maeiilar  le?>ions  on  the 
body,  and  in  local  manifestations  at  a  known  point  of  injury  which 
occurred  while  the  patient  was  exposed  to  leprosy.  These  efforts  to 
establish  an  initial  lesion  have  entirely  failed,  and  it  is  probable  that 
none  exists. 

Lepra  bacilli  develop  by  preference  in  the  skin  and  nerves.     While 
they  may  develop  in  cithrr  tissues,  the  skin  and  peripheral  nerves  are 


Fio,  183. — HKGTXNisro  Patch  MrxKn  Lr.pnosY,     Same  Cnae  as  Fifi.  182. 
(AiJthur's  eollectinu.) 

the  sites  of  their  predominant  eiTects,  and  the  manifestations  of  the 
disease  are  accordingly  most  pronounced  in  or  confineil  to  these.  In 
sorae  casea  the  manifestations  are  almost  exclusively  the  result  of  in- 
vasion of  the  nervous  tissue ;  in  others  they  are  the  result  of  invasion 
of  the  skin.  Accordingly,  leprosy  is  divided  into  tubercular  leprosy 
when  it  chiefly  affects  the  skin,  and  anaesthetic  or  mneulo-antesthetic 
or  nerve  leprosy  when  it  chiefly  aflecls  the  nerves,     A    third  variety. 
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mixed  leprosy,  is  also  Uhoaily  descriljed,  bat  all  cases  of  tubercular 
leprosy  sooner  or  later  hsve  symptoms  arbing  from  nerve  involvemeut, 
and  Ix^come  mixed  eases. 

The  symptoms  of  anssthetic  and  tobercular  leprosy,  in  tlieir  wel 
defined  forms,  are  quite  distinct.  Tubercular  leprosy  is  a  more  activi 
and  severe  manifestation  of  the  disease  than  ansesthetic.  Where  leprosrj 
is  endemic  in  a  severe  form,  as  in  places  where  its  occurrence  is  com* 
paratively  recent,  the  majority  of  the  cases  are  tubercular;  where  it  is 
in  milder  form,  as  in  older  foci,  the  anaesthetic  type  is  equally  as  fre- 
quent or  more  frequent  than  the  tubercular. 

Tubercular  Leprosy, — Tubercular  leprosy  is  usually  preceded  by  toxic 
symptoms  such  as  are  found  in  subacute  infectious  disea.<es.     These 

consist  of  more  or 
less  general  depres- 
sion, pains  or  stiff- 
ness of  the  limbs, 
rigors,  febrile  dis-l 
turbances,  with  pro-^ 
fuse  sweating  and  oc- 
casionally epistaxis. 
The  symptoms  are 
quite  indefinite,  and 
a  diagnosis  cannot  be 
made  from  them 
alone.  As  the  toxic; 
disturbances  increase 
there  occur  erythem- 
atous patches,  with 
ill '  or  well  -  defined 
borders,  of  reddish 
to  dark-red  color, 
eliiefiy  ufjon  the  face 
and  hands  and  ex- 
tremities. These 
pj^ti'hos  vary  in  size 
from  that  of  a  coin 
to  that  of  the  palm. 
disappefir  on  pressure, 
and  are  apparently 
toxic  erythemas  anal- 
ogous to  those  found 
in  other  toxic  disturbances.  These  patches  may  entirely  disappear  or 
nmy  l>e  followed  hy  slight  pigmentation.     With  the  appearance  of  this 


Flu,  18'L — Li:i'aoaY,  Mixld  Tyce.  Both  the  utrnphic 
center  imd  the  tiodular  border  ojuesthetic.  (Author'a 
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first  eruption  the  pationt'i;  Jioaltli  usually  improve?,  but  sooner  or  later 
there  are  repetited  similar  coiistitutioiial  tlistiirbarKx-w,  with  a  recur- 
rence of  erythematous  patclies,  which  finally  bei^oTiie  permaDi*nt  and 
of  a  red  or  mahogany  color.  There  is  t^ome  infiltration,  and  they  no 
longer  disappear  on  pres- 
sure. After  repeated  at- 
tacks of  this  sort  definite 
leprous  infiltrations  make 
their  appearance  in  the 
patches,  and  perhaps  also 
at  sites  wdiere  there  has 
been  no  previous  erythema. 
The  infiltrations  aj>pear  as 
small  nodules,  which  slow- 
ly enlarge  to  the  size  of  a 
large  pea  or  a  hazelnut,  or 
even  become  much  larger. 
They  arc  oval  or  rounded, 
it  may  l)e  slightly  flattened, 
of  soft  to  firm  consistence, 
and  vary  in  color  from  a 
yellow  to  violaceous  or 
dark  browTi.  They  may 
l>e  discrete  or  confluent, 
and  when  confluent  they 
may  form  heape<l-up,  con- 
glomerate swellings.     The 

infiltrations  are  situated  in  the  corium  and  the  epidermis  remains 
intact,  but  from  the  8tretching  to  which  it  is  subject  it  is  glistening, 
and  it  desipiamates  slightly.  Instead  of  appearing  as  distbict  nodules, 
tfie  lesions  may  apfwar  as  diffyse  infiltrations  in  the  skin  which  pro- 
duce smooth,  firm,  somewhat  elevated  and  ill-defined  plaques.  There 
is  excessive  sebaceous  secretion  over  the  tubercles  which  gives  them  a 
greasy  appearance,  while  perspiration  is  entirely  absent.  Sensibility  is 
diminished  over  the  tul>crc!es,  and  may  be  entirely  absent.  The  hair 
follicles  are  gradually  destroyed  by  leprous  infiltrations,  so  that  the 
hairs  in  them  fK^come  dry  and  lustcrless  and  then  fall  out.  The  eye- 
lashes, the  eyebrows ^  and  the  hair  of  the  face  fall  out  in  part  or  totally; 
the  loss  of  the  eyebrows,  particularly  in  the  outer  half,  is  a  very  char- 
acteristic symptom.  As  the  scalp  is  not  usually  involved,  there  is  no 
alopecia  in  that  location. 

The  lesions  usually  appear  first  and  their  development  is  greatest 
upon  the  exposed  parts — the  face,  the  backs  of  the  hands,  the  wrists, 
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and^  among  people  who  habitually  go  barefooty  the  dona  of  fhe  feet  and 
the  lower  parts  of  the  1^.  The  infiltrations  may  develop  upon  any 
part,  but  they  are  imcommon  on  the  back  of  the  neck,  the  back,  the 
nates,  and  the  flexor  surfaces  of  the  limbs,  and  they  are  ezoeasivdy  nuna 
on  the  palms,  soles,  and  scalp.  As  the  lesions  develop  on  Ihe  fMOR  fbej 
produce  changes  in  the  features  which  are  characteristic  The  nodules 
develop  in  particular  abimdance  in  the  eyebrows,  on  the  forehead,  the 
aloe  nasi,  the  lips,  and  in  the  external  ears,  and  as  th^  increase  and  coa- 
lesce the  skin  of  the  forehead  becomes  thickened  and  nodular  with  tiie 
folds  exaggerated,  the  eyebrows  enlarged  and  prominent,  the  nose  fhidc- 
ened  and  flat  and,  as  a  result  of  ulceration  of  the  cartilages,  perhaps  de- 
pressed, the  cheeks  nodular  and  furrowed,  the  ears  enlarged  and  ron^ 
ened  and  the  lobules  pendulous.  The  result  on  the  whole  is  a.  great 
exaggeration  of  the  normal  features,  producing  the  characteristic  leonine 
face.  With  the  establishment  of  the  leprous  infiltrations  upon  the  fMce 
and  extremities,  indolent  enlargement  occurs  in  the  cervical,  aziilaxy, 
and  inguinal  glands. 

After  tubercles  develop  they  may  remain  stationary  for  a  time,  bvt 
with  recurrent  febrile  attacks  there  are  progressive  changes  in  the  infil- 
trations. During  these  attacks  the  tubercles  may  become  red,  swollen^ 
and  tender,  and  many  of  them  may  disappear  by  absorption,  bat  after 
each  attack  the  extent  of  the  eruption  is  increased  by  the  appearance 
of  new  lesions.  When  tubercles  disappear  by  absorption  they  leave  soft 
cicatrices;  when  they  ulcerate  they  may  slowly  heal  spontaneously  or 
more  rapidly  as  the  result  of  proper  antiseptic  treatment,  leaving  some- 
what thickened  scars.  The  ulceration  may  be  accompanied  by  necrosis 
of  the  underlying  bone,  resulting  in  the  loss  of  fingers,  toes  or  ex- 
tremities, or  in  extensive  irregular  ulcers.  In  the  flat  diffuse  infiltra- 
tions ulceration  may  take  place  at  multiple  points;  the  multiple  ulcers 
thus  formed  may  coalesce  into  irregular,  large,  indolent  ulcers  with  hard, 
raised,  abrupt  borders.  Such  ulcers  may  be  very  extensive,  perhaps  en- 
tirely surrounding  an  extremity.  Along  with  the  ulceration  of  the  infil- 
trations in  the  skin,  the  affected  glands  break  down  with  the  formation 
of  deep  ulcers  and  discharging  sinuses. 

It  is  evident  that  in  a  persistent,  slowly  progressing  disease  with  the 
destructive  tendencies  of  leprosy  the  possibilities  for  mutilation  are  un- 
limited, and  the  late  stages  of  severe  forms  of  tubercular  leprosy  are 
most  pitiful  pictures  of  disease. 

Evidences  of  involvement  of  the  mucous  membranes  appear  along 
with  the  first  involvement  of  the  skin.  According  to  Hillis,  during  the 
febrile  attack  there  appear  in  the  mucous  membranes  of  the  roof  of  the 
mouth,  fauces,  and  ])harynx,  red,  congested,  glazed  patches  with  raised 
crescentic  borders.    Later  the  mucous  membranes  of  the  mouth,  of  the 
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pharynx  and  laiynz,  and  of  the  trachea  become  dull  white.  Very  early 
in  the  disease  tubercles  develop  in  the  mucous  membrane  of  the  nose, 
especially  over  the  septum,  and  later,  as  they  ulcerate,  there  is  destruc- 
tion of  the  cartilage  and  of  the  bone,  with  sinking  down  of  the  bridge 
of  the  nose.  Infiltration  also  occurs  in  the  mucous  membrane  of  the 
tongue,  cheeks,  hard  and  soft  palate,  uvula,  tonsils,  and  larynx.  On  the 
tongue  the  lesions  appear  as  discrete  nodules  or  opalescent  spots;  ulti- 
mately^ the  tongue  becomes  thickened,  raspberrylike,  and  lobulated.  Tu- 
bercles also  develop  in  the  mucous  membranes  of  the  eyes. 

As  the  tubercles  increase  in  number,  and  later  as  they  ulcerate  upon 
the  mucous  membranes,  disgusting  and  serious  destructive  changes  occur. 
There  is  a  fetid  discharge  from  the  nose,  and  it  becomes  deformed  from 
ulceration.  Ulceration  occurs  in  the  soft  palate,  pharynx,  and  larynx; 
the  patient  becomes  hoarse,  perhaps  ultimately  speechless ;  and  the  breath- 
ing becomes  difficult  and  wheezing,  and  bronchial  catarrh  adds  to  the 
distress.  The  infiltrations  spread  to  the  interior  of  the  eye  and  sight 
may  be  lost,  either  from  ulceration  of  the  cornea  or  from  intraocular 
growths.  Ultimately  the  lesions  may  cause  the  loss  of  taste,  smell,  and 
sight,  and  as  nerve  lesions  in  the  mean  time  may  destroy  touch,  the 
patient  may  be  left  with  hearing  alone. 

Sooner  or  later  in  tubercular  leprosy  there  is  involvement  of  the 
nerve  trunks  with  disturbances  of  sensation  similar  to  those  of  ansesthetic 
leprosy.  The  facial,  radial,  ulnar,  median,  and  peroneal  are  the  nerves 
usually  involved.  At  first  there  are  the  painful  symptoms  that  character- 
ize neuritis;  later,  after  repeated  painful  attacks  and  after  atrophy  of 
the  nerves  has  occurred  from  leprous  infiltration,  there  is  anaesthesia. 

The  average  duration  of  tubercular  leprosy  is  eight  to  twelve  years; 
cases  may  go  on  for  twenty  years  or  more.  Occasionally  the  disease  runs 
an  acute  course  in  which  the  febrile  attacks  are  severe  and  frequent, 
and  lead  to  an  early  fatal  termination. 

The  toxic  febrile  disturbances  which  usher  in  the  disease  have  already 
been  referred  to.  These  tend  to  recur  with  greater  or  less  frequency  as 
long  as  new  lesions  develop.  Their  frequency  is  in  proportion  to  the  sever- 
ity of  the  disease.  In  mild  cases  only  two  or  three  such  attacks  may  occur 
in  the  entire  course  of  the  disease;  in  severe  cases  several  attacks  may 
occur  annually.  As  the  disease  progresses  cachexia  becomes  well  marked. 
Most  cases  are  complicated  by  nephritis,  and  a  frequent  occurrence  is 
amyloid  degeneration  of  the  kidneys,  liver,  spleen,  and  intestines. 
Death  may  occur  from  these  complications,  or  the  patients  may  be  carried 
off  by  intercurrent  diseases.  They  are  particularly  liable  to  tuberculosis. 
The  disease  in  the  vast  majority  of  cases  slowly  but  steadily  progresses 
to  a  fatal  termination.  Occasionally,  however,  it  is  arrested  and  recovery 
even  may  take  place. 
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AnsBsthetic  Leprosy.^In  iiDitsthutic  le|>rosy  thei-e  are  trophic  chai 
in  the  muscles  and  skin  and  other  tissues  M'ithin  the  areas  supplie*.!  by 
affected  Dervcs,  which  are  the  residt  nf  the  degenei-ative  changes  pro- 
duc-ed  l>y  the  leprous  iniiltration.s  of  the  nerves.  We  tlms  have  boUi 
imiseidur  wasting,  interstitial  absorption  of  bone,  and  areas  of  hypei 
R'l^thesia  followed  by  aniei^thesin,  all  of  which  are  attributable  to  the 
eiianges.  There  is  also  an  eruption  of  more  or  less  infiltrated  ervtliem- 
atous  patches,  which  are,  however,  probably  not  the  result  simply  of 
trophic  disturbances;  for,  as  Barier  has  showu,  there  is  a  perivascular 
jntiltratiou  of  cells  in  these  patches  which  is  identical  in  cliaraeter  with 
that  found  in  the  leprous  nodules,  the  ditlerence  hcin^  only  one  of  degreejfl 
Therefore,  even  in  anEesthetic  leprosj',  speaking  accurately,  the  disease 
occurs  in  mixed  form,  but  the  symptoms  resultin^^  from  the  ner\^ou3 
Hianges  predominate  so  largely  that  tlie  clinical  picture  is  quite  dis- 
tinct. 

Anjestlietic  leprosy  may  have  prodromal  toxic  febrile  distiirbanct 
similar  to  tliose  of  tuliercular  leprosy.  They  are  usually,  however,  mucb^ 
less  marked,  and  nmy  be  absent  or  escape  notice.  In  addition  to  these 
symptoms  there  may  be  prodromal  neuralgic  symptoms,  the  result  of  the 
early  neuritis. 

The  beginning  of  antesthetic  leprosy  is  characterized  by  the  appear- 
ance of  erytiiematous  patches  and  of  symptoms  of  neuritis.  Early  in 
the  eourj^e  of  the  disease  the  ulnar  and  peroneal  nerves  are  found  to  be 
lliickened  and  tender,  especially  where  they  pass  near  bony  prominences, 
and  evidences  of  involvement  may  at  the  same  time  or  soon  after  appear 
in  other  nen^e  trunks.  In  the  areas  of  distribution  of  the  affected 
nerves  there  is  at  first  hypersesthesia  which  later,  as  the  nerve  uiider- 
got*s  atrophy,  is  succeeded  by  aniesthesia.  The  hyperaesthesia  which 
characterizes  the  early  nerve  changes  may  be  so  intense  that  the  slight- 
est contact  causes  pain,  and  the  patient  can  have  relief  only  by  rest  in 
betl.  After  a  shorter  or  longer  time,  as  the  neuritis  is  succeeded  by 
atrophy  of  the  nerves,  anaesthesia  takes  its  place,  and  this  ultimately 
becomes  complete.  The  areas  of  hypera?sthesia  and  ana\*^lhe8ia  may  be 
limited  or  extend  over  the  greater  part  of  an  extremity  or  the  face. 
These  areas  may  or  may  not  entirely  corres])ond  to  the  erythematous 
patches. 

As  result  of  anesthesia  patients  are  very  likely  to  suffer  from  trau- 
matisms which  they  produce  unconsciously,  and  on  account  of  anjesthesia 
of  the  feet  the  gait  becomes  uncertain. 

There  is  arrest  of  secretion  of  sweat  and  eebum  in  the  anaesthetic 
areas,  and  as  the  disease  progresses  the  skin  becomes  dry,  inelastic,  and 
parchmentlike. 

The  other  ])rimary  symptom  of  anresthctic  leprosy  is  the  development 
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of  erythematous  patches  from  the  size  of  a  coin  to  that  of  the  hand  or 
larger.  At  first  they  are  re^ldish  and  disappear  on  pressure;  later  they 
beeome  pigmented,  do  not  disappear  on  pressure,  and  are  slightly  infil- 
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trated  and  perhaps  elevated.    Later  in  their  course  there  are  retrogres- 
sive changes  which  usually  begin  at  the  eenter  of  the  patches;  the  pig- 
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ment  is  absorbed  and  the  skin  at  the  center  is  left  qiiite 
pale  or  white,  or,  in  some  cases,  livid.  Around  these  rabndiqg 
there  is  usually  a  border  of  more  active  disease^  aLi^^tly  niaed^  of  daik- 
reddish  color,  and  perhaps  studded  with  vesiclea.  The  patehgi  msy  xe- 
main  stationary  or  they  may  enlarge  peripheraUjy  «nd  than  iqpon  tte 
coalescence  of  adjacent  patches  circinate  figures  are  formed  with  a  pale 
anaesthetic  center  and  a  dark-red,  slightly  elevated  border.  Early  in 
their  course  there  may  occur  in  the  patches  tinj^ing,  or  burning,  or  for< 
mication;  later  they  become  anaesthetic.  In  the  spreading  patch  its  sub- 
siding center  may  be  entirely  anaesthetic  while  the  active  border  is 
hyperaesthetic. 

The  distribution  corresponds  with  that  of  tubercukr  leprosy,  and,  m 
in  tubercular  leprosy,  the  lymphatic  glands  contigaoiis  to  the  patrha 
become  enlarged. 

The  bullae  which  occur  in  the  areas  of  distribution  of  the  affeclrd 
nerves  are  apparently  secondary,  the  result  of  the  nerve  changes,  Tbej 
are  of  constant  occurrence  and  may  appear  early  in  the  course  of  Ihc 
disease.  They  vary  in  size  from  a  pea  to  a  hazelnut,  or  occasionally  much 
larger.  Early  in  the  disease  they  are  usually  small  and  numerous  and 
hyperaesthetic,  or  of  normal  sensation;  later  they  arc  larger,  bi^Ih, 
and  perhaps  anaesthetic.  They  are  filled  at  first  with  a  gtieky,  yel- 
lowish, translucent  fluid  which  in  a  few  days,  if  theni^*  do  not  rupture, 
becomes  purulent.  Rupturing,  they  leave  superficial  ulcerated  surface 
upon  which  brownish  crusts  form.  These  ulcers  may  heal  quickly,  but 
as  a  rule  persist  for  weeks  or  longer.  They  are  followe«i  by  ^litrhtly  de* 
pressed  white  scars  of  diminished  sensation.  They  may  occur  upon  any 
part  of  the  body  except  the  scalp.  Unlike  the  macular  and  tubercular 
lesions,  they  are  rare  on  the  face  and  common  on  the  palms  and  soles. 
They  have  been  seen  on  the  mucous  membranes.  Their  appearance 
may  continue  almost  without  intermission  for  several  years. 

As  result  of  the  nerve  changes,  trophic  disturbances  sooner  or  later 
make  their  appearance  in  the  muscles  supplied  by  the  affected  nerves. 
The  first  evidence  of  this  may  be  a  decrease  in  the  muscular  strength; 
later  there  is  atrophy.  The  muscle  atrophy  is  likely  to  b^in  in  the 
hands  and  arms  and  in  the  legs  and  feet,  and  it  ends  in  characteristic 
clawlike  deformities  of  these  parts.  On  the  feet  perforating  ulcers  of 
the  soles  may  occur,  especially  in  those  who  go  barefoot.  Late  in  the 
course  of  the  disease  there  is  further  deformity  of  the  feet  and  hands 
from  caries  or  interstitial  absorption  of  the  bones  of  the  fingers  and 
toes.  These  may  progress  until  the  bones  entirely  disappear,  convert- 
ing the  parts  into  formless  stumps  upon  which,  perhaps,  abortive  nails 
persist  to  indicate  the  identity  of  the  nienibors. 

Upon  the  face  the  nerve  changes  result  in  paralyses.    From  paralysis 


LEPROSY 


621 


of  the  orbicularis  palpebrariini  ihi."  ovolids  cannot  be  closed,  the  lowor 
lids  droop^  particularlj  at  the  inner  canthus,  and  the  tears  How  down 
over  the  cheeks.  Complete  ectropion  may  occur,  and  from  inability  to 
cover  the  eyebull  secondary  conjunctivitis  and  idccration  of  the  cornea 
ncnir.     From  paralysis  of  the  orbicularis  oris  there  is  inability  to  cloBC 
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the  mouth,  the  lower  lip  droops  and  the  saliva  dribbles  away.     Late  in 
the  disease  the  sense  of  smell  and  taste  are  diminisljcd  or  lost. 

Either  from  less  active  virulence  of  the  organism  or  from  greater 
rr^istance  on  the  part  of  the  individual,  an8L\Mthetic  leprosy  purAuet)  a 
milder  and  slower  course  than  tubercular,  lis  average  duration  is  about 
eighteen  years;  it  may  last  thirty  ycari*  or  more  and  the  patients  may 
reach  old  age.  If  it  pursues  its  course  to  the  stage  of  eiitreme  paralyses 
and  trophic  disturbances  which  characterize  its  later  course,  there  is 
likely  to  be  amyloid  degeneration  of  the  kidneys  or  the  development  of 
severe  gastrointestinal  disturbances  which  lead  to  fatal  termination. 
The  disease  may  l>e  arrested,  and  if  this  occurs  in  young  persons  the 
erythematous  patches  disappear  and  the  disturbances  of  sensation  dimin- 
ish or  disappear,  so  that  a  complete  recovery  may  take  place.  Ordinarily, 
however,  when  the  disease  is  arrested  the  anjcsthesia  and  the  atrophic 
changes  which  have  occurred  remain. 
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Etiology. — Since  the  lepra  bacillas  has. not  been  BOooesBfiiUj  culti- 
vated on  artificial  media  and  inoculation  experiments  hare  not  beea 
successfully  made,  the  complete  circle  of  proof  of  the  pathogenic  ciur- 
acter  of  the  bacillus  is  lacking.  There  is,  however^  no  doubt,  from  the 
occurrence  of  this  organism  invariably  in  the  disease  and  its 
in  all  other  conditions,  that  Hansen's  bacillus  is  the  specdfic 
of  leprosy. 

The  bacilli  are  found  in  the  saliva,  the  mammaiy  glands  and  milky 
the  urine,  the  semen,  and  in  the  secretions  from  the  ulcers.  l%ey  are 
found  in  large  numbers  in  the  nasal  secretions.  It  is  altogether  likdy 
that  the  disease  may  be  communicated  by  both  direct  and  indirect  con- 
tagion. There  are  undoubted  cases  of  its  direct  transmission  from  min 
to  man,  and  its  frequent  occurrence  in  women  who  wash  the  clothes 
of  lepers  suggests  its  transmission  by  clothing  as  probably  a  common 
method.  All  of  the  conditions  necessary  for  the  spread  of  the  disease, 
however,  are  not  understood.  The  activity  of  the  contagion  is  not  great, 
and  there  are  innumerable  instances  of  families  living  for  years  in  inti- 
mate contact  with  lepers  without  any  of  them  becoming  leprous.  It 
is  rare  for  physicians  or  nurses  having  charge  of  lepers  to  contract  the 
disease,  although  this  occasionally  happens.  The  most  important  factor 
in  infection  with  leprosy  is  apparently  a  residence  in  a  district  where 
leprosy  is  endemic,  and  the  extreme  rarity  with  which  the  accident 
occurs  even  in  leprous  localities  suggests  that  individual  susceptibility 
is  an  important  factor. 

leprosy  may  he  contracted  at  any  age.  The  preponderance  of  opin- 
ion is  that  it  cannot  be  transmitted  by  lieredity. 

Hutchinson  has  strongly  advocated  the  view  that  leprosy  is  trans- 
mitted tlirougli  eatin*;  fish.    His  view  is  not  widely  accepted. 

Pathology  and  Bacteriology.— The  lepra  bacillus  resembles  the 
tubercle  haeilhis  very  closely ;  it  is,  liowever,  straighter,  shorter,  and 
sometimes  has  shar])ly  pointed  extremities.  Its  staining  reactions  are 
similar  to  those  of  the  tuherele  haeilhis,  thonjjh  it  is  more  easily  decolor- 
ized hy  acids.  In  its  late  stap:(!s  of  development  it  shows  shining  points 
considered  to  he  endospores.  It  has  a  surrounding  capsule  or  gloea,  which 
stains  less  intensely  than  the  haeilhis  itself.  It  has  never  been  cultivated, 
and  inoculations  in  animals  have  had  negative  results.^  Its  existence 
aside  from  the  disease  is  unkno^^^l. 

Ijeprosy,  like  syphilis  and  tul>erculosis.  is  characterized  by  the  pro- 
duction of  a  particular  typo  of  granuloma.     The  lepra  tubercle  is  com- 

*  Xicolle,  Annales  de  VlnsfUiUe  Pasteur,  has  found  that  monkeys  of  low  type  are 
susceptible  to  leprosy  to  about  the  same  degree  that  tliey  are  to  syphilis.  It  may  be 
that  the  disease  is  definitely  transmissible  to  anthropoid  apes  {Ahs.  Joxw,  A,  M.  A,, 
September  22,  1900). 
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posed  of  connective-tissue  cells,  many  plasma  cells,  and  some  mast  cells 
and  mononuclear  leucocytes,  and  forms  first  around  the  vessels  or  glandu- 
lar structures.  It  is  not  vascular,  and  the  epithelial  structures  (glands, 
etc.)  and  the  fibrous  elements  are  destroyed  to  a  large  extent.  Scat- 
tered throughout  the  granuloma,  within  and  without  the  cells,  and  fill- 
ing the  lymphatic  spaces,  are  enormous  numbers  of  Hansen's  bacilli, 
single  and  in  masses.  Peculiar  to  the  infiltration  of  lepra  are  the  so- 
called  lepra  cells,  considered  as  specific  by  Virchow;  these  are  large, 
irregular,  poorly  defined  masses,  with  or  without  one  or  more  apparent 
nuclei,  and  consist  principally  of  bacilli;  they  are  variously  considered 
as  mononuclear  and  giant  cells  degenerated  under  the  invasion  of  the 
bacilli,  or  as  pure  masses  of  bacilli  with  their  surrounding  zoogloea, 
producing  in  section  an  apparent  cell  form. 

In  the  anaesthetic  form  of  the  disease  there  is  degeneration  of  the 
cutaneous  filaments  of  the  peripheral  nerves  with  parenchymatous  de- 
generation and  interstitial  sclerosis.  Bacilli  are  abundant  in  the 
enlarged  nerves.  They  are  also  found,  but  sparsely,  in  the  erythematous 
patches. 

Diagnosis. — The  picture  of  even  fairly  developed  leprosy  is  so  char- 
acteristic that  there  is  little  room  for  mistake  in  diagnosis.  In  doubtful 
cases  of  tubercular  leprosy  the  diagnosis  may  be  confirmed  by  the  finding 
of  the  bacilli  in  the  nasal  secretion  or,  if  this  fails,  by  the  excision  of 
tissue  from  a  nodule  in  which  the  bacilli  are  always  to  be  found. 

In  a  doubtful  case  of  anaesthetic  leprosy  the  bacilli  may  perhaps  be 
found  in  a  piece  of  tissue  taken  from  the  active  borders  of  an  erythem- 
atous patch.  Shepherd  has  suggested  that  in  cases  where  the  necessity 
for  immediate  diagnosis  is  urgent  a  piece  of  tissue  for  examination 
should  be  excised  from  the  enlarged  ulnar  nerve  at  the  elbow. 

The  lesions  of  tubercular  leprosy,  while  presenting  a  superficial  re- 
semblance to  other  tubercular  lesions  in  the  skin,  cannot  with  ordinary 
care,  especially  if  examination  of  tissue  is  made  for  bacilli,  be  confused 
with  any  of  them.  Anaesthetic  leprosy  may  be  confused  with  syringo- 
myelia. The  presence  of  the  erythematous  patches  and  the  palpable 
enlargement  of  the  ulnar  and  peroneal  nerves  in  leprosy,  along  with 
dijfferences  in  the  character  of  the  nervous  symptoms  in  the  two  diseases, 
render  a  diagnosis  upon  careful  examination  not  difficult. 

Treatment. — The  first  point  in  the  treatment  of  leprosy  is  attention 
to  the  general  health.  Every  effort  should  be  made  to  put  the  patient's 
resistance  at  the  highest  point.  If  he  is  a  resident  of  a  leprous  district 
he  should  if  possible  be  removed.  Aside  from  the  aid  to  be  gotten  from 
symptomatic  treatment  considerable  hope  may  be  expected  from  specific 
medication.  Chaulmoogra  oil,  used  both  internally  and  externally,  is 
the  best  accredited  remedy  in  leprosy.    It  is  given  in  doses  of  from  5  to 
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75  gtt,  tAA,,  in  capsules^  emulsion^  or  milk.  It  is  hard  to  iaiA,  aad'u 
apt  to  disagree  with  the  stomach,  but  toleranoe  for  it  may  be  ertabKahed 
and  its  value  is  sufiBciently  well  attested  to  warrant  peraiatiqg  in  ffae 
effort  to  administer  it.  It  should  also  be  applied  eztenudly  ttf  flu  knooi 
in  the  strength  of  twenty-five  per  cent  in  olive  oil.  Aa  a  anbatitate  for 
it,  its  active  principle,  gynocardic  acid  in  the  form  of  gynocaidate  of 
sodium  or  magnesium,  has  been  suggested  in  doses  of  8  to  5  grains  in 
capsules  of  which  ten  to  twenty  are  taken  daily.  Qmjun  oil  la  naed  in 
doses  of  5  to  10  minims  t.i.d.  Hoang-nan,  dose  3  graona  tLd.  in  poll 
form,  is  also  widely  used  in  leprosy,  but  is  probably'  not  as  genardly 
useful  as  chaulmoogra  or  gurjun  oil.  Dyer  has  had  great  improranent 
from  the  use  of  hypodermic  injections  of  Calmetf s  antivenene  in  doaea 
of  1  to  11  c.c.  every  day  or  every  other  day.  Crocker  has  aeen  mndi 
benefit  from  the  hypodermic  injection  of  corrosive  sublimate.  XJnna  rec- 
ommends for  inunction  an  ointment  of  chrysarobin  and  idiihyol  (S 
parts),  salicylic  acid  (2  parts),  and  vaseline  (100  parts);  for  nae  on 
the  face  the  same  ointment,  substituting  pyrogallic  add  for  chryaaiobin. 
The  use  of  any  sort  of  greasy  application  is  beneficial. 

Ijately  there  has  been  widespread  testimony  to  the  value  of  z-iaya 
upon  the  leprous  lesions  in  the  skin,  and  it  seems  likely  that  this  agianl 
offers  far  and  away  our  most  valuable  method  of  treating  ihe  lesiofea 
in  the  skin.  There  is  less  reason  to  hope  for  benefit  from  it  in  the  nerve 
lesions. 

The  ulcerative  lesions  of  leprosy  are  to  be  treated  according  to  ordi- 
nary surgical  principles  with  antiseptic  applications.  Where  surgical 
operations  are  necessary,  as  amputations,  nerve-stretching,  and  trache- 
otomy, they  can  be  successfully  carried  out  in  lepers. 


XXlll.— RHINOSCLEROMA ' 

Rhinoscleroma  is  a  specific  local  disease  characterized  by  the  develop- 
ment  of  densely  hard,  painless,  slowly  increasing  nodules  or  plaques  about 
the  anterior  nares  and  adjacent  parts. 

Rhinoscleroma  was  first  described  by  Ilebra  and  Kaposi  in  1870. 

Sjrmptomatology. — The  disease  begins  with  the  formation  of  flat, 
elevated,  sharply  defined  plates  or  nodules  which  are  dense,  hard  but  elas- 
tic, and  painless  but  tender  on  pressure.  The  lesions  have  the  character- 
istics of  a  dense,  neoplastic  infiltration.  The  surface  is  of  normal  color 
or  bright  to  brownish  red,  traversed  by  a  few  blood  vessels,  glossy,  with 

'  Marschalko,  "Zur  Histologic  des  Rhinoscleroma,"  Archiv,  vol.  liii,  1900.  (oom- 
plete  study  and  bibliography). — Wende,  Jour.  Cut.  and  Gen.-Urin,  Dit,,  1896.~- 
Kaposi,  p.  533. — ^Hebra,  vol.  iv,  p.  1. 
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siiiooih  or  wrinkloil  epiilerniis  and   fre<^  frtmi  hair  and  follicles.     The 
surrounding  skin  is  quite  normal  in  a{>pearanc*e. 

The  growth  usually  begins  u{x>n  an  ala  nasi  or  the  septum  nasi. 
Tlie  parts  graduaHy  thicken  and  harden,  the  alje  are  pushed  outward 
giving  the  appearance  of  a  pug  nose,  and  the  parts  slowly  tK?conie  rigid 
and  castlike,  the  nares  narrowed  and  finally  occhided.  The  infiltration 
of  the  tissues  per^^istpntly  hut  slowly  extends,  involving  the  lips,  mouth, 
posterior  nares,  and  perhaps  adjacent  periostrurn  and  hone.  Ultimately 
liie  deformity  may  he  very  great,  causing  occlusion  of  the  nostrils,  steno- 
sis of  the  mouth,  and  ]x>rluips  of 
the  larynx.  Atnording  to  Kaposi, 
whow?  experience  with  the  disease 
almost  equals  that  of  all  otlier 
observers,  the  lesions  never  uk-er- 
ate,  and  even  wounds  left  from 
excision  of  portions  of  the  tumor 
do  not  suppurate,  but  are  rccov- 
eri'd  with  epidermis.  According 
to  other  observers,  liowever,  there 
may  be  in  a  late  stage  of  the  dis- 
ease superficial  excoriations  with 
a  viscid  exudate  which  dries  into 
yellow  crusts,  and  superficial  ul- 
ceration may  occur  upon  mucous 
surface^.  Frank  ulceration  has 
hiH'U  observed  in  easels  of  Zeissl's 
and  Lang's. 

The  nose  is  the  usual  initial  site  of  the  disease  wlience  it  spreads  to 
the  adjoining  structures.  It  has  been  seen  in  the  external  auditory  canal, 
the  ear,  and  the  trachea. 

The  course  of  the  disease  is  slow  but  progn?ssive,  and  it  may  continue 
for  nmny  years.  It  always,  however,  remains  local.  Spontaneous  involu- 
tion does  not  occur,  and  even  after  complete  removal  it  usually  recurs. 

There  is  no  spontaneous  pain  in  the  lesions,  but  they  are  painful  on 
pressure.  The  general  health  is  unatTected  except  indirectly  from  the 
ohstmctions  in  the  mouth,  nose,  or  lar^Tix.  These,  when  the  condition 
becomes  extensive,  may  cause  very  distressing  symptoms  or  death. 

Etiology  and  Pathology.— The  disease  is  very  rare,  and  most  of 
the  cases  have  been  seen  in  Austria  and  southwest  Russia,  A  very  few 
cases  in  foreign-boin  patients  have  been  seen  in  America  by  Jackson, 
Klotz,  Allen,  and  others.  Wende  has  demonstrated  one  case  in  a  vigor- 
ous boy  always  a  resident  of  BulTalo,  N.  Y..  and  of  well-to-do  American 
parents.     It  occurs  in  lK)th  sexes,  in  persons  of  all  classes,  usually  be- 
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tween  the  ages  of  fifteen  and  forty,  and  in  patients  who  present  no 
definite  dyscrasia. 

The  only  appreciable  change  in  the  epidermia  is  an  increue  in  the 
interpapillary  projections,  which  form  branched  prolongatiaiifl  down- 
ward into  the  corium.  The  papille  of  the  corinm  are  OQrrespoiiduigly 
elongated.  The  corium  is  filled  with  a  dense,  odlnlar  infiltration  ocm- 
sisting  principally  of  young  connective-tissae  oells  and  pbuma  oeUs. 
Certain  large,  round  cells  with  several  nuclei  occurring  in  thia  infiltration 
have  been  described  as  hyaline  and  colloid  cells,  but  have  been  shown 
by  Marschalko  to  be  degenerated  plasma  cells.  Peculiar  to  thia  disease 
are  the  cells  described  by  Mikulicz,  which  are  connective-tisBne  odls  con- 
taining masses  of  the  bacilli  in  zoogloca.  Surrounding  .the  cellular  infil- 
tration is  a  very  hard  and  dense  white  fibrous  tissue. 

The  bacillus  of  rhinoscleroma  was  first  described  by  T.  Frisch  in 
1882 ;  its  pathogenicity  for  animals  was  demonstrated  by  Pawlowsky  in 
1890;  and  it  is  now  generally  accepted  as  the  specific  etiological  agent 
It  is  a  rod-shaped  bacillus,  2  microns  long  by  .5  micron  in  thickness^ 
with  a  distinct  capsule,  and  a  central  nonstaining  area.  It  grows  on  aU 
ordinary  media  with  fonnation  of  thick  masses  of  zoogloea.  In  the  tis- 
sues the  bacilli  are  to  be  found  both  in  the  cells  and  freet,  in  groups  and 
masses.  They  occur  both  in  the  immediate  lesions  and  in  the  related 
lymphatic  glands.   They  are  best  stained  in  the  tissues  by  Gram's  method. 

Diagnosis.  — The  characteristic  features  of  the  disease  are  its  loca- 
tion, its  progressive,  painless  character,  the  smooth  ivory  hardness  of  the 
lesions,  and  the  absence  of  softcninpf  and  ulceration. 

The  lesions  most  resemble  syphilitic  gummata,  from  which  they  differ 
in  nearly  all  the  characteristic  features  enumerated  above,  and  by  the 
entire  lack  of  influence  of  antisyphilitic  treatment.  Confusion  is  also 
possible  with  keloid,  rhinophyma,  and  epithelioma.  The  histological 
structure  and  the  presence  of  the  specific  organism  differentiate  the  dis- 
ease from  both  keloid  and  epithelioma.  Further,  keloid  follows  injury, 
is  sometimes  spontaneously  painful,  and  has  the  density  of  connective 
tissue.  Epithelioma  is  indurated,  but  not  of  the  dense  hardness  of  rhino- 
scleroma.  In  its  border  can  be  found  characteristic  waxy  nodules,  and  it 
tends  to  destructive  ulceration.  In  rhinoph\Tna,  which  superficially  re- 
sembles rhinoscleroma,  the  tissues  are  soft,  exuberant,  and  caulifiowerlike, 
and  pitted  by  greatly  distended,  gaping  sebaceous  follicles. 

Treatment. —The  treatment  is  unsatisfactory.  Destructive  meas- 
ures, including  excision,  are  usually  followed  by  recurrence,  but  may  be 
necessary  in  order  to  preserve  the  patency  of  the  mouth  or  nose.  Lang 
has  had  comparatively  good  results  from  injecting  into  the  tumors  solu- 
tion of  salicylic  acid  (one  per  cent)  and  of  sodium  salicylate  (two  per 
cent).    Theoretically,  x-rays  offer  prospect  of  benefit. 
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INFECTIOUS    DISEASES    OF    HYPHO- 
MYCETIC    ORIGIN 

So  far  as  the  organisms  have  been  detennined  or  approximately  de- 
termined the  infectious  diseases  involving  the  skin  produoed  by  hypho- 
mycetes  or  fungi  are  as  follows : 

( 1 )  Blastomycosis :  due  to  blastomyces,  a  yeast  fungus. 

(2)  Actinomysis:  due  to  actinomyces. 

(3)  Mycetoma:  due  to  a  fungus  similar  to  actinomyces. 

(4)  Favus:  due  to  achorion  Schonleinii. 

(5)  Tinea  trichophytina :  due  to  varieties  of  trichophyton  fungi. 

(6)  Tinea  imbricata:  probably  due  to  a  variety  of  trichophyton 
fungus. 

(7)  Tinea  versicolor :  due  to  microsporon  furfur. 

(8)  Er3rthrasma:  due  to  microsporon  minutissimum. 

(9)  Pinta:  due  to  undetermined  fungus  or  fungi. 

Of  these  diseases,  blastomycosis,  actinomycosis,  and  mycetoma  are 
not  confined  to  the  skin,  and  produce  granulomatous  tumors  which  are 
like  other  infective  granulomata.  The  fungi  found  in  the  other  diseases 
affect  by  preference  the  homy  structures  of  the  epidermis,  and,  as  a  rule, 
produce  superficial  lesions  in  the  skin  which  present  many  similarities. 


I.— BLASTOMYCOSIS » 

Synonyms:  Blastomycetic  dermatitis,  Dermatitis  blastomycoticaf  Saccharomycosis 
hominis,  Oidiomycosis. 

Blastomycosis  is  a  specific  infectious  disease  produced  by  a  yeast  fun- 
gus and  characterized,  as  it  occurs  in  the  skin,  by  the  formation  of  ele- 
vated, warty,  suppurating  lesions  with  abruptly  sloping  purplish-red  bor- 
ders   which    are    studded    with    pinpoint-sized,    deep-seated    epidermal 

»  Gilchrist,  Amer.  Derm,  Assn.,  May  30,  1904;  Monatskfi.  f.  prakt.  Derm.,  Bd. 
XX,  1895. — Busse  and  Buschke,  Greifswald  Medical  Society,  July  7,  1894;  Deutsche 
medicin.  Wochenschrift,  1895,  No.  3. — Busse,  CerUralbU,  /.  Bakt.  u.  Parasit.,  Bd.  xvi, 
1894;  Virchow*s  Archiv,  Bd.  cxl,  1895,  and  Bd.  cxliv,  1896.— Curtis,  La  Presee  medi- 
cate, September  28, 1895. — Gilchrist,  Johns  Hopkins  Hosp.  Reports,  vol.  i,  1896. — ^Hyde 
and  Ricketts,  Jour.  Cut.  and  Gen.-Urin.  Dis.,  vol.  i,  1896,  p.  44. — ^Hyde,  Hektoen,  and 
Bevan,  Bril.  Jour,  Derm.,  vol.  xi.  No.  121,  1899. — Ricketts,  Jotir.  Med,  Research^ 
vol.  vi,  No.  3, 1901  (a  complete  monograph). — Gilchrist,  Article  "Blastomycetic  Der- 
matitis," Wood^s  Reference  Handbook  of  the  Medical  Sciences. — Stelwagon,  Amer,  Jour, 
Med.  Sci.,  February,  1901. — Montgomery  and  Ricketts,  Jour.  Cut.  and  Gen.-Urin, 
Dis.,  1901,  p.  26.— Walker  and  Montgomery,  Jour.  A,  M,  A,,  April  5, 1902  (sys- 
temic case).— Montgomery,  F.  H.,  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1902,  p.  195  (2 

j).— Sheldon,  Jour.  A.  M,  A.,  vol.  ii,  1902,  p.  1356.— Gilchrist,  Brit.  Med.  Jour., 
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abscfssi^s.   from   the  jnis   in   winch   pure  cutturos  of  the  organism  ca 
usually  be  obtainetl. 

The  reeojuaiitioii  af  blastomytH-tic  ik'rmatitis  as  a  pathological  entityj 
dates  from  the  niiioting  of  the  American  Dermatologienl  Association  iaj 
May,  1894,  when  Gilchrist  demonstrated  sections  containing  buddii 
ofifanismK  which  had  been  taken  from  a  scrofulodermalike  lesion.     In' 
November,  18^4,  Bussc  reported  a  fatal  case  of  pyaemia  with  subcu- 
taneous abscesses  and  eutaneouei  lesions  in  which  the  pathogenic  agent] 
was  a  yeast,     July  7,  1894,  Busche  (Grelfswald  Medical  Society)   re-< 
f erred  to  a  case  with  skin  lesions  in 
Busse's  clinic  in  which  he  had  found 
coccidial   bodies.     Buschke  and   Busse 


Fio.  189. — Blastomvcosia  op  Lower  Lid,  a 
CoMMox  BEOiNT^rrxc}  PoixT,  Girl  Fourteen, 
(A.ulUor*8  collection,) 


Fio.  100. — Blastom  1 .  -  -^i    '  - 1  Latv'- 
F.»    Lin,    SHOWING    ht«i(vvrH< 

CHAHArTERISTIC  KcTROPIOSCJ 

(Author's  coUection,) 


first  demoustrated  the  Kignificance  of  the  organism  and  established.' 
that  it  was  a  saccharomycetic  fungus  and  re|irmlufed  the  disease  by^ 
inoculation  on  the  skin  of  their  patient,  although  Gilchrist  in  his  first 


vol.  ii,  1902,  p.  1321. — Second  Annual  Report  of  the  Cancer  Com.  to  the  Surgical 
Depi,  i>r  Harvard  Medical  Srhool,  Jour,  Med.  Re^cJi.,  voL  vii,  1902,  No.  3,  "  R*!searohe« 
on  hhwstoniycL^tes,  protozoa,  eancer  bodies,  and  cell  iiicliision«," — Buschke,  J5i7Wio-j 
ifu'ca  Medica^  B.  ii,  h.  10,  1902  (complete  monograph). — Brayton,  Jour.  .t.  M.  .4., 
Febniarj'  1,  1J>02. — 8ho[iherd,  Jour,  Cut,  and  Geti.-Urin,  Di»,,  1902. — Dyer,  Amtr. 
Mcdidne,  Ock>lxT  25,  1902.— Fis<-hkin.  Chic.  Med.  Recorder,  1903,  p.  408.— Vaniey, 
H,  R.>  Detroit  ,\fed.  Jour.,  1903-4.— Montgomer}%  Jour,  dU,  Dis,,  1903,  p.  19.—, 
McCarrison,  Indiun  Med.  Gaz,,  April,  1903.— Pusoy,  Jour.  Cut,  Dii.,  1903. — Evai 
Jour,  A.  ^f.  A,,  1903,  p.  1772,  "A  Case  of  Cutaneous  Blastomycosis  from  Act 
dental  iTioculation." — 8<|Ueira,  Brit  Jour.  Derm.,  vol.  xv,  1903,  p*  121. — Ormsby 
and  Miller,  Jour,  Cut.  Dis.,  1903  (systemic  case). — Otis  and  Evans,  Jour,  A.M.  A 
Oftol>er  31,  1903.— Uima,  M finch,  med.  Woehemck.,  1904. — Dubreuilh,  Joiir. 
mtd.  de  BordeuHx,  1904. — Wright,  Northu^st  Lancet,  1904. — LOwenbach  and  Oj 
heim,  Arrhif\  1904,  vol,  IxLx,  p,  121. — ("Tilehrist,  Joitr.  Cu/.  £>!>..  1904,  vol,  xxii.  pf^ 
107.— <*leary,  Travs.  Chic.  Path.  Soc,  May  1904  (systemic  case). — Ricketta,  ibid,. 
May,  1904. — Eiaendrath and  Ormsby,  Jour.  A.M.  A.^ October 7, 1905 (eyBtemic 
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coiiiinTinication  held,  without  having  fully  demonstratod  it»  that  the 
skin  lesions  were  due  to  tlie  fungus,  Sint-e  that  time  numerous  casea 
have  been  observed.  It  has  for  wnie  inexplirahle  reason,  proved  by 
far  most  frequent  in  Chicago,  and  for  our  present  knowdedge  of  the 
disease  we  are  efc^pTially  indebted— after  Gilchrist — to  tlie  thorough 
studies  of  the  disease  made  in  Chicago  by  Ricketts,  and  Hyde  and 
Montgomery  and  Ormsby. 

The  name  bhistomycetic  dermatitis  was  applied  by  Gilchrist;  in  view 
t)f  the  later  findings  that  the  disease  becomes  systemic  at  times,  the  name 
blastomycosis  su;^*r'^stcd  by  Hyde  is  perhaps  better. 

Symptomatology. — Blastomycosis  of  the  skin  begins  as  an  indolent, 
inflammatory  papule  or  papulo-pustule  upon  the  tip  of  which  there  de- 
velops a  wartlike  h^'pertrophy.  As  the  lesions  become  mature  there  is 
between  the  papilla?  more  or  less  exudation  of  pus  which  dries  into  a 
yellow  crnst.  Such  a  lesion 
may  not  be  larger  than  a 
French  pea,  but  it  presents?  all 
the  characteristics  of  the  larg- 
est patches.  It  is  indolent 
and  practically  painless,  its 
top  flat  or  somewhat  rounded 
and  roughened  with  warty, 
filiform  projections.  The  base 
is  soft,  and  upon  squi3ezing  it 
droplets  of  pus  may  be  mad*' 
to  exude  between  the  papJIhe. 
The  border  of  the  lesion  slopes 
abruptly  and  is  of  purplish  or 
indolently  inflammatory  red 
eolor^  and  in  it  may  be  seen 
with  the  naked  eye,  or  better 
with  a  hand  glass,  pinpoint- 
Bized  yellow  points  which  rep- 
resent minute  abscesses  deep  in 
the  epidermis.  These  minute 
epidermal  abscesses  from  which 
pure  cultures  of  the  organism 
may  be  obtained  are  a  char- 
acteristic feature  of  the  lesions. 
The  larger  lesions  are  exagger- 
ations of  these  small  lesions 
without  change  of  the  essential 
in  size  by  peripheral  growth  and  by  tlie 
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i  '>UT  THE  Lower  J^id  and  Scab- 

RTNiJ    OF    THE   ENTIRE    CmEEK     FUOM    THE 

Disc  ASS,     (Author's  ooIlectiooO 


features. 


The  small 
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sions.  In  this  way  lesions  luay  be  formed  from  the  size  of  a  col 
that  of  the  band,  or,  in  extruiae  eases,  iriuch  larger.  The  large  patch* 
may  he  elevated  to  a  height  of  three  eigliths  of  an  inch  to  an  inch.  Tlw 
present  a  papillary,  wartlike  surface  with  exudation  between  the  papilli 
of  an  abundance  of  pus  and  more  or  k\ss  crusting  upon  the  siirfjK 
Upon  removal  of  the  crusts  there  are  usually  exposed  suppurating  papil^ 
lary  growths  which  bleed  eapily,  or  perhaps  papillary  growths  which  ai 
covered  wilh  horny  epidermis,  but  from  the  interstices  between  whic- 
there  is  free  exudation  of  pus. 

The  patches  may  not  show  any  definite  ulceration,  indeed  they  mar«1 
remnin  covered  with  thickened  warty  epidermis  without  exudation  of  jhw- 

except  upon   pros^ui 
but  as  a  rule   ulcera- 
tion takes  place  eoonei 
or  later.    In  such 
there  will  be  a  cenU 
Avith  a   single  or  sev- 
eral ulcers  surronndi 
by  a  periphery  of  the 
characteristic      wart 
^owths;  or  uloeration] 
will  occur  on  the  con- 
cave   dde    while    th< 
characteristic  papillai 
ofrowthfi  spread  on  th< 
convex  side.     The  ub 
eers    may    heal    spoU'* 
taneously,     and     tluu 
{he  formation  of  sea! 
tissue  will  add  anotht 
feature  to  the  appear-- 
iinee    of    the    lesions 
In    some    cased   entii 
patches    disappea 
spontaneouslv,  and  th< 
disease  may  again  de 
velop     in     the     scai 
Ordinarily     the     scai 
which    form    are   soft, 
smooth,     sharply    de- 
fined, and  not  thickened;  at  times  there  is  very  little  scarring.     Occa- 
sionally the  scars  are  rather  thick,  causing  a  good  deal  of  contractioi 
and,  as  in  my  case  involving  the  entirt^  fjiee,  iUustrated  herewith,  may' 


Ftu.  11)2. — BLASTOMYcn.sia,  In  ntMition  to  the  itivolvr* 
tnetii  of  the  fanv  there  were  nittny  k'8i(»n»  on  (he  scalp 
and  on  both  hantLs  ami  arrnj^.  Dnrution  iiioR»  than 
twenty  years.     (Author's  collection.) 
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prrxiuce  thick,  disfigmiitg  scan.    When  the  lemna  ooenr  upon  I)h«  h^wcr 
lid,  as  is  frequent^  ectnipioo  a^  a  result  of  dc^tnietioii  of  th«  lid  hm\ 

contraction  of  the  gear  i»  a  cha^acte^i^:tie  fi»atiire  of  thi*  picture. 

The  disease  may  develop  up*>n  any  fiart  of  tho  t>ody.  It  h«»  occurivd 
primarily  on  the  legs,  thighs,  knee?,  hultocks.  and  other  eoverirHl  }>art«. 
luit  it  otTurs  most  frequently  upon  the  handi?  and  face.  The  lower  lid 
and  llic  ndjacent  ^kin  is  a  favorite  jiilc  for  \U  development,    Tlio  di-^euiO 


may  pn^nt  it«elf  in  only  one  Imon,  \mi  Bfirr  H  Um  \Hifi»UU*i]  htt  A 
longer  or  Khort^r  time  other  kniofM  are  apt  lo  ocriir.  *V\\m»  iriiiy  hit  fill 
dt^^tant  parta  of  the  body,  and  thafe  la  Ullla  ''  * '  ''  '  "'  ^f^  rw»* 
duec^  by  aolmiiocitlatioo.    Thaglaiida  a4>Mseftt  uot  |t»' 

come  iBTolred  in  the  diaeaie  excy-pt  in  ^piUmk  tmmm,  aitli^fii||ii  thf»f  mnfi 
of  course^  become  etdaifed  Ifom  taeoDdary  iJifMrf i#Mi« 

The  diaeaae  ia  e^aa^i^y  ciuvMik,     !*♦  ^r^*^*  ^-  ••''•  •'**<  pfi^ififa* 
neoas  invotatioa  aaaj  oecvr.    On  thf  ''W#  a  p' 

tendeDcj  to  rtia^MaHv  •«  tltaf  »'  ^     *' 
appototed  bj  ila  ratsm.    TV 

orer  maoj  ycaj««  Im  4»a  of  nty  emmm  H  U^  ff^Am^^j  h^^MmI  Un  mfi#«i 
than  twenty  fcan. 

llie  leakw  if^r  pdaiv»  aa^l  t^My  ^p^f  U>^Mf  m  ^fmmn^    Ih 
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long  as  the  disease  remains  confined  to  the  skin  there  is  no 
tional  disturbance.  It  was  first  thought  that  the  diaenae  was  alvaji 
locals  but  systemic  involvement  has  now  been  demonstrated  in  sefoal 
cases.  In  one  case  the  systemic  invasion  developed  aefen  jean  after 
the  cutaneous  lesions,  in  two  others  it  preceded  the  cataneons  tewonii. 
In  such  cases  the  organisms  are  found  post  mariem  in  the  blood  and 
in  the  viscera.^ 

Etiology  and  Pathology. — The  disease  is  due  to  infection  with 
blastomycetes.  It  has  been  reproduced  repeatedly  in  guinea  pigs  and 
rabbits  by  inoculations  with  pure  cultures.  In  Evans's  case  a  lesion 
developed  a  week  after  an  injury  on  the  finger  at  an  autopsy  upon  a 
case  of  blastomycosis.  Presumably  infection  occurs  only  throogh 
injuries. 

Both  sexes  are  attacked  by  the  disease  with  about  equal  frequency. 
It  is  usually  seen  in  adult  life,  but  I  have  had  one  case  in  a  gill  of  four- 
teen years.  All  of  my  cases  have  been  in  the  working  daases^  but  they 
have  not  been  by  any  means  in  the  lowest  class. 

The  disease  is  rare ;  to  this  statement  must  be  added,  except  in  Chi- 
cago. In  Chicago  so  many  cases  have  been  seen  within  the  last  few  years 
that  the  disease  is  no  longer  a  clinical  curiosity.  No  associaticm  has 
been  established  with  any  definite  etiological  factors.  Most  of  the  cases 
have  developed  spontaneously  without  any  history  of  association  with 
other  cases.  I  have  had  two  cases  from  one  small  village,  bat  in  patients 
who  were  in  no  way  associated. 

Histology.— The  characteristic  histological  features  of  the  cutaneous 
lesions  of  blastomycosis  are  proliferation  of  the  epithelial  cells  of  the 
rete,  formation  of  miliary  abscesses  within  the  epidermis,  and  acute  to 
chronic  inflammatory  changes  in  the  corium. 

The  stratum  comeum  is  in  some  places  broken  through  or  lacking, 
in  others  thickened  as  a  result  of  premature  kcratinization,  which  results 
occasionally  also  in  the  formation  of  pearls  within  the  epithelium.  The 
cells  of  the  rete  are  large,  swollen,  with  prickles  very  apparent,  and 
within  and  between  the  cells  are  pol  vnuclcar  leucocytes.  The  hyperplasia 
of  the  rete  results  in  the  formation  of  long  irregular  downgrowths  into 
the  corium,  which  resemble  greatly  in  appearance  squamous-celled  carci- 
noma, and  within  which  are  located  miliary  abscesses  of  size  varying 

»  Bassoe  {Trans,  Chu^,  Path.  Soc,  December,  1905;  Jour.  Infed,  Dw.,  1906,  voL 
iii)  has  reported  a  case  of  systemic  blastomycosis  with  death  without  cutaneous 
lesions,  there  being  blastomycosis  of  various  internal  tissues,  includmg  vertebne  and 
cord.  Christensen  and  Hektoen  (Jour.  Amer.  Med.  -4«soc.,  July  28,  1906)  have 
also  reports  two  cases  of  generalized  blastomycosis,  both  of  which  began  with 
acute  febrile  symptoms,  followed  in  the  course  of  a  few  days  by  lesions  of  blafltomy- 
cosis  in  the  skin. 
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from  those  containing  only  a  few  leucocytes  to  those  visible  to  the  naked 
eye  and  extending  to  the  surface  or  to  the  corium.  These  foci  contain 
polymorphonuclear  leucocytes,  cellular  detritus,  sometimes  giant  cells 
similar  to  those  of  tuberculous  tissue,  and  varying  numbert  of  the  specific 
organisms.  The  basal  layer  of  cells  is  intact  and  continuous.  The 
appendages  of  the  skin  disappear  early  in  the  course  of  the  lesions. 

In  the  corium  the  changes  are  those  of  an  inflammatory  process  of 
more  or  less  severe  type.  The  vessels  are  dilated  and  their  walls  show 
more  or  less  hyperplasia.  There  is  cellular  infiltration  throughout  the 
corium,  consisting  of  poljrmorphonuclear  leucocytes,  and  young  con- 
nective-tissue cells,  and  occasionally  there  is  a  focus  of  more  dense  infil- 
tration with  one  or  more  giant  cells  and  one  or  more  of  the  organisms 
of  the  disease. 

Bacteriology. — The  organisms  as  seen  in  the  tissues  occur  most 
frequently  in  the  miliary  abscesses,  and  occasionally  in  the  corium.  They 
are  rounded  or  oval,  on  an  average  twelve  microns  in  diameter,  and  pos- 
sess a  distinct  capsule  bordered  by  a  narrow  clear  zone,  within  which  is 
a  finely  granular  protoplasm.  They  occur  singly  or  in  pairs,  and  bud- 
ding forms  may  be  observed. 

The  proper  classification  of  the  organisms  found  in  blastomycosis 
is  as  yet  uncertain.  Cultures  vary  greatly  in  form  and  appearance  of 
growth  in  different  cases,  and  indeed  from  the  same  cases,  and  there 
is  much  variation  in  cultures  of  the  same  organism  on  different  media. 
It  seems  most  probable  that  there  are  several  of  the  yeast  and  mold 
fungi  which  are  pathogenic  and  may  produce  lesions  of  great  clinical 
similarity.  Rickotts  has  attempted  a  classification  imder  the  genus 
Oidium,  with  the  subfamilies  Blastomyces,  Oidia,  and  Hyphomyces; 
but  this  has  not  as  yet  boon  generally  accepted. 

In  the  tissues  the  organisms  appear  as  rounded  eapsulatcd  bodies, 
with  granular  and  sometimes  vacuolated  protoplasm,  varying  in  size  from 
one  to  three  times  the  diameter  of  an  erythrocyte.  They  reproduce  within 
the  body  by  gemmation  without  sporulation,  differing  in  this  respect 
from  the  organisms  found  in  the  cases  reported  by  Montgomery,  Ophiils, 
and  others  from  the  Pacific  cOast,  and  named  by  them  Dermatitis  Coc- 
cidioides,  the  peculiarities  of  which  are  absence  of  budding  and  multipli- 
cation by  endosporulation  within  the  tissues.  Cultures  may  be  obtained 
on  any  of  the  ordinary  laboratory  media,  best  on  maltose  or  glucose  agar, 
by  inoculation  with  the  pus  from  one  of  the  minute  abscesses.  Growth 
develops  in  from  two  to  eight  days  on  glucose  agar,  being  white  and 
fluffy  with  aerial  h}^ha?,  while  on  glycerine  agar  it  is  more  pasty,  form- 
ing folds  and  depressions.  The  growth  consists  of  budding  organisms 
or  of  fine  segmented  branching  mycelia  which  may  possess  lateral  conidia. 
In  the  mycelia  are  to  be  seen  refractile  bodies,  probably  spores,  and 
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among  the  branching  fibrils  are  round,  double-contoured  bodies  filled 
with  refractile  granules — evidently  spore  capsules  with  spores. 

Diagnosis. — The  clinical  picture  of  blastomycosis  is  definite.  The 
most  characteristic  feature  is  the  occurrence  of  the  minute,  deep-seated 
abscesses  in  the  border,  from  which  the  organism  can  readily  be  ob- 
tained. The  diseases  with  which  it  may  be  confused  are  tuberculosis 
verrucosa  cutis  (the  disease  which  it  most  closely  resembles),  vegetating 
syphilide,  and  epithelioma.  The  characteristic  clinical  features  are  suf- 
ficient to  differentiate  it  readily  from  any  of  these  diseases,  but  the 
diagnosis  always  needs  confirmation  by  demonstration  of  the  organism. 

The  organism  can  readily  be  demonstrated  by  placing  a  smear  of  pus 
or  a  bit  of  teased  tissue  on  a  slide,  covering  it  with  twenty-  to  thirty-per- 
cent solution  of  potassium  hydrate  and  pressing  down  a  cover  glass  upon 
it.  After  ten  minutes  to  an  hour  the  tissue  and  pus  are  disintegrated 
by  the  caustic  potash,  while  the  budding  organisms  are  resistant  to  it 
and  can  readily  be  demonstrated.  Cultures  should  also  be  made  in  doubt- 
ful cases. 

Prognosis. — The  prognosis  in  cutaneous  blastomycosis  is  good  if 
proper  treatment  can  be  persistently  carried  out.  Unless  the  disease  is 
completely  eradicated  it  is  very  prone  to  recur;  recurrence  may  take 
place  in  apparently  healthy  scars.    The  systemic  cases  are  fatal. 

Treatment.— The  local  treatment  of  blastomycosis  consists  in  meas- 
ures directed  to  the  destruction  of  the  diseased  tissues.  This  was  form- 
erly done  by  curetting  or  excision.  Excision,  if  complete,  is  usually  suc- 
cessful. These  procedures  have  been  largely  replaced,  at  least  in 
Chicago,  by  the  local  use  of  x-rays  combinetl  with  the  internal  adminis- 
tration of  potassium  iodide.  The  application  of  x-rays  in  these  cases 
usually  has  to  be  carried  to  the  point  of  producing  dermatitis,  and  in 
two  cases  in  my  experience  the  lesions  have  yielded  only  after  the  most 
persistent  treatment.  While  under  treatment  the  lesions  should  be 
cleaned  with  antiseptics  and  have  dry  or,  preferably,  wet  antiseptic 
dressings. 

From  the  favorable  effect  of  potassium  iodide  in  actinomycosis  Bevan 
suggested  its  administration  in  blastomycosis,  and  combined  with  the 
local  use  of  x-rays  it  has  proved  a  satisfactory  inethod  of  treatment. 
Moderate  doses  of  potassium  iodide  may  ho  suflicicnt,  but  in  some  cases 
300  to  500  grains  daily  have  Ix'on  necessary.  Occasionally  potassium 
iodide  alone  will  cause  the  lesions  to  disap]icar  entirely.  Usually  it  causes 
great  improvement,  but  not  entire  disappearance  of  the  lesions,  and  to 
get  complete  results  tlie  local  irritation  ])rodnced  by  x-rays  or  destruc- 
tion by  curettin^i"  must  be  added.  The  nst'  of  copper  sulphate  considered 
in  connection  witli  actinomycosis  is  wortliy  (d*  trial,  especially  in  the 
systemic  cases,  for  in  these  potassium  iodide  has  proved  ineffective. 
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Protozoic  Dermatitis,  Dermatitis  Coccidioides  * 

Closely  allied  to  blastomycosis,  if  not  identical  with  it,  is  the  so-called 
protozoic  dermatitis  described  by  Wernicke,  of  Buenos  Ayres,  in  1890, 
and  by  Kixford  and  Gilchrist  in  1896.  Two  cases  have  been  reported  in 
Buenos  Ayres  and  five  in  the  United  States,  all  the  latter  in  men  who 
had  lived  in  adjacent  valleys  in  California.  D.  W.  Montgomery  and  H. 
Morrow,  of  San  Francisco,  who  have  studied  the  disease  very  carefully, 
regard  it  as  different  from  blastomycosis.  The  skin  lesions  are  similar, 
but  the  disease  differs  from  blastomycosis  in  that  in  most  cases  it  has 
developed  in  the  skin  after  deeper  involvement,  and  in  that  all  of  the 
cases  have  been  fatal. 

The  bacteriology  of  the  affection  as  compared  with  that  of  blasto- 
mycosis has  been  referred  to  irnder  the  bacteriology  of  blastomycosis. 

In  the  discussion  of  Montgomery's  paper  before  the  American  Der- 
matological  Association  in  1904,  when  he  presented  his  reasons  for  re- 
garding blastomycetic  dermatitis  and  dermatitis  coccidioides  as  separate 
diseases,  Gilchrist  and  others  agreed  that  neither  the  clinical  picture  nor 
the  bacteriological  findings  in  the  cases  were  distinctive  enough  to  differ- 
entiate the  disease  from  blastomycosis. 

Hyphomycetic  Dermatitis  ^ 

Another  condition  closely  allied  to  blastomycetic  dermatitis  is  the 
hyphomycetic  disease  of  Duhring  and  Hartzell,  the  lesions  resembling 
those  of  lupus  verrucosus.  From  abscesses  in  them  they  obtained  mycelia 
and  spores. 

Sporotrichial  Infection 

Schenk  and  Hektoen  ^  and  Perkins  *  have  reported  two  cases  of  infec- 
tion with  sporothrix  which  are  closely  akin  to  blastomycosis.  The  dis- 
ease started  in  the  index  finger  and  was  characterized  by  obstinate  cuta- 
neous abscesses  and  subcutaneous  nodules. 

»  Wernicke,  R.,  J.  de  Micros.,  Paris,  1891,  xv;  Centralbl.  /.  Bakt.  u.  Parasit. 
1892,  Bd.  xii. — Rixford  and  Gilchrist,  Johns  Hopkins  IIosp.  Reports,  vol.  i,  1896. — 
Posados,  A.,  "  Psorospermiosis  Infectante  Generalizada,"  Buenos  Ayres,  1897-98. — 
Montgomery,  D.  W.,  Brit.  Jour.  Derm.,  No.  144,  vol.  xii,  1900  (with  bibliography). — 
Ophiils,  Phila.  Med.  Jour.,  1900. — Seeber,  G.  R.,  Thesis,  University  of  Buenos  Ayres, 
1900. — Montgomery,  Ryfkogel  and  Morrow,  Jour.  Cut.  IHs.,  vol.  xxi,  1903. — Mont- 
gomery and  Morrow,  Jour.  Cut.  Dis.,  vol.  xxii,  1904. — Mqngtomery,  D.  W.,  ibid., 
March,  1905.— Wolbach,  J.,  ibid.,  January,  1905. 

'  Amer.  Jour.  Med.  Sci.,  March,  1895. 

'  Johns  Hopkins  Hosp.  Bull.,  Decemlx^r,  1898. 

*  Jour.  Exper.  Med.,  vol.  v,  1900,  No.  1. 
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II.— ACTINOMYCOSIS  > 

STNONm:  Lumpy  Jaw. 

Actinomycosis  is  a  specific  infectious  disease  caused  by  the  nj  fnngiu 
and  characterized  by  the  development  of  indolent  grannlomatona  tmnon 
which  tend  to  break  down  with  a  discharge  of  sero-pnnilent  fluid  con- 
taining characteristic  yellow  granides  made  np  of  the  fungi  It  is  a 
relatively  rare  human  disease. 

All  tissues  and  probably  all  organs  may  be  affected  by  actinomjooeia. 
The  disease  primarily  develops  at  the  point  of  infection  and  tends  to 
remain  localized  in  this  situation^  although  metastatic  lesiona  and  gen- 
eral infection  are  ultimately  likely  to  occur.  According  to  Leith's  sta- 
tistics of  430  cases  the  original  site  of  the  disease  was  as  follows:  head 
and  neck^  52  per  cent;  tongue,  3.7  per  cent;  abdomen,  21.6  per  cent; 
lungs,  13.2  per  cent;  skin,  2.5  per  cent;  doubtful,  6.9  per  oent  It  is 
evident  from  the  above  statistics  that  primary  actinomycosis  of  the  aldn 
is  exceedingly  rare.  When  the  skin  is  involved  it  is  usually  by  the  spread 
of  the  disease  from  underlying  tissues. 

There  are  no  characteristic  clinical  symptoms  by  which  actinomyoosis 
in  any  organ  can  be  detected.  It  begins  with  the  formation  of  a  tumor 
or  tumors  usually  indolent,  which,  as  far  as  their  clinical  charaetensticB 
go,  might  be  carcinomata,  sarcomata,  tubercidar  or  syphilitic  depodtSy  or 
chronic  abscesses.  It  is  only  when  the  lesions  break  down  and  the  char- 
acteristic granules  are  found  that  the  character  of  the  disease  definitdy 
declares  itself. 

Symptomatology.— The  incubation  period  of  actinomycosis  is  vari- 
able and  may  be  very  long;  weeks,  months,  or  years  (Miiller's  case,  two 
years)  may  pass  after  infection  before  a  tumor  develops.  The  disease 
begins  in  the  skin  as  a  subcutaneous  nodule  or  group  of  nodules  over 
which,  as  the  surface  becomes  involved,  the  skin  is  tense  and  glossy  and 
of  red  or  purplish  color.  The  nodules  vary  in  size  from  a  pea  to  a 
walnut.  Sooner  or  later  the  centers  disintegrate,  they  become  fluctu- 
ating, and  the  skin  over  them  breaks  down  at  one  or  more  points,  from 
which  there  exudes  a  sero-purulent  discharge  more  or  less  mixed  with 
blood.  The  lesions  usually  occur  in  groups.  Ordinarily  this  is  an 
irregular  group  with  piling  up  of  the  lesions  at  the  center,  but  the 
grouping  may  be  in  circles  or  in  lines.  As  the  lesions  increase  in  num- 
ber they  coalesce  and  form  swollen,  glossy,  purplisli-red  nodular  patches 

» Wallhauser,  Jour.  Cut. Die.,  1904.— Crookshank," Text-book  of  Bacterkdogy  and 
Infective  Diseases,"  1896. — Ackland,  Article  "  Actinomycosis,"  Allbutt's" System  of 
Medicine." — ^Pringle,  London  Med.-Chir.  Soc.  Trans.,  1895. — Sawyer,  Jour.  A.M. 
.4  .(March,  11, 1901. — Ewing,  Johns  Hopkins  IIosp.  Bull.,  November,  1902. — ^Howard, 
Jour.  Med.  Resch.,  1903,  vol.  ix. — Stokes,  Amer.  Jour.  Med.  Sci.f  November,  1904. 
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FlQ.    194.^ — AcTlNOMYCOSia. 

(H,    P,   Wells's   pliotogmph.) 


with  minrorous  uDlicaltliy  i^inuses  nprning  upon   them  ami  with  Hpotn 
of  bleeding  ^Tanulations  exposed.     Sometimes  the  uk-ers  become  fun- 
goid with   the  fonujition  of  large,  purplish,  vegetating,  papillomatous 
tumoral.     The  indolent  tumors  of 
aetinomycosis  resemble  most  close- 
ly   the   lesions    of   ecrofuloderma 
witii  the  numerous  sinuses  which 
connect  them  with  underlying  foci 
of  tubcrcylo.«ii8. 

In  the  rare  cashes  where  infec- 
tion occurs  primarily  through  the 
skin,  Ihe  disease  probably  begins 
as  an  inflaninmtory  vesicle  or 
pustule  (Sicard)  or  aa  an  inflam- 
matory papule  or  tubercle  which 
gradually  develops  into  the  char- 
acteristic ulcerative  nodule. 

When  the  nodules  of  actino- 
mycos^is  break  down  there  are 
found  in  the  pus,  usually  in  abun- 
dance, the  characteristic  ^anub's  of  tl^c  fun<i:us.  These  are  suljdmr  yel- 
low in  color  when  seen  by  reflected  light ;  when  the  pus  is  collected  in  a 
test  tulw  and  then  examined  by  transmitted  light  they  appear  as  brown- 
ish or  greenish -brown  granules  cnilKxldcd  in  mucopurulent  niatcrial. 

The  usual  location  of  aclinomycosiB  of  the  skin  is  about  the  face 
and  neck,  especially  in  the  tit^suea  just  under  the  jaw.  Rarely  the  skin 
of  the  chest  or  abibnuinal  wall  liecomes  involved  by  spread  of  the  disease 
from  the  deeper  strut-ture.-^.  The  lesions  about  the  face  and  neck  usually 
develop  from  infections  in  tlie  mouth.  Here  the  disease  begins  as  an 
ulcerative  process  upon  the  surfiice  of  the  jnw  and  spreads  Jownward 
into  the  submaxillary  region.  Mula-^^tusif^  of  the  diseat-e  through  the  lym- 
phatics is  rare,  perhaps  due  to  the  relatively  large  size  of  the  fungus 
granules  as  compared  with  the  lymphatics,  and  lymphatic  enlargement 
does  not  take  place  ordinarily  except  as  result  of  secondary  infection. 

Actinomycosis  of  the  tongue  is  well  recognized  in  cattle  In  the  condi- 
ti*m  knoTiTi  as  "  wooden  tongue/"'  There  form  in  the  body  of  the  tongue 
the  utiual  nodules  which  break  down  and  form  chronic  ulcers.  The 
process  results  frequently  in  an  interstitial  myositis.  There  is  atrophy 
of  the  muscular  fibers,  and  from  the  formation  of  new  connective  tissue 
the  tongue  becomes  hard  and  board  like.  This  form  of  the  disease  has 
not,  I  believe,  been  recognizetl  in  man. 

The  development  of  tluf  lesions  of  actinomycosis  is  slow  and  the  dis- 
ise  may  persist  indefinitely. 
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The  lesions  of  actinomycosis  in  the  skin  are  practically  painleBL 
They  may,  however,  be  associated  with  extreme  pain  as  result  of  the 
presence  of  lesions  in  the  temporo-maxillary  region.  Constitntiooal 
symptoms  are  absent  in  actinomycosis  of  the  skin,  nnleas  they  result  from 
lesions  involving  other  structures,  or  from  the  occurrenoe  of  pynmia. 

Etiology  and  Pathology.— Actinomycosis  has  repeatedly  been  pro- 
duced in  guinea  pigs,  rabbits,  and  calves  by  inoculation  of  the  pus  and 
of  actinomyces  from  cultures.  The  fungus  is  believed  to  floniish  on 
com,  hay,  and  various  other  grain-bearing  plants,  and  these  are  the 
usual  means  of  infection.  Infection  may  take  place  from  animals  to  man, 
and  there  are  recorded  cases  of  transmission  from  one  person  to  another. 
There  is  no  evidence  of  transmission  of  the  disease  through  meat  of 
diseased  animals.  The  disease  is  commonest  in  cattle,  but  it  sometimeB 
occurs  in  horses,  hogs,  and  other  animals,  as  well  as  in  man.  In  man, 
on  account  of  occupation,  it  is  commonest  in  males  (seventy-three  per 
cent  of  cases),  and  between  twenty  and  thirty  years  of  age.  It  is  seen  in 
a  large  proportion  of  cases  in  those  who  have  to  do  with  the  handling 
of  fodder  and  grain — farmers,  coachmen,  millers,  etc.  Infection  usually 
takes  place  through  the  gastrointestinal  tract,  most  frequently  through 
a  decayed  tooth  or  a  lesion  in  the  mouth.  It  also  may  occur  through  the 
respiratory  tract,  the  skin,  or  the  genital  tract. 

The  lesions  of  actinomycosis  are  granulation-tissue  tumors  which 
closely  resem])le  in  their  structure  and  in  their  tendency  to  disintegrate 
the  granulomata  of  tuberculosis. 

The  actinomyces  or  ray  fungus  is  regarded  as  belonging  to  the  group 
of  streptothrix  or  cladotlirix  bacteria.  Tlie  organism  grows  in  masses 
which  are  made  up  of  radiating  bulbous  threads  and  spores,  and  form 
the  characteristic  granules  of  the  disease.  It  grows  upon  most  media 
and  is  readily  stained. 

Diagnosis. — The  most  characteristic  feature  of  the  disease  b  the 
appearance  of  pinhead-sized  yellow  granules  in  the  pus.  Without  the 
finding  of  these  and  the  discovery  of  the  organism  the  diagnosis  cannot 
be  definitely  made.  The  occurrence  of  indolent  nodular  masses  which 
break  down  with  the  formation  of  sinuses,  especially  about  the  submax- 
illary region,  should  excite  suspicion  of  the  disease. 

Prognosis. — If  the  lesions  of  actinomycosis  are  so  situated  that 
they  can  readily  be  treated  surgically  like  other  foci  of  infection,  the 
prognosis  is  good  under  appropriate  treatment.  If  left  to  itself  the 
disease  almost  always  ultimately  proves  fatal  from  the  involvement  of 
vital  organs  or  from  pyaemia. 

Treatment. — The  local  treatment  of  actinomycosis  in  the  skin  is 
like  that  of  other  chronic  ulcerative  processes.  Sinuses  should  be  cu- 
retted, the  diseased  tissues  as  far  as  possible  removed,  and  the  parts 
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thoroughly  irrigated  and  dressed  frequently  with  antiseptic  solutions. 
Where  the  removal  of  the  total  mass  by  excision  is  practicable  that  may 
be  done.  Along  with  this  it  is  highly  probable  that  the  application  of 
x-rays  would  be  beneficial,  and  Stelwagon  refers  to  favorable  results 
obtained  in  this  way. 

Whatever  the  local  treatment,  it  should  be  combined  with  the  in- 
ternal administration  of  potassium  iodide,  as  first  recommended  by 
Thomassen.  This  should  be  given  in  doses  of  40  to  60  grains  or  more 
daily.  As  has  been  suggested  by  Ochsner,  the  best  results  are  gotten 
from  potassium  iodide  in  the  treatment  of  actinomycosis  by  giving  it 
intermittently,  pushing  the  drug  for  a  while  and  then  omitting  it  and 
repeating  this  process.  Its  effect  is  not  equally  good  in  all  cases,  but 
there  is  no  longer  doubt  of  its  great  value. 

Bevan,^  from  the  fact  that  copper  sulphate  is  powerfully  destructive 
to  algae  and  other  low  forms  of  vegetable  life,  has  suggested  its  use 
both  internally  and  locally  in  actinomycosis.  According  to  French 
chemists,  quoted  by  Bevan,  copper  sulphate  can  be  taken  in  doses  of  2 
to  8  grains  a  day  for  six  months  without  any  deleterious  effect  upon  the 
individual.  Bevan  suggests  copper  sulphate  internally  in  doses  of  J 
of  a  grain  increased  to  J  a  grain  and  then  to  1  grain,  three  times  a 
day.  At  the  same  time  the  affected  area  should  be  irrigated  with  one- 
per-cent  solution  of  copper  sulphate.  The  suggestion  is  ingenious,  and 
the  method  should  be  tried. 

III.— MYCETOMA' 

Synonyms  :    Fungus  foot  of  India,  Madura  foot,  Podelcoma,  Ulcus  grave,  Tuber* 
cidar  disease  of  the  foot. 

Mycetoma  is  a  disease,  endemic  in  India,  produced  by  a  fungus  which 
is  probably  a  variety  of  the  ray  fungus,  and  characterized  by  chronic, 
destructive  ulcerative  lesions  of  the  foot  or  hand. 

Symptomatology. — Mycetoma  begins  with  the  formation  of  indo- 
lent nodules  in  the  skin  or  subcutaneous  tissue,  similar  to  those  of  actin- 
omycosis, which  break  down  with  the  formation  of  sinuses.  The  disease 
increases  by  the  development  of  new  nodules,  and  as  these  break  down 
large,  ulcerative,  fungoid  areas  are  formed,  riddled  with  sinuses,  the 
whole  lesion  causing  great  swelling  and  distortion  of  the  part. 

»  Jour.  A.  M.A.,  November  11, 1905. 

'  Carter,  "On  Mycetoma  or  Fungus  Disease  of  India." — Hatch,  Article  "Myce- 
toma," Encycl.  Medica. — Hewatt,  Lancet,  vol.  ii,  1892. — American  cases:  Hyde, 
Senn,  and  Bishop,  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1896  (with  bibliography). — Adami 
and  Kirkpatrick,  Trans.  Amer.  Assn.  Phys.,  1895. — Pope  and  Lamb,  N.  Y.  A  fed. 
Jour.,  1896. — Wright,  Trans.  Amer.  Assn.  Phys.,  1898,  vol.  xiii. — ^Arwine  and  Lamb, 
Amer.  Jour.  Med.  Sci.f  vol.  cxviii,  1899. 
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In  the  discharge  from  the  sinuses  there  are  found  in  some  i 
minute  black  granules  (black  variety),  in  others  whitish  or  yellovr  gmj 
ules,  like  fish  roe  (yellow  variety),  and  rarely  reddish  granules,  like 
cayenne  pepper  (red  variety).  The  black  granules  may,  in  some  cases, 
be  i^een  under  the  unl>roken  skin  like  gunpowder  i^tains. 

The  foot  is  usually  attacked;  sometimes  the  leg  or  lumd,  and  in  rare 
instances  the  skin  of  nther  part^.     When  it  occurs  in  the  f(X>t  or  leg 


I'la.  11*5. — Mycetoma.     (L.  liaytinud.) 

the  disease  may  spread  as  far  as  the  ankb\  or  even  to  the  knee.  It  is 
8aid  Invariably  to  roniain  bw-al  and  never  to  involve  internal  nrj^ans.  but 
according  to  Hatch  deep  glands  may  l»e  involved  and  the  fungus  found 
in  them. 

The  disease  pursues  a  very  slow  but  progressively  destructive  course, 
and  ultimately  converts  the  foot  into  a  large,  pulpy,  suppurating  mass 
of  granulation  tissue.  Complete  disintegration  of  the  foot  may  occur 
in  the  course  of  a  year,  or  the  progress  may  be  less  rapid;  cases  may  go 
on  for  twenty  years  or  more. 

The  lesions  are  indolent,  and  are  not  spontaneously  painful.  There 
is  usually  no  involvement  of  the  general  liealth  except  when  septicsemia 
develops  from  secondary  infeiiion. 

Etiology  and  Pathology. — The  disease  is  chiefly  known  from  its 
octnirrcnce  in  India  where  it  is  not  uncommon,  particularly  in  Madura. 
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Five  cases  have  been  reported  in  America,  two  of  these  coming  from 
Texas.    Only  one  case  (Bassini)  has  been  reported  in  Europe. 

The  fungus  presumably  grows  upon  grain,  and  the  disease  occurs 
most  frequently  in  those  who  go  barefoot  and  work  in  the  fields.  It 
is  supposed  to  be  communicated  through  injuries. 

The  disease  is  produced  by  a  fungus  which  consists  of  branching 
mycelia  and  spores,  and  is  probably  a  variety  of  actinomyces.  It  is  not 
impossible  that  there  is  more  than  one  variety  of  fungus  causing  the  dis- 
ease. The  organism  of  mycetoma  differs  from  the  ray  fungus  in  that 
it  stains  poorly  with  acid  fuchsin  while  the  ray  fungus  is  highly  colored 
by  it ;  it  grows  very  poorly  in  hydrogen  atmospliere,  the  ray  fungus  read- 
ily; it  grows  better  on  vegetable  than  animal  media,  the  ray  fungus 
equally  well  on  both. 

Diagnosis. —The  diagnostic  features  of  the  disease  are  its  peculiar 
geographical  distribution,  its  usual  location  upon  the  foot,  and  the  en- 
tire absence  of  involvement  of  the  parts  commonly  affected  by  actinomy- 
cosis. Positive  diagnosis  can  be  made  only  upon  the  discovery  of  the 
black,  whitish,  or  red  granules.  Its  most  characteristic  clinical  feature 
is  its  peculiar  limitation  to  the  foot. 

Treatment. — The  disease  is  progressive  with  no  tendency  to  spon- 
taneous healing,  and  the  only  successful  treatment  is  thorough  removal 
of  the  diseased  tissue.  From  analogy  with  actinomycosis  potassium 
iodide  is  indicated  internally. 


IV.— FAVUS 

Synonyms:    Honeycomb  Ringworm ^  Tinea  favosa,  Tinea  vera^  Tinea  lupinosa, 
Porri^o  lupinosa,  Pomgo  favosa. 

Favus  (Latin,  (avus,  lioncyconih)  is  an  infectious  disease  of  the  skin, 
found  typically  on  the  scalp,  due  to  a  specific  fungus  and  characterized 
by  the  occurrence  of  peculiar  saucer-shaped  sulphur-yellow  crusts. 

Symptomatology. — The  lesion  of  favus  is  a  distinctly  yellow-col- 
ored, saucer-shaped  crust — the  so-called  scutulum  (little  shield) — which 
is  composed  of  a  conglomerate  mass  of  the  organism.  The  crust  first 
appears  as  a  small  yellow  disk  in  the  epidermis  around  a  hair.  It  in- 
creases slowly  in  size,  perhaps  several  months  being  required  for  its 
full  development  to  the  diameter  of  an  eighth  to  a  quarter  or  half  an 
inch.  The  crust  is  tliick,  slightly  concave  on  the  upper  surface,  and 
convex  on  the  under  surface.  Its  usual  color  is  well  described  as  sulphur- 
yellow,  but  from  the  accumulation  of  epithelial  scales  and  dirt  the  older 
lesions  may  have  a  dirty  or  grayish-yellow  color.  When  the  lesions  are 
at  all  numerous  they  have  a  characteristic  musty,  mouselike  odor.  The 
fungus  obtains  entrance  to  the  skin  in  the  mouths  of  the  hair  follicles 
42 
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and  grows  in  the  superficial  layt?rs  of  the  epitkTinis,  and  to  some  extent 
in  the  hairs.     It  thus^  obtains  n  fixed  point  of  attachment,  and  as  ihe 

rrust  increases  in  thickness  there  tKs 
cur  pressure  and  resultant  atrophy 
of  the  underlying  skin,  so  that  npott 
removal  of  the  crust  tliere  is  fl 
marked  depression  at  its  site;  the 
crusts  lie  in  these  depressions  a 
gooi]  deal  like  stones  in  soft  earth. 
Along  witli  the  pressure  atrophy 
there  is  a  slight  inflammatory  nv 
actif^n,  jirobahly  of  in<x*haniral  ori- 
g^in.  so  that  the  favus  crusts  are 
followetl  by  atrophic  scarring  vitli 
destruction  of  the  hair  folliclflsi 
When  the  disease  is  old  tlie  char- 
acteristic crusts  are  sometimes  ab- 
sent, and  instead  there  is  a  diffuse 
dirty  yellowish  scalincss  of  the  scalp 
with  characteristic  mousy  odor. 

The  lesions  occur  over  the  scalp 
wiili  some  tendency  to  irregular 
♦Tiniipinfr.  When  they  coalesce  into 
jintches  the  patches  present  the  char- 
aiteristics  of  the  individual  lesion*, 
au<l  show  as  a  slightly  irregular 
pitted  surface  which  has  the  honey- 
L'Oiuh  appearance  from  which  Ihfi 
d isease  gets  i ts  n  ame.  The  nii  m  ber  of 
lesions  varies  enormously.  The  di^ 
ease  as  a  whole  may  consist  of  only 
a  few  scutula;  ordinarily  they  are 
almndanf  over  the  entire  scalp. 

In  the  early  course  of  the  dis- 
ease the  hair  over  the  patches  may 
not  lie  lost,  but  it  is  dry.  lusterless, 
and  brittle.  The  scars  which  result 
from  the  favus  patches  are  very 
rharacteristic.  They  are  glistening, 
piuk  or  wliite,  somewhat  atrophic 
and  of  irregidar  outline,  correspond- 

Fia.  ii>6.-i  Avu.  o.  Boov.  ^""^   ''''^^'    ^^'^  armn-cmcnt    of   the 

(Grover  W,  Wende's  coUcction;)  ioutula.    They  may  be  quit«  bald  in 
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part,  but  frequently  a  hair  will  grow  here  and  there  over  the  patch,  and 
at  points,  particularly  about  the  borders,  there  may  be  clusters  of  hairs 
growing.  The  alopecia  of  favus  is,  of  course,  permanent,  and  is  suf- 
ficiently distinctive  to  allow  a  diagnosis  in  after  years. 

Favus  is  usually  confined  to  the  scalp,  but  occasionally  it  becomes 
abundant  over  the  entire  body  surface,  as  a  rule  in  connection  with  the 
disease  on  the  scalp.  On  the  body  the  scutula  are  of  the  same  character 
as  those  of  the  scalp,  but  they  may  be  accompanied  by  circular  ringed 
patches  resembling  those  of  tinea  corporis.  Crusts  develop  more  rap- 
idly upon  the  body,  but  as  the  lanugo  hairs  offer  a  less  firm  site  for 
their  development,  the  disease  is  accompanied  by  less  scarring  and  is 
more  apt  to  disappear  spontaneously.  It  may  rarely  involve  the  nails, 
in  which  event  the  yellow  masses  may  be  found  deep  in  the  nail  sub- 
stances, or  the  process  may  be  clinically  indistinguishable  from  the 
onychomycosis  due  to  tinea  trichophytina. 

The  course  of  favus  is  excessively  chronic,  with  no  tendency  to  spon- 
taneous disappearance  during  childhood.  It  may  disappear  of  itself 
during  adolescence  or  in  adult  life,  but  in  the  frequent  cases  seen  in 
''  immigrants  in  America  the  disease  is  often  present  in  patients  well  on 
in  adidt  life,  and  it  may  sometimes  persist  until  forty  or  beyond. 

It  is  practically  unaccompanied  by  subjective  symptoms.  There  is 
a  slight  amount  of  itching  and  feeling  of  tenderness  and  stiffness  about 
the  lesions. 

Etiology. —  Favus  may  be  transmitted  from  person  to  person  or 
from  the  lower  animals,  many  of  which — dogs,  cats,  rats,  mice,  rabbits, 
fowls,  cattle,  and  horses — are  su])ject  to  it.  It  is  not  infrequently  com- 
municated by  cats.  The  contagion  is  not  very  active  and  it  is  distinctly 
a  disease  of  those  of  careless  habits  and  of  squalid  surroimdings.  It  is 
a  disease  of  childhood,  but  may  develop  as  late  as  fifteen. 

Its  geographical  distribution  is  peculiar.  It  is  common  in  France 
and  in  central,  southern,  and  eastern  Europe.  It  is  common  in  Scot- 
land, while  in  spite  of  the  great  poverty  of  the  lowest  classes  of  Tjondon, 
it  is  very  rare  there  and  in  England  generally.  In  the  United  States  it 
is  not  infrequently  seen  in  immigrants,  but  is  excessively  rare  in  natives. 

Bacteriology  and  Pathology.— The  fungus  of  favus  is  the  achorion 
Schonleinii.  This  was  discovered  by  Schonlein  in  1839,  and  its  patho- 
genic character  was  established  through  inoculations  by  Remak,  who 
gave  it  Schonlein's  name. 

This  fungus  forms  mycelia  of  narrow  ribbonlike  branching  fila- 
ments of  variable  length  and  thickness,  some  of  them  hollow,  others 
crossed  l)y  transverse  septa,  often  containing  spores,  large  numbers  of 
which  are  intermixed  with  the  mycelia.  The  spores  are  rounded,  oval, 
or  irregular  in  shape  and  about  six  microns  in  diameter.    The  fungus 
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reproduces  by  oiHloi-oiiidia,  l»y  sprouting,  and  l»v  forniaticnj  of  iiiiK*g- 
juented  spindJos.  Some  authorities,  as  Quincke  and  UiiDa,  hold  thai 
there  are  several  varieties  of  the  fungus — as  many  as  nioe  having  boon 
distinguished;  others,  as  Bnhouraud,  maintain  that  there  is  only  one 
parasite,  which  varies  in  appearances  on  artiticial  media. 

Mewbom  ^  has  reported  a  case  in  which  typical  favuslikc  cups  oc- 
curred on  the  ficrotnm  and  ringworm  of  the  usual  genitocrural   tvpe 

occurred  upon  the  in- 
ner side  of  the  thigfi, 
from  both  of  wliieh 
Ici^ions  were  obtained 
identical  trichophy- 
ton culture!^.  The 
organism  was  n  mo- 
galo!?poron  ectothrii, 
probably  of  animal 
origin. 

The  myeelia  and 
spores  of  favus  may 
he  most  easily  and 
c|uickly  demonMrated 
by  soaking  tlie  haira 
and  iJLUtula  in  potas- 
sium hydrate  solution 
(ten  per  ct^jt )  after 
washing  wiLli  ether; 
in  section  they  are 
hesit  stained  by  poly- 
chromu  methylene  blue,  decoloriziMl  l*y  0.1  per  cent  hydrochloriL-acid 
aniline  oil.  For  staining  in  the  luiirs,  Adamson's  method  h  ])erhapft 
most  satisfaetory :  wash  tlie  liairs  five  minutes  in  ether,  remove  the 
ether  with  alcohol,  and  drj'  on  a  slide.  Stain  for  ten  minutes  to  mi 
hour  with  aniline  gentian  violet,  heating  slightly;  wash  and  add  (JranV?' 
iodine  solution  for  five  minutes.  Pour  n\f  the  imline  sohitioii,  and 
differentiate  under  microscope  control  with  aniline  oil;  clear  in  winl 
and  mount  in  balsam. 

The  fungus  grows  readily  on  glycerine-  or  glucose-agar  and  nn  potat*"*. 
colonies  appearing  in  about  a  week.  They  arc  powdery,  with  downy 
fringe  and  central  elevation  which  becomes  corrugated  and  wrinkled 
and  of  a  brownish  tinge. 

The  fimgus  is  to  l)e  found  in  a  newly  infected  hair  between  the  root 


Fro.  197. — Skchon  *tt   I  avth  !S<a"rrj.eM,  Showing  Sporf.s 
AND  Mycema  o»- TitE  AciloHioN  SchAnueinji.    (Kiigman.) 


Jmr,  Cut.  Oi>..  1903, 
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^Ja'atli  and  rlit?  hair  follirle;  it  tht*n  [K^iietratcs  tli<?  et  preads 

through  the  hair  il.'^rjlf,  Ihe  niytrlia  UAng  hx*at«l  chi  »  center 

and  extending  pamllol  with  tho  liiiir  down  tn  nmr  the  n  mycelial 

threads  are  2  tf>  3  oneroiii*  wide,  with  joints   10  to  long, 

and  divide  dichotoniouwly ;  s|MJ^t.^s  ure  not,  a^  a  ruU  *i  the 

mjc^lia.    The  opacity  of  the  liairs  is  due  to  rejjlaeing  ol  uw       ments 
by  air. 

In  the  epidermis  the  fungus?  grown  eliieflj  in  t!ie  corneous  layer,  but 
may  penetrate  to  the  corium.  It  forms  a  mass  of  interlacing  filaments 
containing  many  spores,  covered  hy  a  thin  layer  of  corneal  cells.  Fre- 
quently the  scutulum  in  penutratt*d  hy  a  iiair,  and  the  pour  nourishment 
obtainable  in  the  center  of  the  mass  results  in  a  cupshapod  central 
depression  and  the  accumulation  in  the  center  of  a  mass  of  sposrs. 
There  are  ui^uftlly  proliferation  of  the  priekle^eell  layer  iKsneaith  the 
&cutulum,  infdtration  of  plai^ma  cells,  and  mnw  degeneration  of  the 
fibrous  elements  in  the  coriuui,  aa  a  re^iuit  of  which  an  atrophic  condi- 
tion ensues  upon  hcivling.  There  nmy  be,  from  the  irritation  of  the 
fungus  or  it*?  toxin,  an  inflammaUjry  hyp^im-niia  and  infiltration  in  tho 
toriuni  with  requiting  iTdcmia  and  veuiculation  of  the  cpi<lernii8  and 
cru&^t  forniation^ 

Diagnosis, ^The  sutphur*yeUow  cTU!?t  of  favus  is  charaeteristie,  and 
when  pre.-?enl  rcncler?^  the  diagnoHis  easy.  The  irregular,  j^hiny  nro;i-  of 
alopecia  with  scarring  art^  al^»  very  »uggej*live.  In  cattej}  in  which  i 
diiStmsite  is  not  very  active,  and  in  which  no  t\^jical  crusts  are  present,  tit 
existence  of  yellowish  scales  and  the  peculiar  mousy  odor  give  a  clew  to 
the  diagnosis.  In  such  a  case  if  the  patient  is  told  to  use  no  application 
and  not  to  wash  the  scalp  for  ten  days,  beginning  typical  crusts  will 
likely  be  found.  In  a  doubtful  case  microscopical  examination  is  suf- 
ficient to  establish  the  diagnosis. 

The  irregular  atrophic  bald  patches,  independent  of  the  characteristic 
yellow  of  the  crusts  when  they  are  present,  arc  sufficient  to  distinguish 
the  disease  from  psoriasis,  ringworm,  and  scborrlKcic  eczema. 

Lupus  erythematosus  may  produce  scars  on  the  scalp  resembling 
those  of  favus,  but  the  scars,  while  of  varying  shape,  are  of  more  regular 
outline,  and  are  not  the  wholly  irregular  scars  of  favus.  If  active,  the 
lesions  of  lupus  er)'thematosus  are  distinctly  inflamed,  itch  considerably 
on  the  scalp,  and  show  grayish  or  white  scales.  Other  lesions  also  are  to 
be  found  upon  the  face. 

Prognosis.— Favus  on  nonhairy  surfaces  is  not  difficult  to  cure. 
On  the  scalp  it  is  as  difficult  as  ringworm.    The  prognosis  is  about  the 
same  as  that  of  ringworm  on  the  scalp,  but,  as  the  patients 
of  the  class  that  will  not  submit  to  the  long  treatment  ne 
rarely  cured  until  it  cures  itself. 
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Treatment. — In  the  treatment  of  favus  the  scalp  should  fint  be 
freed  from  crusts  by  emollient  or  oily  applications.  After  fhia  the  treat- 
ment is  along  exactly  the  same  lines  as  the  treatment  of  ringwomi  of 
the  scalp  (q.  v.).  The  same  general  precautions  against  the  spxerd  of 
the  disease  must  be  taken,  and  the  same  patience  and  thoiongluiesB  in 
carrying  out  the  treatment  are  necessary.  X-iaySy  used  after  the  same 
plan  as  in  ringworm  of  the  scalp,  offer  the  best  method  of  trefttment. 

v.— TINEA  TRICHOPHYTINA* 

Stnontms:  Ringworm f  TrickophjftoaUf  DermatomyeonM  irifhojihifikm. 

Tinea  triehophytina,  or  ringworm,  is  a  local  infectious  disease  of  the 
skin  produced  by  trichophyton  fungi. 

In  1843  Griiby  discovered  trichophyton  fungi  in  ringworm  of  the 
scalp,  and,  as  Sabouraud  has  pointed  out,  recognijsed  different  TuietieB 
of  fungi.  In  1844  Malmsten  independently  discovered  a  trichophyton 
fungus  in  ringworm  of  the  scalp.  Although  Qriiby's  observations  vers 
confirmed  by  Bazin  in  1853,  the  work  was  entirely  overlooked  later  bo 
far  as  any  differentiation  of  the  fungi  of  ringworm  was  conoemed,  and 
ringworm  was  regarded  as  due  to  one  fungus  imtil  the  recent  brilliant 
investigations  of  Sa1)ouraud.  Preceding  Sabouraud,  FurthmAnn  and 
Neebe,  in  1891,  suggested  that  ringworm  was  produced  bj  different 
varieties  of  trichophyton  fungi.  In  1892  Sabouraud  published  his  now 
classical  researches  which  definitely  established  the  multiplicity  of  fungi 
found  in  ringworm. 

Symptomatology.— Tlie  organisms  of  ringworm  grow  by  preference 
in  horny  epithelium,  so  that  the  manifestations  of  the  disease  are  often 
entirely  confined  to  changes  in  the  hairs  and  in  the  epidermis.  When 
the  growth  is  confined  to  the  horny  epidermis  and  hairs,  it  may  be 
almost  unaccompanied  by  inflammatory  reaction ;  on  the  other  hand,  if 
the  organism  penetrates  into  the  deeper  layers  of  the  skin  and  connective 


»  Thin,  Bn't.  Med.  Jour.,  1889.— Furthinann  and  Neebe,  "Vier  Trichoplqrtoii- 
arten,"  Moiuiiahcfte,  1891,  vol.  xiii. — Duhring,  Amer.  Jour,  Med.  iSei.,  vol.  ciii,  1802. 
— Sabouraud,  "Contribution  ii  I'etude  de  la  triehophytie  humaine,"  AnnaieB,  1802; 
"  Les  trichophyties  humaines,"  Paris,  1894. — Rol)erts.  Leslie,  "Study  of  the  Mould 
Fun|2^  Parasitic  on  Man,"  1893;  Brit.  Med.  Jour.,  1894,  ii,  and  Jour.  PaihoL  and 
Bacteri4)l.,  vol.  iii,  1895-96. — Rosenbach,  "  Ueber  die  tieferen  eitemden  Sehimin^ 
erkrankungen  der  Haut  und  deren  Ursache,"  Wiesbaden,  1894. — Hartiell»  Jowr,  Citf. 
and  Gen.-Urin.  Dis.,  1895. — Duhring  and  Hartzell,  Amer.  Jour.  Med,  Sci.,  1895,  voL 
cix. — Colcott  Fox  and  Blaxall,  Jour.  Pathol,  and  Baderiol.,  vol.  iii,  1805-96;  BriL 
Jour.  Denn.y  1898;  Brit.  Med.  Jour.,  1899,  ii. — Morris,  Malcolm,  "Ringworm  in  tiw 
Light  of  Recent  Research,"  London,  1898. — Pemet,  Lancet,  October  1,  180&r- 
White,  C.  J.,  Jour.  Cut.  and  Gen.-Urin.  Di^.,  1899,  p.  1.— Coriett,  Jour.  A.  M.  A., 
March  18,  1899.— Stelwagon,  ibid.,  November  23,  1901.— Keasler,  ibid,,  October 
25,  1902.— Jackson,  Med.  Review,  1902-3. 
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tissue,  as  it  may,  its  growth  is  accompanied  by  marked  inflammatory 
reaction. 

The  clinical  manifestations  of  ringworm  vary  greatly  under  different 
conditions.  These  variations  are  in  part  dne  to  differences  in  fungi ;  the 
exaggerated  inflammatory  type  of  lesions  is  frequently  the  result  of  a 
large  spored  fungus,  usually  an  ectothrix  of  animal  origin;  the  persist- 
ent, very  slightly  inflammatory  or  noninflammatory  type  of  lesions  is 
most  frequently  the  result  of  the  small  spored  fungus.  But  these  varia- 
tions are  also  in  part  due  to  the  circumstances  affecting  the  develop- 
ment of  the  organism,  particularly  the  parts  of  the  body  involved. 

According  to  location  several  clinical  varieties  of  ringworm  are 
recognized: 

(1)  Bingworm  of  nonhairy  surfaces. 

(2)  Bingworm  of  the  gcnitocrural  region,  and  occasionally  of  the 
axillae,  where  the  clinical  manifestations  of  the  disease  are  influenced  by 
the  abundance  of  warmth  and  moisture. 

(3)  Bingworm  of  the  scalp. 

(4)  Bingworm  of  the  beard. 

(5)  Bingworm  of  the  nails. 

Bingift'orm  of  the  nails  resembles  other  forms  of  onychomycosis,  and 
is  most  conveniently  taken  up  with  diseases  of  the  nails. 

The  other  varieties  of  ringworm,  while  they  differ  very  distinctly 
in  their  clinical  manifestations  as  a  whole,  all  develop  in  similar  ways, 
and  all  of  the  lesions  may,  therefore,  be  studied  in  considering  ringworm 
of  nonhairy  parts.  The  only  essential  clinical  difference  Ixitwecn  the 
different  forms  of  ringworm  depends  upon  whether  there  is  involve- 
ment of  the  hairs  or  not. 

TlNKA    C IRC IX ATA 

Synonyms:  Tinea  trichophytina  corporis,  Trichophjiosis  corporis,  Ringirorm  of 
Nonhairy  Surfaces,  Ringworm  of  the  lifMiy,  Ringworm  of  the  Glaifrous  Skin, 
Herpes  tonsurans ,  Herpes  tonsurans  circumscriptwt. 

Bingworm  of  the  body  begins  as  a  flat  riHldish  papule  or  slightly  ele- 
vated, circumscrilxHl,  circular  spot.  This  spreads  peripherally  and  usu- 
ally clears  up  at  the  center,  thus  forming  a  ringed  lesion.  The  ring, 
which  is  the  active  area  of  disease,  is  slightly  elevafed,  inflamed,  red,  and 
scaly,  with  a  sharp  outer  Ix^rder  and  an  inner  l>order  which  fades  out 
more  gradually  toward  the  center.  The  center  is  pink  or  of  normal  color, 
and  usually  shows  slight  branny  des<|uamation.  Such  a  ring  will  develop 
to  the  size  of  one  or  rxca^ionally  two  or  tbrw  incbc>  in  diameter.  When 
the  lesions  are  multiple  they  may  cr»al<*.-c<?  Iiy  spreading  and  form  cir- 
cinate  figures,  liut  as  the  lesions  are  not  usually  very  numerous  or  very 
large  these  figures  are  not,  a.**  a  rule,  complicated.    After  reaching  its  full 
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size  the  ring  may  remain  station ar}^  for  a  while,  but  after  several  dar* 
or  two  or  three  weeks  it  tend:?  tn  disappear  Bpontaneously.  It  inar  un- 
dergo involution  irregularly  s*>  that  parts  of  tlie  lesion  disappear  eoin* 


rin.  U)8»— 'MiLTH'i.K  lii.vnwoHM  of  Body,  Cojctbactf.d  from  a  Duo. 
(S<*haniberg*8  collection.) 

jjlciely,  wliiie  cresrejitjr  [lorlions  persist.    In  very  rare  eases  two  or  three 
or  even  four  concentric  rings  of  this  sort  have  been  observed,  fori 
iris  figures. 
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In  other  cases  lesions  bo«riii  in  the  same  way  as  those  that  produce 
the  rings,  but  t^how  no  tt-ndency  to  central  involul  ion  and  tlius  produce, 
instead  of  rings,  round  patches  which  are  slightly  scaly,  reddish  or  brown- 
ish in  color,  with  rather  ill-dcfiiicd  honlers,  and  usually  with  very  little 
evidence  of  inflammatory  reaction.  These  lesions  mav  be  coniniinirled 
with  typical  ring-form  lesions. 

Occasionally  in  ring-form  lesions  the  inflammatory  proerss  is  (piitc 
active,  so  that  there  is  an  elevated,  red,  inllariimatory  ring,  studded  with 


Mi'IKjaX. 


papules  and  vesieles,  or  perltaps  pusiiites.  The  center  is  of  ligliler  rM 
color,  but  may  be  distinctly  inllamed  and  show  over  its  surface  papules 
or  pustules.  This  same  intense  inflammator}'  reaction  may  occur  in 
pjitnhes  without  any  lendency  to  central  involution.  The  patches  then 
present  the  picture  of  acute  dermatitis;  they  are  n^l,  rather  inliltraled, 
and  are  covered  witli  papules  or  vesicles,  perhaps  are  w^eeping.  Their 
character,  however,  is  still  indicated  by  the  sharply  delhied,  slightly  more 
elevated  border  in  wliich  the  process  is,  as  usual,  most  active.  This  form 
of  lesion  differs  in  no  essential  particular  from  ringworm  of  the  crural 
region,  yet  to  be  considered. 

In  rare  cases  the  inflammatory  reaction  extends  much  more  deeply 
and  produces  swollen,  elevated,  heaped-up  masses  of  granulation  tissue 
similar  to  the  fungoid  lesions  seen  in  other  forms  of  vegetating  der- 
matitis. These  lesions  are  sharply  limited,  from  half  to  two  inches  or 
more  in  diameter,  reddish  or  bright  red  in  color,  and  may  be  covered 
witli  epidermis  or  may  be  denuded  and  weeping.  The  hair  follicles  in 
them  are  dilated,  and  have  a  greater  or  less  discharge  of  scro-purulent 
or  purulent  fluid.  Occasionally  in  tliese  cases  the  tendency  to  central 
involution  may  manifest  itself,  and  then  there  will  be  formed  an  ele- 
vated border  of  hypertrophic  granulalinns  with  a  clearing  center.  At 
times  these  conglomerate  masses  of  granulations  produce  hoggy  swell- 
ings with  enormously  dilated  follicles  from  wdiich  there  is  an  abundant 
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discharge  of  pus,  and  thus  more  or  less  closely  simulate  carbuncles.  These 
liyperiropliio  legions  arc  the  must  extreme  raanifestation  of  ringAX'orra; 
they  are  exactly  the  t?aiue  as  the  legions  on  the  scalp  known  as  kerion. 
They  have  been  described  as  conglomerate  suppumtivp  perifoUicuIitis, 
as  iigminuie  foUivuliiU^  and  as  granuloma  irichophyticum.  They  are 
usually  produced  l>y  the  itiegalnsporon  ectothrix. 

The  manifestations  of  ringworm  on  the  body  are  usually  limited  ti> 
one,  or  two^  or  three  lesions;  occasioually  there  may  be  five,  or  ten,  or 
even  uiorej  but  this  is  not  common.  Karely  ringworm,  instead  of  l>e- 
ing  confined  to  a  few  w^ell-dotined  lesions,  occurs  in  numerous  small, 
slightly  inflammatory,  scaly  lesions,  generalized  over  (he  body  and  with 
no  tendency  to  ring  formation.  These  cases  may  so  closely  resemble 
pityriasis  rosea  that  only  a  microscopical  examination  will  differentiate 
them.  Doubtless  it  is  cases  of  this  sort  which  led  the  Vienna  school 
to  describe  as  a  form  of  tinea,  under  the  name  herpes  tonsurans 
nmculosus  et  squaniosus,  the  disease  which  we  recognize  as  pityriasis 
rosea. 

Ring\i'orm  may  occur  anywhere  on  the  body,  but  its  commonest  sites 
are  the  face,  the  neck,   tlic  hands,  and  the  forearms.     When  it  occurs 

near  the  mouth  or 
vulva  it  may  spread 
as  inflammatory  le- 
sions to  the  mucous 
membranes.  Occa- 
sionally ringworm 
appears  on  the 
palms;  it  then 
manifests  it.self  as 
ringed  or  crescent  ic 
figures  with  an  act- 
ively inflammatory, 
papulo-S(juanious  or 
papulo- vesicular 
border  and  with  a 
less  inflamed  cen- 
ter. These  patches 
sometimes  closely- 
simulate  scaling 
papular  syphilidcs 
of  the  pahns,  and  may  require  a  careful  microsenpical  examination  for 
a  differential  diagnosis.  Ringworm  may  also  occur  upon  the  solei^, 
producing  lesions  similar  to  those  ujwn  the  palms,  or  developing,  as 
the  result  of  pressure,  into  flattened,  horny,  slightly  inflamed  callosities. 


■ 
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Tinea  Crubis 

Stnontub:  Tinea  trichophyHna  cruris.  Tinea  drcinata  cruris.  Eczema  mar^ 
natum. 

Tliis  name  is  given  to  ringworm  as  it  occurs  around  the  genitals.  It 
begins  like  ordinary  patches  of  ringworm  of  the  bo^lv,  but  from  the 
favorable  conditions  for  the  growth  of  the  fungi  it  is  accompanied  )iy 
acute   intlariiitintoi-j'   symptoms.     There  is   produced   an  acute,  slightly 


Fio.  2ul. — Tinea  Ckukis.     ((Jrovur  W.  WoiuJc's  collection.) 


infiltraled  papulo- vesicular  dermatitis  over  the  involved  arm.  It  differs 
from  ordinary  dcrtiiatitis  of  these  part:^  by  the  slightly  greater  infiltra- 
tion of  the  patches  and  the  sharp,  eircioate  borders  which,  as  in  ring- 
worm lesions  elsewhere,  are  elevated  and  somewhat  more  active  than  the 
interior  of  the  patch.  The  bonier  is  usually  polycyclic,  because  the  lesion 
is  made  up  of  continent  circular  lesions,  and  frotpieutly  typical  ringed 
lesions  as  they  occur  on  other  parts  of  the  body  will  be  found  as  satel- 
lites. This  form  of  ring\vorm  may  extend  widely  upon  the  thighs,  on 
the  abdomen,  in  the  genitocmral  fold,  tind  upon  tlie  nates.  It  may  also 
extend  ujK)n  the  mucous  membrane  of  the  vulva.  The  same  form  of 
ringworm  is  seen,  hut  less  frequently,  in  the  axillae. 
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Tinea  Tonsuraijs 

Synonyms  :   Ringworm  vf  (he  Scalp,  Herpes  tonsurans,  Tinea  tandfns^  Pc 

lurfurans. 

In  ringworm  of  the  scalp  there  are  added  to  the  ordinary  features  of 
ringworm  as  it  occurs  on  nonhairy  parts  the  sj^nptoms  wliieh  result 
from  the  destrnrtion  of  the  hairs  through  their  invasion  by  the  fungus* 
The  disease  begins  as  a  red  papule  or  a  scaly  red  spot  around  a  liair 
foUiele.  This  efpreads  peripherally  with  the  formation  of  a  round, 
sharply  circumscribed,  scaly,  pinkish  or  gray  patch.  At  first  the  hair 
shows  no  signs  of  involvement,  but  by  the  time  the  lesion  reaches  the 
size  of  a  small  coin  the  fungus  has  also  |>enetrated  into  the  foUlcles  and 
the  hair  manifests  evidence  of  interference  with  its  nutrition.     As  the 

disease  pereistB  the 
hairs  become  luster- 
loss  and  brittle  and 
break  off.  leaving  the 
patch  more  or  le?« 
bald.  These  bald 
patches  are  usually 
slightly  infiltrated 
and  covered  pparsi*ly 
by  yellowish  -  gray 
scales.  On  inspec- 
tion with  the  hand 
glass  the  patches  are 
feen  to  be  studded 
witli  broken,  bent, 
twisted  hair  stumps' 
which  stick  out  of 
the  follicles  in  all 
direct ion.s.  The  ftf- 
fectcd  area,  with  its  broken,  twisted,  and  disordered  hair  stumps  may 
Ix^  compared  to  a  microsc!opic  forest  over  which  a  tornado  has  passed. 
The  stumps  uj>on  traction  break  off  just  within  the  follicles,  and  the 
part  which  is  pulled  out  is  usually  covered  with  an  opalescent  t»heath 
chiefly  composeil  of  ringTiS'orni  spores.  The  empty  follicles  are  promi* 
nent  where  tlie  hairs  have  fallen  out. 

As  a  rule  in  ringworm  the  alopecia  is  not  complete.  In  early  patches, 
and  w^here  the  process  remains  superficial,  there  may  be  almost  no  loss 
of  hair,  and  over  the  t\"picai  bald  patches  of  ringworm  there  are  usually 
in  addition  to  the  hair  stumps  a  greater  or  leas  number  of  dull  and 
brittle  hairs.     In  some  cases  tliere  is  rapid  and  complete  outfall  of  the 


I'lG.    2U2. —  ItlN'UWOIlM    OF    V.UK    ANU    SCALP. 

(Schaiiiborg's  calleftioii.) 
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Imir.     The  bald  tipits  so  produced  are  sharply  rimimscribod,  and  except 

fnr  slight  scalinesH  may  cloi^ely  simulate  alojKi'cia  arisilM      Tndt'.  il    in  mrr 

cases  they  become  bald  and  per- 

fix'tly  j«niooth,  so  that  a  diii<^rnotiis 

froai  alopecia  areata  can  be  made 

only  by  the  discovery  of  the  ring- 
worm fimirus  in  the  scales  or  hairs 

at  the  brjrder  of  the  patches.     In 

some  cases  the  6]XiU  become  almost 

or  completely  bald,  but  the  hairs 

break    off   at   the   mouths   of    the 

follicles,    and    thus    dot    the    area 

with    black    pointii — ^the    so-called 

black-dot  ringworm. 

The  sin^jle  patches  on  the  scalp 

do  not  attain  a  nize  much  alxivo  an 

inch   to   an  inch   and   a   half   in 

diameter,   but  by   the   coalesccnc 

of  adjacent  patches  large  disease*! 

areau^  arc  formed.     After  the  dis 

ease  has  existed    for   months   al- 
most   the    eutire    scalp    may    be 

involved. 

Ordinarily  the  inflammatory  reacticm  in  ringworm  of  the  scalp  is 

very  slight.  It  may  l>e 
nbsi'Mt,  hut  i.s  a-ually 
iiullieient  to  cause  slight 
[(inknei^s  and  infiltra- 
tion of  the  patehet?. 
( tceasionally  the  in- 
tlainmatory  reaction  iis 
more  active,  and  there 
may  be  the  formation 
of  papules,  vcjaieks,  or 
pustules  at  the  border 
of  the  patches.  Rarely 
a  single  patch  of  ring- 
worm will  develop  the 
hypertrophic  area  of 
eonglnnierate  follicu- 
litis which  is  known  as 

keriun.      These   lesions   are   exactly    like    the   hypertrophic   lesions   of 

ring^'orm  on  nonhairy  parts,  except  for  the  greater  prominence  of  the 


1  lO.  203. TlNKA    'rc»N8VRANS. 

(IlartBeU's  Gulleclion,) 
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hair  follicles.  At  lirs^t  tln'  hairs  j^tick  ItMJsoly  in  the  gaping  follul*^, 
but  they  are  finally  thrown  ofT.  The  patches  of  kerion  usually  result 
in  p^ermanent  destruction  of  the  follicles  and  permanent  baldness.  The 
other  lesions  of  ringworm  of  the  scalp  do  not  result  in  permanent 
baldness. 

Tinea  Sycosis 

Synonyms  :  Riiigworm  of  the  Beard f  Parasitic  mjcosis* 
EingAvoriij  of  the  beard  may  eitJicr  remain  superficial  or  involve 
the  tissues  deeply.  When  it  remains  superficial  it  presents  in  general 
the  charaoteriHtics  of  ringworm  of  the  scalp  or  of  nonhairy  surface*, 
but  is  of  an  inHarniuatory  type.  The  border  is»  as  usual,  sharply  defined 
and  elevated,  and  the  most  active  part  of  the  disease,  but  the  process, 
while  les^s  active  at    the  center*  in  still  quite  evident.     The  hairs  are 

usually  less  involved  than  in 
similar  lesions  upon  the  scalp, 
but  they  show  to  greater  or 
less  extent  the  characteristic 
uiitrittonal  changes.  Usually 
they  come  out  easily,  showing 
a  sheath  of  spores  around  the 
hairs,  or  they  may  fall  out 
8]>ontanoously.  In  some  cases 
the  disease  remains  quite  su- 
[R^ficial,  spreads  peripherally 
with  central  clearing,  and  the 
hairs  remain  firm. 

Ringworm  of  the  beard 
may  pursue  the  mild  course 
ouilincd  above  with  little  dis- 
position to  deep  involvement 
or  to  supiiuration,  but  it  fre- 
(|ueiitly  invades  the  hair  fol- 
licles and  hairs,  and  through 
them  the  corium,  and  pro- 
duces deep-seated  lesions  such 
as  are  found  in  agminate  fol- 
liculitis or  kerion.  The  affected  area  is  swollen,  red,  and  angry, 
and  is  made  up  of  a  conglomerate  nuiss  of  h\7)ertrophic  granulation 
tissue  in  which  are  embedded  the  distended  follicles.  The  hairs  at  first 
prolrurle,  but  later  they  fall  out,  and  tlie  follicles  become  channels 
for  the  discharge  of  pus  or  sero-purulent  fluid.  The  follicles  may 
be  transformed  into  well-defincHi  abscesses.     This  severe  form  of  tinea 
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sycosis  may  be  limited  to  a  small  area;  more  frequently  it  consists  of 
numerous  patches  over  the  bearded  part  of  the  face,  or  it  may  involve 
the  entire  bearded  area.  It  is  usually  most  exaggerated  mider  the  chin. 
Unlike  simple  sycosis  it  rarely  involves  the  upper  lip. 

Subjective  Symptoms  of  Ringworm 

The  various  forms  of  ringworm  with  slight  inflammatory  reaction 
have  practically  no  subjective  symptoms.  There  may  be  slight  itching. 
In  the  lesions  accompanied  by  more  acute  inflammatory  reaction,  as  in 
ringworm  about  the  genitals,  the  itching  may  be  considerable — about 
like  that  of  eczema  of  similar  intensity.  The  hypertrophic  vegetating 
lesions,  like  other  forms  of  vegetating  dermatitis,  are  practicaUy  painless. 

Etiology 

Tinea  circinata  and  tinea  capitis  are  very  common  diseases;  tinea 
cruris  is  less  frequent  but  not  uncommon ;  tinea  sycosis  and  kerion  are 
relatively  rare. 

Bingworm  exists  in  man  and  in  many  animals,  and  it  is  transmitted 
from  all  of  these  sources.  It  is  frequently  communicated  from  patient 
to  patient  through  toilet  articles  and  wearing  apparel.  It  sometimes 
originates  in  barber  shops,  hairdressing  establishments,  and  the  so-called 
beauty  parlors.  It  is  most  commonly  transmitted  among  children  by 
the  interchange  of  hats,  and  by  the  common  use  of  combs  and  brushes 
and  other  toilet  articles.  Ringworm  is  not  unconiinon  among  cats,  dogs, 
horses,  cows,  and  other  hairy  domestic  animals,  and  is  frequently  trans- 
mitted from  them  to  man. 

There  is,  apparently,  a  difference  in  susceptibility  to  ringworm  in- 
fection. It  is  possible  that  the  disease  is  more  readily  contracted  and 
more  stubborn  in  persons  who  are  not  in  vigorous  health,  and,  as  Sabou- 
raud's  experiments  have  shown  that  ringworm  can  he  more  easily  inocu- 
lated in  persons  with  alkaline  sweat  than  in  those  with  acid  sweat,  this 
factor  may  have  some  influence  in  the  transmission  of  the  disease.  The 
susceptibility  to  ringworm  infection  is  greatly  influenced  by  age.  The 
disease  is  very  contagious  in  children,  especially  in  the  form  of  ringworm 
of  the  scalp,  and  is  one  of  the  hanes  of  institutions  for  children.  Ring- 
worm of  the  scalp  is  practically  limited  to  children,  and  dies  out  at  or 
before  puberty.  Its  occurrence  is  excessively  rare  after  adolescence,  al- 
though it  has  been  ohservcnl  as  late  as  the  age  of  fifty-three.  Ring- 
worm of  the  nonhair>'  ])arts  and  of  the  heard  may  occur  at  any  age, 
but  is  very  rare  after  fifty. 
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Bacteriology  and  Pathology 

Of  the  hyphomycetes  or  fungi  which  cause  the  leaonB  of  ringwonD 
there  are  three  chief  varieties:  the  trichophyton  miciosporoii  or  micio* 
sporon  Audouini^  the  trichophyton  megalosporon  endothriz,  and  the  tri- 
chophyton megalosporon  ectothrix.  Numerous  subvarietieB  of  each  of 
these  have  been  described,  especially  by  Sabourand^  but  the  diwtinctions 
drawn  have  no  practical  application,  and  are  of  interest  to  the  bolknirt 
rather  than  to  the  physician.  Sabouraud  also  makes  a  distinctiGii  between 
the  microsporon  and  the  trichophyta,  based  on  the  forms  of  fnictifieatioii, 
which  is  considered  untenable  by  many  other  writers. 

The  methods  of  demonstration  for  the  ringworm  fungi  are  the  same 
as  for  that  of  favus.  The  fungi  will  grow  on  most  of  the  common  labora- 
tory media,  the  medium  of  choice  being  maltose  agar. 

Hairs  and  scales  to  be  inoculated  in  culture  media  should  firat  be 
well  washed  in  absolute  alcohol  (up  to  twelve  hours)  to  destroy  posaible 
contaminations.  The  microsporon  shows  growth  in  about  a  week  after 
inoculation  on  maltose  agar  in  the  form  of  a  circular  plaque  below  the 
surface,  of  satiny  appearance  in  transmitted  light ;  as  the  colony  grows 
old  aerial  hyphse  develop,  the  center  becomes  tufted  and  opaque,  grajidi 
concentric  rings  form,  and  the  margin  presents  a  fine,  downy  fringe. 
Trichophyton  endothrix  appears  in  six  or  seven  days  as  a  little  star  with 
diverging  rays,  soon  becoming  powdery ;  in  a  couple  of  weeks  a  heap  ia 
formed  in  the  center  which  in  a  month  shows  a  crateriform  depiessioD 
with  cracks  running  over  the  surface  of  the  culture.  Trichophyton  ecto- 
thrix varies  considerably  in  cultures ;  it  appears  in  three  days  as  a  little 
star,  with  rays  more  solid  and  more  divergent  than  t.  endothrix,  which 
soon  becomes  covered  with  white  powdery  hyphae. 

Trichophjrton  Microsporon. — The  small  spored  fungus  is  respon- 
sible for  about  ninety  per  cent  of  the  cases  of  ringworm  in  this  country 

and  in  England,  sixty 
per  cent  in  Paris,  and 
very  few  in  Italy.  It 
is  almost  invariably  of 
human  origin,  animal 
infections  having  been 
reported    in    very    few 

Fio.  206. — MicROHPORox  Audouixi  (Small-spore  *  v  ^ 

Fungus)  in  Hair.     (Engman.)  Casos.      It  OCCUrS  Chiefly 

in  early  childhood;  it 
usually  affects  tlie  scalp,  and  the  lesions  it  produces  on  the  nonhairy  skin 
are,  as  a  rule,  of  the  more  transient  tvj^e.  It  very  rarely  affects  the 
beard  and  practically  never  the  nails.  It  grows  in  the  stratum  comeum, 
causing  a  dilatation  of  the  vessels  of  the  papillary  layer  and  hyperplasia 
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le  cells  of  both  cpidiTinis  und  eiitis,  which  nirrly  may  a&Bumn  the 
character   of  a   irranulouiatou.s   infiltration  with  p!ii.sraa   and  nudtinu* 
clcatc<l  cells.     (K<lema  and   faulty  cornifications  of  the  epidermis  are 
prod  need,  resulting  in 
?M:'aliug    and    vc^icula- 
tion. 

From  the  epider- 
mis aLM>ut  the  mouth 
of  the  hair  follicle  the 
fungi  gradually  spread 
downward  into  the 
fol licit*  and  pcnetrat>> 
the  cuticle  above  t!iv 
bulb^  perhaps  by  tin' 
action  of  a  keratolytic 
or  a  proteolytic  fer- 
ment, both  of  which 
are  produced  by  the 
rtiig:worm  fungi.  The 
inyceUa  spread  down- 
ward toward  the  bulb, 
f  uniting  a  sort  of 
fringe  around  it,  and 
upward     within     and 

outi^ide  of  the  shaft,  splitting  off  the  cuticle,  and  forming  the  whitish 
sheath.  The  niycelia  coating  the  hair  break  up  into  segments,  whicli 
are  large,  swollen,  arranged  in  row.**  or  groups  and  known  as  giant 
spores,  and  these  divide  into  smaller  spores,  forming  a  mosaic  arrange- 
ment around  the  hair  and  replacing  the  cuticle. 

Trichophyton  endothrix  en  uses  only  a  email  percentage  of  scalp 
ringworms  in  this  counlry  and  England,  though  more  than  trychophyton 
ectothrix ;  in  Parisi  it  occurs  in  forty  per  cent  of  these  ca.se8.  It  is  almost 
entirely  of  human  origin,  one  case  being  reported  in  a  cat.  It  affect.-i 
all  ages.  Its  lesions  on  the  skin  are  in  general  less  severe  and  of  shorter 
duration  than  those  of  trichophyton  ectothrix.  It  is  rarely  found  in 
sycosis,  more  fre(|uently  in  onychomycosis.     It  may  cause  kerion. 

In  the  skin  the  pathology  of  this  form  of  ringworm  is  entirely  simi- 
lar to  that  producer!  by  the  microsporon.  In  the  hair  follicle  it  is  first 
seen  in  the  form  of  spores  encircling  the  hair,  which  later  disappear. 
The  threads  of  mycelia  enxle  the  cuticle  just  above  the  bulb  and  enter 
the  hair,  within  which  they  increase,  dividing  ilichotomously,  until 
tlie  shaft  is  fillwl  with  interlacing  filamentii,  which  break  up  into 
nccklaceltke  rows  of  spores,  that  are  aliout  <mc  and  a  half  to  twice 
43 
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as  large  as   those  of   the  microsporon,   doubly  contoured,    and    often 
rectangular. 

Trichophyton  ectothriz  may  affect  any  age;  it  is  rare  on  the 
scalp ;  it  is  somewhat  more  frequent  on  the  nonhairy  skin  than  the  cndo- 
thrix,  and  it  is  in  almost  all  cases  responsible  for  tinea  sycosis  and  tinea 

unguium.      In    many 

cases  where  it  affects 

the  nails,  and  in  all 

€t  other  localities,   it  is 

o  associated   with   more 
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or  less  suppuration, 
which  is  in  part  duo 
to  the  pyogenic  action 
of  the  fungus  itself, 
and  in  part  to  second- 
ary infection.  Tri- 
chophyton cctothrix 
is  usually  of  animal 
origin,  practically  all 
of  the  domestic  ani- 
mals being  subject 
to  it,  but  it  is  also 
communicated  from 
man. 

The  fungus  invades 
the  hair  as  does  the 
microsporon;  the  or- 
ganisms occasionally 
penetrate  the  shaft, 
and  chains  of  s])ores 
may  be  seen  within 
the  hair  (endo-oct«v 
thrix) ;  but  they  are 
chiefly  situated  out- 
side the  cuticle,  form- 
ing a  mosaic  of  spores 
which  appear  as  a 
sheath  fringed  at  the 
root.  The  spores  are 
variable  in  size  (4-12 
microns),  often  rect- 
angular, and  longi»r 
than  thev  are  broad. 
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Both  in  the  scalp  and  elsewhere  this  fungus  has  a  tendency  to  excite 
a  comparatively  severe  inflammatory  reaction.  In  its  simpler  form  this 
reaction  constitutes  a  purulent  or  sero-purulent  folliculitis;  where  sev- 
eral or  many  neighboring  follicles  are  affected  or  where  the  reaction 
extends  into  the  perifollicular  tissues,  there  frequently  results  a  marked 
oedema  of  corium  and  epidermis,  with  hyperplasia  of  the  cells  of  both, 
infiltration  with  plasma  cells  and  round  cells,  and  formation  of  giant 
cells,  producing  a  soft,  boggy,  granulomatous  mass,  raised  above  the  sur- 
rounding surface.  Variations  in  the  locality  affected  and  in  the  severity 
cause  the  process  to  result  in  the  appearances  seen  in  simple  and  con- 
glomerate folliculitis,  in  tinea  sycosis,  and  in  kerion.  In  its  essence  it 
is  a  hyperplastic  reaction  in  every  way  similar  to  that  produced  by  other 
pyogenic  microorganisms. 

Diagnosis 

Ringworm  of  the  nonhairy  parts  offers  little  difficulty  in  diagnosis. 
The  sharply  defined,  abrupt  outer  border,  the  ring  form  of  the  lesion 
with  involution  at  the  center,  or,  if  this  internal  involution  has  not  oc- 
curred, the  greater  activity  of  the  disease  at  the  border,  are  character- 
istic features.  In  doubtful  cases  the  diagnosis  can  easily  be  confirmed  by 
examination  for  the  fungus. 

Seborrhccic  eczema,  especially  as  it  occurs  over  the  sternum,  may  be 
confused  with  i^gworm.  In  seborrhoeic  eczema  there  is  usually  more 
scaling,  and  the  scales  are  of  a  yellowish,  greasy  type,  the  infiltration  is 
more  equally  diffuse  throughout  the  patch  and  is  greater,  and  there  is 
not  the  narrow  border  of  activity  characteristic  of  ringworm. 

Ringworm  of  the  axillaj  and  of  tlie  genitocrural  region  differs  from 
eczema  of  these  parts  by  its  sharply  defined  elevated  active  border, 
greater  infiltration,  and  less  active  inflammatory  symptoms.  From  sebor- 
rhccic eczema  of  these  parts  it  differs  in  its  shari)ly  defined  borders,  the 
greater  and  more  diffuse  infiltration  of  the  surface,  less  tendency  to  tlic 
formation  of  scales,  and,  if  scales  occur,  the  absence  of  the  greasy  char- 
acter of  those  of  seborrhccic  eczema. 

Ringworm  of  the  scalp  may  be  confused  with  seborrhccic  eczema,  pso- 
riasis, favus,  and  alopecia  areata.  Its  distinction  from  favus  has  been 
taken  up  under  that  disease.  In  seborrhccic  eczema  and  psoriasis  of  the 
scalp  there  is  much  greater  scaling,  and  if  there  is  any  effect  upon  the 
hair  it  is  in  the  production  of  gradual  alopecia.  There  is  entire  absence 
of  the  broken  hairs  and  stumps  characteristic  of  tinea. 

Ordinary  forms  of  tinea  capitis  differ  from  alopecia  areata  in  the 
presence  of  hair  stumps  and  scales.  The  very  rare  cases  of  perfectly 
bald,  smooth  tinea  recjuiro  niicToscopical  demonstration  of  ihc  fungus 
to  differentiate  them  from  alopecia  areata. 
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The  lesions  of  kerion  and  of  agminate  follicnlitaa  are  chaneterirtic, 
and  confusion  is  possible  only  with  other  forms  of  infected  Ycgetating 
dermatitis.  From  other  forms  of  infected  vegetating  dermatitu  it  ironld 
usually  be  distinguished  by  the  presence  of  typical  patches  of  xingvorm. 
In  their  absence  the  establishment  of  the  true  character  of  ibe  lesioD 
might  be  possible  only  upon  demonstration  of  the  fiingafl.  In  ifaeae 
lesions  of  ringworm  the  fungus  may  be  very  deeply  sitoatedy  and  perlu^ 
escape  demonstration  until  sections  of  tissue  are  carefully  <«rmwiiiim 
for  it.  The  comparative  absence  of  pain  and  the  abaenoe  of  necrotie 
abscess  cavities  should  leave  no  possibility  of  confusion  with  carbuncle, 
although  such  confusion  has  occurred. 

Prognosis 

The  prognosis  of  ringworm  varies  greatly  in  different  cases.  This 
is  chiefly  dependent  upon  the  location  of  the  disease,  although  ling- 
worm  due  to  the  small-spored  fungus  is  somewhat  more  resistant  than 
that  due  to  the  large  spored.  The  condition  that  makes  ringworm 
intractable  is  involvement  of  the  hairs ;  in  the  skin  alone  its  cure  offers 
no  difficulty.  When,  however,  the  hairs  become  deeply  involved  bo  that 
the  fungus  is  out  of  the  reach  of  local  applications  the  treatment  becomes 
excessively  difficult,  and  until  treatment  with  x-rays  was  introduced  was 
very  unsatisfactory.  Often  the  patients  with  ringworm  of  the  scalp  go 
until  the  disease  disappears  spontaneously  in  early  adolescence.  Ruig- 
worm  of  tlie  genit(x;rural  region  and  of  the  axillae  must  be  treated  with 
some  persistence,  but  are  not  difficult  to  cure.  Ringworm  of  the  beard 
is  more  intractable,  but  can  be  gotten  well  under  vigorous  persistent 
treatment.    Kerion  is  not  difficult  to  get  well. 

When  ringworm  of  the  ordinary  type  upon  hairy  surfaces  gets  well  it 
leaves  no  trace,  cither  in  loss  of  hair  or  in  scarring;  in  the  kerion  type 
of  lesion  there  is  apt  to  be  permanent  bald  scarring. 

In  ringworm  of  the  scalp  it  is  often  a  very  important  matter  to 
determine  positively  if  the  patient  is  well,  and  this  is  a  matter  of  some 
difficulty.  It  is  never  safe  to  pronounce  ringworm  of  the  scalp  well 
except  after  the  most  painstaking  examination  for  the  scaly  spots  and 
after  the  fungus  has  lK»en  positively  demonstrated  to  be  absent.  The 
presence  of  scaly  si)ots  after  active  ringworm  means  that  the  disease  is 
still  present.  For  a  satisfactory  examination,  in  order  to  overlook  no 
patches,  it  may  l)e  necessary  to  have  the  hair  clipped  short.  Even 
after  the  patients  are  apparently  well  an  antiparasitic  application 
should  be  made  to  the  scalp  two  or  three  times  weekly  for  several 
months. 
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Treatment 

The  treatment  of  ringworm  is  altogether  local,  although  in  ringworm 
of  the  scalp  in  children  lacking  in  vigor  the  nsnal  measures  should  he 
carried  out  to  build  them  up.  In  the  local  treatment  of  ringworm  we 
depend  upon  the  use  of  parasiticides.  When  the  disease  is  superficial 
these  agents  act  directly  upon  the  fungi,  but  when  it  is  deeply  seated 
such  direct  effect  is  impossible  and  the  results  are  chiefly  dependent,  not 
upon  the  direct  action  of  the  parasiticides,  but  upon  their  irritating 
properties  and  the  action  of  the  inflammatory  process  which  they  excite 
in  destroying  the  organisms. 

In  treating  scaling  noninflammatory  lesions  of  ringworm  it  is  de- 
sirable to  clean  the  surfaces  first  by  scrubbing  with  green  soap.  In  irri- 
tated lesions  of  ringworm  before  beginning  treatment  with  the  strong 
applications  that  are  indicated,  it  is  usually  desirable,  in  order  to  dimin- 
ish the  pain  which  is  produced  by  these,  to  use  soothing  measures  until 
the  irritation  is  subdued.  For  such  purposes  we  use  the  same  appli- 
cations that  are  used  in  acute  eczema,  lotions  like  calamine  lotion  or 
boric-acid  solution,  or  bland  ointments,  like  zinc  ointment  with  one- 
or  two-per-cent  carbolic  acid,  resorcin,  or  ammoniated  mercury. 

Ringworm  of  nonhairy  parts  offers  no  difficulty  of  treatment.  The 
application  of  any  of  the  stronger  parasiticides  is  sufficient.  An  alto- 
gether satisfactory  plan  of  treatment  is  to  paint  the  lesions  daily  for 
three  or  four  days,  or  until  some  dermatitis  is  produced,  with  tincture  of 
iodine,  full  strength  or  diluted  with  an  equal  quantity  of  alcohol.  Other 
applications  which  may  be  used  are: 

Sodium  hyposulphite,  1  part;  water,  7  parts;  carbolic  acid,  3  to  5 
per  cent;  fresh  sulphurous  acid;  bichloride,  1  to  2  per  cent;  sulphur 
ointment;  ammoniated  mercury  ointment,  or  tar  ointment. 

Any  one  of  these  should  be  rublxid  in  vigorously  for  alx)ut  five 
minutes  at  each  treatment,  and  the  treatment  repeatwl  daily  or  more 
frequently  for  several  days  or  until  dermatitis  is  produced. 

Sodium  hyposulphite,  1 : 8  in  water,  can  be  applied  as  wet  dressings 
to  the  lesion.  A  plan  suggested  by  Crocker  is  to  soak  the  lesions  thor- 
oughly in  the  hyposulphite-of-poda  solution,  and  then  in  a  solution  of 
tartaric  acid  in  water,  15  grains  to  the  ounce.  The  double  decomposition 
rcvsults  in  the  formation  of  nascent  sulphur  and  sulphurous  acid,  and  if 
the  soaking  has  been  thorough  the  effect  is  relatively  deep  in  the  skin. 

Tinea  Cruris. — At  the  beginning  of  treatment  of  genitocrural  ring- 
worm it  may  be  necessary  to  use  soothing  applications  such  as  have 
been  already  siiggeste<l.    As  soon  as  the  surface  will  permit  the  use  of 
antiparasitic  applications  without  undue  discomfort  they  ehoi 
gun.    The  same  applications  that  have  been  suggested  ic 


662  INFECTIOUS   DISEASES  OF  THE  SKIN 

tlie  body  are  used.    One  of  the  best  applications  is  the  solution  of  hypo- 
sulphite of  soda  1 : 8,  which  should  be  applied  freely  at  least  twice  a 
day.     It  may  be  combined  with  the  application  of  solution  of  tartaric 
acid  in  the  way  referred  to  under  treatment  of  ringworm  of  the  body. 
Perfectly  fresh  sulphurous  acid  is  also  a  good  application,  but  it  must 
l)e  perfectly  fresh  and  it  is  painful.    Other  solutions  which  may  be  used 
are  three-  to  six-per-cent  resorcin  in  water,  or  1 :  500  or  1 :  250  bichlo- 
ride in  water.    Occasionally  it  may  be  desirable  to  use  a  strong  applica- 
tion at  the  border  while  at  the  center  less  irritating  applications  are 
used.     Strong  applications  which  are  useful  under  such  circumstances 
are  tincture  of  iodine  or  solution  of  bichloride  1   to  3  grains  to  the 
ounce  of  tincture  of  benzoin  or  myrrh.     In  the  interim  between   the 
applications  of  the  antiparasitic  solutions  it  is  well  to  keep  the  surfaces 
softened  and  protected  by  a  bland  ointment,  such  as  zinc  ointment  or 
cold  cream  or  vaseline,  to  which  may  be  added  a  nonirritating  quantity 
of  sulphur  or  carbolic  acid  or  resorcin.    Instead  of  using  lotions  as  indi- 
cated above  antiparasitic  ointments  may  be  applied  several  times  a  dav. 
The  strength  of  these  has  to  be  varied  according  to  the  amount  of  irri- 
tation which  they  produce.     Among  tlie  l)est  of  these  are  sulphur  or 
ammonialed  mercury  20  to  GO  grains,  or  chrvsarobin  10  to  30  grains. 
to  the  ounce  of  ointment.     When  any  of  the  applications  advised  above 
])ro{luc(?  an  acute  reaction,  their  use  has  to  be  omitted  and  bland  appli- 
cations used  until   the  reaction  subsides,  and  the  treatment  thus   con- 
tinued until  healing  takes  place.     Even  after  the  surface  is  apparentlv 
well   an   antiparasitics  ointment,   in  a  stn^ngth  which  is  not  irritating, 
should  \)i)  us(m1  once  or  twice  daily  for  several  weeks  to  prevent  recurrence. 

Tinea  Tonsurans.— I J  ingwoim  of  the  scalp  is  one  of  the  most  re!)el- 
lious  of  skin  all'ections,  and  its  treatment  recjuires  infinite  pains  and  pvT- 
sistenc»».  As  in  all  other  diseases  for  which  no  remedy  is  sati.<;factory, 
the  number  of  agents  recommend*  d  for  the  cure  of  ringworm  is  almost 
beyond  enumeration,  and  none  of  Ihem  is  ellicient  unless  the  treatment 
is  carried  out  thoroughly  and  ]>ersistt>ntly. 

Whatever  the  treatmcMit  })ur.-ued  in  ringworm  of  the  scalp  there  are 
certain  points  of  general  importance  which  should  be  attended  to.  In 
the  first  ])lace  a  child  with  ringworm  of  the  scalp  is  a  source  of  dan- 
ger to  othc;r  children  witli  whom  it  comes  in  contact,  and  every  pre- 
caution should  be  taken  to  ])revent  the  spread  of  the  disease.  This  is  par- 
ticularly the  case  if  the  child  is  in  school  or  is  in  some  institution  w*here 
it  is  living  with  other  children.  Under  the  latter  condition  the  only  safe 
course  to  follow  is  to  r«'mov«»  the  child  uidess  it  can  be  under  such  super- 
vision as  will  preclude  the  ])ossibility  of  infection.  The  child  with  ring- 
worm, of  course,  should  not  be  allow«Ml  to  \\<o  any  but  its  own  toilet 
articles.     It  should  always  wear  some  sort  of  covering  on  the  head  to 
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keep  infection  from  its  hat;  a  paper  cap  put  inside  the  hat  and  taken 
out  daily  and  burned  and  replaced  by  a  new  one  is  best  if  the  child  is 
going  about.  If  the  child  is  in  an  institution  with  other  children^  a 
head  bandage  should  be  used  which  can  be  removed  only  by  the 
attendant 

In  the  treatment  of  a  case  the  first  important  matter  is  to  thor- 
oughly expose  all  infected  patches  by  clipping  the  hair  short  over  them. 
This  clipping  should  extend  an  inch  beyond  the  apparent  border  of  the 
patchy  and  if  the  patches  are  numerous  the  hair  should  be  kept  clipped 
off  as  closely  as. possible  over  the  entire  scalp  with  the  exception,  per- 
hapSy  of  a  fringe  of  hair  at  the  border  of  the  scalp  to  hide  the  baldness 
when  a  hat  is  worn.  As  it  is  sometimes  difficult  to  find  small  beginning 
patches  where  the  hair  is  long,  the  safest  rule  is  to  keep  the  hair  clipped 
short  over  the  entire  scalp  in  all  cases.  Measures  should  be  taken  in 
addition  to  prevent  the  scattering  of  loose  infected  hairs.  The  entire 
scalp  should  be  washed  every  three  or  four  days,  and  afterwards  greased 
with  oil  or  ointment  to  keep  the  loose  hairs  from  being  scattered  about. 
Perhaps  something  is  gained  by  using  an  antiseptic  soap,  such  as  the 
commercial  bichloride  soap  or  antiseptic  green  soap,  like  the  following: 

1^  Beta-naphthol   gr.  xl ; 

Precip.  sulphur 3i ; 

Green  soap 5^- 

(Stel  wagon.) 

In  addition  to  keeping  all  of  the  hair  short,  particular  attention  has 
to  be  given  to  the  removal  of  the  hairs  of  the  affected  patches.  It  is 
usual  to  epilate  as  completely  as  possible  the  hairs  of  the  diseased  patches 
and  of  the  borders  as  far  out  as  any  loose  hairs  can  be  found,  but  this 
is  a  painful  and  very  tedious  procedure  and  cannot  be  carried  out  in 
young  children.  A  substitute  for  it  is  the  persistent  and  frequent  shav- 
ing of  the  patches.  Even  better  than  shaving  is  the  removal  of  the  hair 
with  a  depilatory,  such  as  the  following : 

'^  Barium  sulphide Siij ; 

Zinc  oxide,  )  ..  ^.. 

Powdered  starch,  J        ^ 

(Brayton.) 

This  is  first  made  into  a  paste  with  water;  it  is  then  spread  in  a 
thick  layer  on  the  surface  and  left  until  irritation  begins.  It  should 
then  be  removed  and  the  surface  washed  thoroughly.  This  is  a  strong 
antiseptic  application  and  may  he  of  some  benefit  beyond  its  action  in 
removing  the  hairs. 

Whatever  remedial  agent  is  used  should  be  appl'-^     '       "dy  and 
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well  beyond  the  border  of  the  patches.  Most  of  the  liquid  applications 
should  be  firmly  rublxHi  in  for  two  or  three  minutes  and  then  dabbeti 
on  for  five  minutes  longer.  If  an  ointment  is  used  it  should  be  rubbed 
in  thorouglily  for  live  minutes.  In  the  use  of  antiparasitics  for  ring- 
worm of  the  scalp  they  are  applied,  as  a  rule,  twice  daily,  until  so 
much  irritation  is  produced  that  their  further  use  becomes  painful. 
Then  they  arc  stopped  and  a  soothing  ointment  is  used  until  the  irrita- 
tion subsides,  and  vigorous  treatment  is  then  renewed.  The  course  is 
repeati'd  with  constant  attention  to  general  measures  until  the  disease 
finally  disappears. 

Nothing  is  to  ho  gained  by  trying  in  rotation  the  numerous  agents 
which  are  rccoiiiincndcd  in  ringworm.  All  that  it  is  possible  to  do  can 
Ikj  done  with  the  few  well-tried  parasiticides.  Chief  among  these  are 
hyposulphite  of  soda,  the  mercurials,  sulphur,  beta-naphthol,  iodine, 
chrysarobin,  and  croton  oil.  For  use  over  the  entire  scalp,  the  less 
irritating  applications  mixed  in  ointments,  as  sulphur,  ammoniated  mer- 
cury, and  naphlhol,  are  used.  For  circumscribed  patches  we  may  use 
the  more  irritating  ai)plications,  such  as  tincture  of  iodine,  chrysarobin, 
croton  oil.  Croton  oil  can  only  be  applied  cautiously  to  small  patches, 
and  never  in  child rt?n  under  six  years  of  age.  It  produces  violent  reac- 
tion, and  unless  used  cautiously  may  cause  bald  spots. 

In  very  young  children  tlie  scalp  lesions  yield  relatively  easily.  They 
can  he  treated  by  the  application  of  hyposulphite  of  soda  compresses  or 
of  sol ui  ions  of  hyposulphite  of  soda  and  tartaric  acid  as  referred  to 
under  rin«rworm  of  the  body,  or  l)y  the  use  of  ointments  containing 
aiiimoiiiatcd  nuTcury  or  sulphur  20  to  10  grains,  or  naphthol  15  to 
'M)  grains,  to  tlii'  ounce.  Limited  patcht»s  may  he  painted  once  daily 
with  tincture  of  iodine  until  a  black  crust  is  formcHl.  In  older  children 
tincture  of  iodine  nitiy  be  a])plie(l  to  liniilcd  patches  two  or  three  times 
daily  until  a  crust  forms;  ujxm  its  removal  the  surface  is  treate<l  with 
a  bland  ointment  until  the  irritation  sul)si(l(\<.  A  more  irritating  and 
v<'ry  cllicicnt  application  which  can  he  used  in  the  same  way  is  com- 
posed of  e«iual  parts  of  carbolic  acid,  tincture  of  iodine,  and  chloral 
hydrate  ((■utlcr's  lluid). 

I'hc  treatment  of  ringworm  hy  the  use  of  x-rays  was  first  suggestcni 
by  Freund.  of  Vienna,  but  Saljouraud  especially  has  elaborated  the 
method.  Salxuirand,  by  the  accurate  inea>urements  of  the  x-rays,  re- 
duces the  number  of  applications  of  x-rays  to  very  few,  to  perhaps  one 
to  an  area,  but  such  a  method  is  not  safe  except  in  the  hands  of  the 
most  ex])ert.  The  princi])le  of  the  treatment  of  ringworm  with  x-rays 
is  to  products  a  sliglit  reaction  in  the  skin  which  acts  therapeutically 
both  by  causing  outfall  of  the  hair  and  hy  de^i roving  the  organi.sms 
indirectly  through  the  intlammatory  ])rocess.     The  exj)osures  should  be 
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repeated  cautiousljy  unless  the  operator  is  expert,  until  an  erythema  is 
produced  and  falling  out  of  the  hair  takes  place.  In  ordinary  hands 
this  result  requires  a  good  many  applications,  daily  or  on  alternate 
days.  After  the  reaction  is  produced  there  should  he  no  further  treat- 
ment over  the  area  until  it  has  completely  subsided.  One  such  reac- 
tion may  be  su£Scient  for  cure  of  the  exposed  area,  but  after  the  re- 
action has  subsided  the  treatment  may  be  repeated  if  necessary.  When 
available  the  treatment  of  ringworm  of  the  scalp  by  x-rays  is  by  far  the 
most  satisfactory  method  of  treatment  that  we  have. 

Kerion. — The  treatment  of  kerion,  as  of  similar  lesions  upon  other 
parts  of  the  body,  offers  little  difficulty.  The  intense  inflammatory  re- 
action in  the  lesions  itself  kills  the  organisms,  and  so  the  lesions  tend 
to  disappear  spontaneously.  The  hairs  should  be  removed,  the  dilated 
follicles  cleaned  of  secretion,  partly  by  the  use  of  light  pressure  and  if 
possible  by  irrigation  of  the  follicles.  These  measures  should  be  fol- 
lowed by  general  irrigation  of  the  lesions  and  ordinary  antiseptic  dress- 
ings. The  lesions  should  never  be  incised  as  one  is  tempted  to  do,  be- 
cause there  is  no  free  pus  in  the  tissues.  After  the  lesions  have  been 
cleaned  of  pus  and  secretion  by  daily  irrigations  and  wet  antiseptic 
dressings  they  should  be  treated  with  antiseptic  ointments.  A  good 
application  is 

1^  Carbolic  acid Sss; 

Sulphur 3i; 

Lard  or  vaseline ad    3^- 

Another  good  application  is  ammoniatod  mercury  ointment. 

Occasionally  it  is  a  good  plan  to  paint  the  le.-ions  once  or  twice  with 
tincture  of  iodine  or  lightly  with  Cutlers  fluid,  after  which  a  bland 
ointment  or  wet  dressing  is  used. 

Tinea  Sycosis. — The  bent  treatment  of  ring\i'orm  of  the  beard  is  by 
the  use  of  x-rays.  This  is  applied  in  the  same  way  as  in  ringworm  of  the 
scalp,  producing  a  reaction  and  allowing  it  to  subside,  and  repeating  the 
process  if  necessary.  While  this  treatment  is  being  carried  out  the  parts 
should  be  kept  clean  by  the  use  of  bland  ointments  and  antiseptic  irri- 
gations. These  should  be  bland  in  order  that  they  may  not  themselves 
produce  irritation  and  thus  confuse  the  operator  so  that  he  cannot  tell 
when  x-ray  irritation  occurs.  If  this  treatment  cannot  be  carried  out 
the  cases  are  treated  along  the  same  lines  as  kerion  and  ringworm  of  the 
scalp  (but  tinea  sycosis  is  much  more  intractable  than  kerion).  In  the 
first  place  the  lesions  and  the  entire  bearded  portion  of  the  face  should  be 
kept  clean  by  the  free  use  once  or  hotter  twice  a  day  of  antiseptic  solutions. 
The  beard  should  Ikj  kept  short,  and  the  diseased  liairs  should  be  epilnted. 
The  bearded  part  of  the  face  should  be  well  washed  with  bichloride  soap 
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or  tincture  of  green  soap  twice  daily,  and  should  then  be  washed  in  an 
antiseptic  solution  (1: 1.000  bichloride).  After  this  it  is  a  good  plan 
to  touch  suppurating  follicles  with  tincture  of  iodine  or  Cutler's  fluids 
and  then  apply  a  bland  wet  dressing  or  ointment.  If  the  parts  are  merely 
cleansed  with  bichloride,  annnoniat(»d  mercury  or  a  similar  antiseptic 
ointment  in  strength  of  20  to  ftO  grains  to  the  ounce  may  be  applied. 
This  should  be  spread  on  cloths,  and  its  strength  must  be  kept  below 
the  point  of  producing  irritation.  The  treatment  may  be  carried  out 
equally  well  by  the  use  of  sulphur  applications:  Wash  the  parts  for 
five  minutes  in  solution  of  sodium  hyposulphite  (1:8),  and  follow  this 
by  the  apjilication  of  a  sulphur  ointment  (from  20  to  50  grains  to  the 
ounce).  These  methods  of  treatment  are  successful  if  persistently  car- 
ried out,  but  a  successful  result  in  severe  cases  entails  treatment  for 
several  months. 

VI.— TINEA   VERSICOLOR 

Synonyms  :  PUyriasi^  versicolor,  Chroma phytosis,  Dermatomycons  fvrfuraeea. 

Tinea  versicolor  is  an  infectious  disease  of  the  skin  produced  by  a 
specific  fungus  and  characterized  by  the  occurrence  on  the  trunk  of 
persistent,  brownish,  furfuraceous,  noninflammatory  patches. 

Symptomatology. — The  lesions  of  tinea  versicolor  begin  as  small 
chamois-colorc<l  or  l)rownisb  spots.  Tlie  spots  increase  peripherally 
without  any  tendency  to  central  involution,  so  that  they  form  diflhiae 
brownish  patches  from  a  sixteenth  to  half  an  inch  or  more  in  diameter, 
and  as  these  ])at('lies  i-oalcsco  tlu»y  form  large  diffuse  areas  of  irregular 
shape  which  have  all  tln'  characteristics  of  color,  slight  scaliness,  and 
unctuous  feci  of  ihc  smaller  patches.  The  patches  are  usually  of  a 
dirty  grayish,  yellowish,  or  brown  color.  Occasionally  in  individuals 
of  delicate  skin  there  may  be  slight  hypera'inia,  which  gives  the  patches 
a  piiiki.»ih  tinge  around  the  edges.  At  times  when  the  growth  of  the 
fungus  is  very  abundant — this  ]iap])ens  (N])ecially  in  warm  climates — 
the  })atches  are  of  dark-brown  color  and  may  even  ])e  black  (pit>Tiasis 
nigra).  The  patches  are  without  elevation,  soft,  and  of  greasy  feel. 
There  is  slight  furfuraceous  scjiling  and  the  scales,  which  consist  of  a 
mixture  of  fungus  and  epithelium,  are  readily  scraped  off. 

As  a  ndi;  the  general  effect  of  the  eruption  cm  Caucasians  is  a  dirty 
yellowish  or  brownish  greasy  mottling  of  the  skin.  Tn  negroes  the  slight 
scaliness  of  the  lesions  gives  tluMii  a  iirayish  appearance  of  somewhat 
lighter  color  than  the  normal  skin. 

The  eruption  of  tinea  versicolor  is  usually  abundant  over  the  affected 
areas.  Thv  sj)ot-  increase  slowly  in  number,  but  since  after  appearing 
they  jKTsist,  the  disease  in  the  course  of  several  months  becomes  exten- 
sive over  its  areas  of  predilection. 
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The  characteristic  location  is  the  front  of  the  trunk,  where  it  is  most 
marked  over  the  sternum,  and  hecom&s  less  abundant  a.s  it  spreads  later- 
ally. It  also  occurs  fre<|ucntly  upon  the  back  of  the  chest  and  in  front 
of  the  axilla*.  It  may  extend  to  the  axillje,  and  in  occasional  cases  has 
been  found  at  the  bends  of  the  elbows  and  knees  and  in  the  genitocrural 


Fio.  210. — ^TiNEA  VKKaicoLUR,     (t^fover  W.  Weude's  collection.) 

region.  Sometimes  it  spreads  upon  the  neck,  hut  very  rarely  alTcets  the 
face.  It  has  been  observed  in  a  case  uf  (Juttlieirs  on  the  scalp,  palms, 
and  soles. 

The  disease  is  very  persistent,  with  almost  no  tendency  to  spontane- 
ous disappearance  and  with  a  persistent  tendency  to  retnrn  after 
apparent  cure. 

Except  when  irritated  hy  profuse  perspiration  and  warm  weather, 
when  there  may  be  slight  itching,  it  is  usually  entirely  without  abnormal 
sensation. 
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Etiology.— Tinea  versicolor  i»  by  no  means  an  imconunfm  affeeUoo, 
but  it  is  of  such  trivial  character  that  treatment  for  it  is  not  didina- 
nly  sought    Hubl6  found  it  in  sixty-eight  per  cent  of  healthy 

French  soldiers;  that^ 


Fto.211. — ^BbcBOSPORON  Fubfur,  Spores  and 
Mtcklia.     (Duigranuxuttic.)     (Engman.) 


is   certainly   greatly    in 

of  its  frequency  in  the  United 

States. 

The   oontagiousneaa    of    the 
disease  is  very  sli^t^  and  in- 
\w  \^<^^         il!^         dividual  susceptibility  is  appar- 

f^^.^h^^fl^^  \^  ^  ®°^^  necessary  for  its  piodnc- 
Kr*  V  ^fiS3»5feKv  ^^i-l  -  tion,  for  it  is  of  oonunon  oc- 
currence to  see  it  in  one  member 
of  a  family  who  has  it  con- 
stantly, while  no  one  dae  in  the 
household  contracts  the  diweajie. 
However,  multiple  cases  in  the 
same  family  and  spread  of  the 
disease  between  married  ooaplea 
are  sometimes  seen.  Inoculation  experiments  have  occasionally  been 
successful,  but  it  is  not  readily  reprofluccd  by  experimental  inocula- 
tions. The  individuals  who  have  the  disease  are  usually  sparsely  built 
and  nearly  always  perspire  freely.  It  is  said  to  be  especially  frequent  in 
consumptives. 

Bacteriology  and  Pathology.— Pityriasis  versicolor  is  produced  by 
the  microsporon  furfur,  discovered  and  named  by  Eichstedt  in  1846.  It 
grows  in  the  superficial  part  of  the  horny  layer  of  the  epidermis.  The 
spores  of  the  fungus,  2  to  6  microns  in  diameter,  doubly  contoured, 
and  with  a  highly  refractile  yellowish  nucleus,  lie  in  heaps  and  bunches, 
around  and  between  which  run  threads  of  rather  short,  usually  un- 
branched  mycelia,  with  sporophores  containing  conidia  at  their  ends. 
Matzenauer  has  cultivated  the  fungus  on  Finger's  epidermin-agar  and 
reproduced  tlie  disease  by  inocuhiting  the  cultures.  The  fimgus  is  easily 
demonstrated  by  soaking  scales  in  caustic-potash  solution,  and  may  be 
stained  by  any  of  the  aniline  dyes. 

Diagnosis. — The  diagnostic  features  of  tlie  disease  are  the  chamois- 
yellow  color  of  the  spots,  the  furfuracoous  scaling,  the  peculiar  distribu- 
tion, and  the  ease  with  which  the  scales  can  bo  scrap(Hl  off  with  a  sharp 
curette  or  similar  instrument.  Tn  a  doubtful  case  the  mycelia  and  spores 
are  readily  found  upon  examination. 

The  diseases  with  which  it  may  be  confused  are  pityriasis  rosea,  ery- 
thrasma,  and  seborrhd'ic  dermatitis,  but  confusion  is  possible  only  from 
ignorance  or  carelessness. 


ERYTHRASICA 

Prognosis. — It  is  readily  cured  by  local  treatment,  but  it  tends  per- 
sistently to  recur  in  susceptible  individuals  and  scrupulous  cleanliness 
is  no  saf^uard  against  it. 

Treatment.— Any  of  the  parasiticides  recommended  for  ringworm 
of  the  body  can  be  used  successfully  in  tinea  versicolor.  The  entirely 
satisfactory  classical  treatment  consists  in  the  application  of  sodium 
hyposulphite.  The  skin  should  be  thoroughly  scrubbed  with  SQap  and 
water,  using  an  alkaline  soap,  such  as  green  soap  or  one  of  the  better 
laundry  soaps,  and  a  ilesh  brush  or  a  coarse  washcloth.  This  scrubbing 
is  done  in  order  to  get  rid  of  perspiration  and  grease  and  dead  epidermis, 
but  it  need  not  be  vigorous  enough  to  cause  irritation.  After  this  hypo- 
sulphite of  soda  solution  (1:8)  should  be  applied,  or  this  solution  fol- 
lowed by  tartaric-acid  solution  (15  grains  to  the  ounce).  These  arc  to 
be  applied  by  wetting  a  flannel  washcloth  and  rubbing  the  skin  thor- 
oughly. The  treatment  should  be  continued  once  or  twice  a  day  for 
several  days  until  the  patches  disappear.  In  order  to  prevent  recur- 
rence the  underclothing  previously  worn  must  be  discarded  or  thor- 
oughly sterilized  by  baking  or  boiling,  and  the  patient  should  for  sev- 
end  months  sponge  once  a  week  with  sodium-hyposulphite  solution  or 
watch  closely  for  the  appearance  of  any  patches  and  attack  them 
vigorously. 

Vll.— ERYTHRA8MA 

Erythrasma  is  a  disease  of  the  skin  due  to  a  specific  fungus  and  char- 
acterized by  the  appearance  of  brownish  or  reddish-brown  patches  upon 
surfaces  especially  exposed  to  warmth  and  moisture.  It  involves  par- 
ticularly the  axillre  and  genitocrural  region. 

It  was  described  by  Burchardt  in  1859  and  by  Barensprung  in  1862. 

Symptomatology. — Erythrasma  begins  in  the  genitocrural  and 
axillary  regions  with  the  appearance  of  reddish-brown  or  brownish  spots. 
These  are  rounded  or  irregular  in  shape  with  well-defined  borders,  and 
have  the  slight  furfuraceous  scaliness  and  the  greasy  feel  which  are 
observed  in  pityriasis  versicolor.  As  the  patches  enlarge  and  new  patches 
form  they  may  coalesce  into  confluent  areas  which  have  the  character- 
istics of  the  smaller  patches. 

The  disease  occurs  in  the  genitocrural  and  axillary  regions,  and 
may  spread  somewhat  beyond  these.  In  rare  cases  it  has  been  found 
upon  other  flexor  surfaces,  but  it  never  becomes  widely  disseminated  like 
tinea  versicolor.  After  becoming  fully  established  it  does  not  tend 
to  spread  further  or  to  disappoar  spontaneously.  It  is  altogether  a 
trivial  affection  without  other  subjective  symptoms  than  perhaps  slight 
itching. 
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ViG.   '2l'J.  — Micnu»i'*>B*iN    Mini  TisaiiMrM.     Prcparuticm 
obUuQcd  by  jscmpiug  a  putch,     (Sabouruiicl.) 


Etiology   and  Pathology.-^Ervtlirasma  is  comparatively  iincom- 

nion  in  the  Unitud  ♦SlaU';?,  but  is  frequent  in  continental  Europe.     It  ifl 

a  disease  of  adult  life 
and  is  rarely  seen  be- 
fore adolescence, 

Erj'thrasma  is  due 
1o  the  microsporon 
minutisfiiinuni,  a  very 
small  hypbomycetic 
fungus;  its  spores  are 
few  in  number,  and 
require  four  to  five 
hundred  diameters 
uiagnificatinn  to  l>e 
seen.  Scales  from  the 
dlscai^  ejiaiiiined  in 
causlic-potash  solution 
show  a  dense  mesh- 
work    of    irregularly 

segmented  niycelui,  iilunit  ,T  jiiirrou  thick,  which  divides  dichotoniouisl}'. 

Ducrey  and  Kealc  have  cultivated  the  fungus,  hut  attempts  at  inocu* 

lation  luivt?  been  unsucce.^sful.     It  grows  exclusively  in  the  superficial 

part  of  the  linriiy  laver  of  the  epidennis. 

Diagnosis. ^Krythrasma  can  readily  he  distinguished  from  tinea 

versit'ulor  l>y  the  characteristic  ditTerence  in  its  sites  of  development  and 

by  its  culor.  which  Is  usually  of  a  reddish  tinge  and  darker  than  that  of 

tinea  versicolor. 

In  tinea  cruris  and  axillaris  the  inflamuiatory  features,  well  developed 

at  least  at  the  border,  are  sufficient  to  differentiate  it  from  erythrasma. 
Treatment. — The  treatment  i^  the  same  as  for  (inea  versicolor. 

VII!.— TINEA    IMBRICATA^ 

Synonyms:  Tokelau,  Bawdii/:h  hlandf  Chimtte,  India,  or  Burm^ese.  Ringworm^ 
Afainhnr  Itch,  GurtP,  Cascadne,  Le  Peta,  Herpes  dcsquamam.  Scaly  Rinff- 
worm,  cirdnaia  tropica. 

Tinea  imhricata  is  a  local  infectious  disease  of  the  skin  occurring  in 
tropical  countries  which  is  produced  by  a  mycelial  fimgus  and  is  char- 
acterized by  peculiar  scaly,  ringed,  cnnccntrie  lesions. 

»  Fox,  "Narrative  of  the  United  States  Exploring  Expedition,  1838-42,  under 
Oimmand  of  C.  WilUes»"  vol.  v,  p.  401,  Amerie^jn  Trxt-Book, — Koniger,  Virchouf*9 
ArchuK—XniiLTAOti,  McCall,  Kdinhurgh  Med.  Jour,,  1880,  vol.  xxvi.— Manson,  BriL 
Jour, Drrm,,  1892, — Xicuwriihiils,  Archii\  vol.  xlvi,  18§8. — ^Tritjondeau,  Al>st.  in  Brit. 
Jour.  Derm,,  1899. — Aoki,  Japaniache  ZtUschnfi  /.  thnn,  u.  Urol.,  December,  1904. 
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TINEA   IMBRICATA 


Symptomatology, — The  diuical  manifeiitations  of  tinea  inibricata 
are  due  lo  the  verj  lu:suriaj3t  growth  of  a  pigmented  fungus  in  and  upon 
the  horny  epidermis.    As  described  by  Manson,  about  ten  days  after  in- 
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ocolation  of  the  fungus  a  minute^  slightly  derated  brown  spot  Appears, 
which  spreads  peripherally,  at  the  end  of  a  week  forming  m  spot  abont 
three  eighths  of  an  inch  in  diameter.  At  this  time  the  epidermis  «fc  fhe 
center  cracks  and  curls  outward,  thus  forming  a  lesion  whose  center  is  a 
spot  of  relatively  pale  epidermis  surrounded  by  a  brownidi,  slightly  aosly 
ring.  Upon  its  inner  border  the  epidermis  of  this  ring  is  raised  and 
curled  up,  while  at  the  outer  border  it  is  adherent  There  is  thus  pro- 
duced a  very  characteristic  and  peculiar  lesion.  The  ring  gradnally 
spreads  peripherally,  maintaining  a  breadth  of  abont  one  toith  of  an 
inch,  and  a  second  brown  spot  from  the  growth  of  the  fungus  develops 
at  the  center  and  spreads  in  the  same  way,  forming  a  seoond  concentric 
ring  about  an  eighth  of  an  inch  within  the  outer  ring,  and  so  the  process 
continues  until  in  thirty  to  forty  days  there  will  be  a  lesion  about  an 
inch  and  a  quarter  in  diameter  and  consisting  of  four  or  five  concentric 
rings.  According  to  Hanson  the  number  of  rings  may  increase  beyond 
this. 

The  color  of  the  scaly  ring  is  a  dark  fawn,  darker  than  the  lesums 
of  pityriasis  versicolor.  The  color  of  the  lesions  is  due  to  the  pigment 
in  the  fungus  and  not  to  true  pigmentation  of  the  skin,  so  that  the  gen- 
eral effect  as  regards  pigmentation  depends  upon  the  amount  of  pigment 
in  the  individual' s  skin.  In  very  dark  individuals  the  rings  will  appear 
of  lighter  color  than  the  normal  skin ;  in  lighter  individuals  they  appear 
darker. 

As  the  lesions  enlarge  the  scales  become  more  marked  and  ate  rather 
large  and  tliin,  a  quarter  to  half  an  inch  in  diameter.  As  the  disease 
becomes  older  tlie  scales  become  thicker  and  larger  and  of  darker  color. 

The  lesions  are  very  numerous,  and  as  they  coalesce  the  involved 
surface  becomes  peculiarly  figured  by  coalescing,  concentric,  iris-form, 
scaly  brown  lesions.  Manson  compares  the  ringed  appearance  of  an 
extensive  area  to  watered  silk.  The  disease  is  persistent,  and  in  the 
course  of  time  will  extend  very  widely,  p(Tliaps  involving  the  entire  body 
surface,  but  usually  leaving  the  scalp  and  face  free.  The  growth  of 
the  organism  remains  superficial  and  it  does  not  commonly  involve  the 
hair  follicles  or  the  hairs,  nor  does  it  involve  the  nails.  Koniger,  how- 
ever, describes  cases  in  which  the  hairs  were  destroyed. 

There  is  some  itching,  especially  when  the  patient  becomes  warm,  but 
there  may  be  no  evidences  of  scratching.  In  other  cases  itching  may  be 
severe. 

Etiology  and  Pathology. — The  disease  is  found  in  damp,  equable 
tropical  or  subtropical  climates,  and  has  been  observed  chiefly  in  China, 
the  Malay  Archipelago,  and  other  ])arts  of  Hk;  far  East.  It  may  de- 
velop at  any  age,  but  occurs  espt^cially  in  children.  It  is  contagious  and 
is  due  to  a  fungus  closely  resembling  the  large-spon^d  trichophyton  fun- 
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gus.  The  fnngas  grows  in  the  homy  epidermis,  hut  according  to  Man- 
son  it  grows  in  much  greater  abundance  than  is  ever  seen  in  ordinary 
ringworm.  The  fungus  is  readily  demonstrated  by  the  same  methods 
used  in  demonstrating  the  ringworm  fungus. 

That  the  disease  is  due  to  a  specific  fungus  different  from  any  of  the 
organisms  of  ringworm  is  apparently  shown  by  Manson's  inoculation  of 
ringworm  trichophyton  upon  a  patient  at  the  same  time  that  he  inocu- 
lated the  fungus  of  tinea  imbricata.  The  one  resulted  in  a  ringworm 
lesion,  the  other  in  a  typical  lesion  of  tinea  imbricata. 

Diagnosis. — The  disease  can  be  diagnosticated  from  ringworm  by 
the  fact  that  the  lesions  habitually  consist  of  multiple  concentric  rings, 
while  more  than  two  or  three  concentric  rings  have  rarely  been  observed 
in  ringworm.  Further,  tinea  imbricata  spreads  widely  over  the  surface 
and  the  lesions  are  very  numerous,  while  the  lesions  of  ringworm  are 
few.  The  dark  color  of  the  scales,  their  large  size,  and  their  peculiar 
loosening  on  the  concave  border  while  they  are  attached  on  the  convex 
border  are  also  distinctive  characteristics,  as  is  their  failure  to  appear 
upon  the  face  and  scalp. 

Tteatment. — The  disease  readily  jdelds  to  antiparasitic  applications, 
such  as  are  used  for  ringworm.  In  order  to  prevent  reinfection  after 
cure  the  clothing  has  to  be  thoroughly  disinfected  by  boiling  or  com- 
pletely changed. 

IX.— PINTA 

Pinta  (Spanish,  painted)  is  a  contagious  disease  endemic  in  tropical 
America,  which  is  produced  by  a  fungus  and  is  characterized  by  the 
occurrence  of  peculiar  persistent  discolored  patches  of  the  skin. 

Symptomatology. — The  lesions  of  pinta  are  due  to  the  growth  of 
fungi  in  the  skin,  and  apparently  the  color  of  the  spots  varies  according 
to  the  site  of  development  of  the  fungus.  When  its  growth  is  super- 
ficial the  spots  are  grayish,  bluish,  or  black  in  color;  when  the  growth 
becomes  deeper  or  when  it  is  deeper  from  the  start,  involving  the  rete 
mucosum  and  perhaps  the  coriuin,  the  spots  become  reddish  and  the 
process  ultimately  destroys  the  pigment  layer  so  that  permanent  white 
atrophic  spots  are  produced.  At  times  in  a  case  the  spots  are  all  of  one 
color,  while  in  another  case  all  of  the  different  colors  may  be  present. 
The  spots  vary  greatly  in  number,  shape,  and  size.  They  are  slightly 
or  not  at  all  elevated,  and  at  first  show  slight  furfuraceous  scaliness 
which,  as  the  patches  become  older,  increases  and  becomes  lamellar,  and 
the  surface  becomes  rough  and  dry,  not  unctuous  as  in  pityriasis  versi- 
color. In  the  deeper  type  of  lesions,  Assuring  and  ulceration  may  occur 
about  the  flexures.  In  the  superficial  type  the  disease  may  spread 
rapidly  and  become  very  extensive.  If  the  lesions  are  of  the  red  or 
44 
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wliito  type  their  spread  is  much  slower  and  the  disease  may  remain 
limited  to  a  few  areas. 

According  to  most  authorities  the  hairs  of  involved  areas  become 
thinned,  wliite,  and  fall  out. 

The  disease  usually  appears  first  upon  the  face  and  neck,  and  the 
areas  of  predilection  are  the  exposed  parts  of  the  body,  excepting  the 
])alms  and  soles,  which  are  not  involved.  In  generalized  cases  the  disease 
may  spread  to  the  mucous  membranes  of  the  mouth,  including  the  tongue, 
of  the  prepuce,  and  of  the  vulva.  The  course  of  the  disease  is  extremely 
clironic,  and  it  may  persist  through  life. 

The  lesions  usually  itch,  and  the  itching  becomes  more  marked  as 
they  grow  older  and  more  scaly.  The  itching  is  sufficiently  intense  to 
cause  violent  scratching  and  the  changes  in  the  skin  which  scratching 
pnKluces. 

Etiology  and  Pathology. — The  disease  is  endemic  in  tropical 
America,  and  probably  occurs  in  other  tropical  countries.  A  moist,  con- 
tinuously warm  climate  is  apparently  an  essential  factor  in  its  produc- 
tion. It  occurs  in  both  sexes  and  at  any  time  of  life,  except  early 
infancy.  It  is  contagious  and  is  favored  by  careless  habits  of  living 
and  occurs  most  frequently  in  the  lower  classes,  but  no  class  is  exempt. 

Pinta  is  ])robably  due  to  a  fungus,  belonging  to  the  aspergilli  or 
})cnecillia,  described  by  Gastambide  and  others  as  occurring  in  the  cor- 
neal layer  in  the  black  and  blue  spots,  and  in  the  red  and  white  extend- 
ing to  the  rete  or  even  to  the  corium.  The  fungus  has  round  or  oval 
spores  about  8  microns  in  diameter,  and  long  fine  mycelial  filaments 
which  divide  dicbotomously  and  form  dense  reticula  connected  by  a  few 
fine  strands.  There  appear  to  be  a  large  number  (twenty  or  more)  of 
these  pathogenic  tropical  and  semi  tropical  fungi. 

Diagnosis. — The  clinical  picture  of  the  disease  is  characteristic,  and 
when  occurring  in  endemic  localities  should  offer  no  difficulty  in 
diagnosis. 

Treatment. — The  treatment  is  along  the  same  lines  as  that  for  tinea 
versicolor  and  other  hyphomycetic  diseases. 

X.-DERMATITIS    FROM   A   MUCOR 

Luck  has  descrilwd  an  eruption  of  the  general  appearance  and  distri- 
bution of  scabies  in  which  the  acarus  scabiei  could  not  be  found,  but  in 
the  pustules  of  which  were  found  mycotic  filaments  resembling  mncor 
corynibi forme.  The  affection  did  not  yield  to  the  ordinar}'  applications 
for  scabies,  but  disappeared  under  the  use  of  a  thrcH}-per-cent  menthol 
and  salol  ointment. 


SEOTIOK"   VIII 

DERMATOSES  DUE  TO   ANIMAL   PARASITES  "^ 

There  are  many  animal  parasites  which  may  occasionally  prey  upon 
tlie  skin.  The  number  of  those,  however,  which  are  habitual  parasites 
of  the  skin  is  relatively  few  in  the  temperate  zone.  Among  these,  far 
and  away  the  most  important,  so  far  as  their  role  in  the  production  of 
skin  diseases  is  concerned,  are  the  pediculi  and  the  acarus  of  scabies. 
Other  common  parasites  of  the  skin  which  are  the  source  of  much 
annoyance,  but  are  of  relatively  slight  importance  so  far  as  their  skin 
lesions  are  concerned,  are  fleas,  mosquitoes,  bedbugs,  and  like  pests. 

According  to  their  mode  of  attack  upon  the  skin,  animal  parasites 
may  be  divided  into  two  classes: 

(1)  Those  which  live  outside  the  skin  and  attack  it  from  without 
by  biting  or  stinging. 

(2)  Those  which  live  in  the  substance  of  the  skin. 

Familiar  examples  of  the  first  class  are  pediculi,  fleas,  mosquitoes, 
bees,  wasps,  spiders.  Some  of  these  invade  the  skin  for  the  purpose 
of  obtaining  food ;  others  only  occasionally  attack  the  skin,  and  then 
as  a  means  of  defense.  In  nearly  all  of  these  lesions  the  reaction  which 
results  is  not  the  result  of  the  slight  mechanical  traumatism  produced 
by  the  bite  or  sting,  but  of  an  irritating  secretion  introduced  by  the 
parasite  through  its  wound.  The  lesions  which  result  from  these  ex- 
ternal parasites  all  resemble  each  other,  varying  chiefly  in  degree.  At 
the  site  of  the  bite  or  sting  there  is  formed  a  minute  red  punctum,  into 
which  in  some  cases  the  blood  wells  up  and  dries  into  a  minute  reddish 
black  speck.  This  punctum  at  the  site  of  the  parasite's  wound  is  the 
most  characteristic  feature  distinguishing  these  lesions  from  lesions  of 
tlie  same  kind  due  to  other  causes,  but  it  disappears  in  the  course  of 
several  hours  or  a  day  unless  there  is  a  blood  crust  in  it,  and  so  may 
escape  observation. 

The  lesions  produced  by  stings  and  bites  are  inflammatory,  oedema- 
tous  wheals.  Their  size  varies  from  a  papule  to  a  large  ©edematous 
swelling,  but  they  are  all  of  the  same  character,  diiTering  only  in  degree. 

'  Geber,  "Handbook  of  Skin  Diseases,"  Ziemssen's  "System." — Ritchie,  "Para- 
sites," Encyclopedia  Medica, 
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In  a  relatively  insusceptible  individual  a  flea  bite  may  pzodnoe  only  tbe 
punctum^  or  at  most  a  small  inflammatory  papule;  in  a  person  of  ftvenge 
susceptibility,  the  bite  of  .a  flea  or  mosquito  produoeB  a  reddiah  or  pale 
waxy  wheal  from  the  size  of  a  pea  to  that  of  a  finger  nail,  indifltmgiiuli- 
able  in  appearance^  except  for  the  punctum,  from  the  wheal  of  vrtieuiiy 
while  the  sting  of  a  wasp  or  bee  produces  a  largie,  swollen,  OBdematmu 
inflammatory  lesion^  sometimes  pale  like  the  ordinary  urticarial  wbal, 
but  usually  larger^  red^  swollen^  and  tense.  All  of  these  leaioiis  wn,  as 
a  rule,  evanescent,  and  disappear  in  a  few  hours,  leaving  nnullj  no 
trace  or  a  hsmorrhagic  punctum.  Frequently,  however,  the  itching 
which  results  is  so  intolerable  that  violent  scratching  is  induced,  pro- 
ducing excoriations,  papules,  and  other  evidences  of  traumatic  denna- 
titis,  and  these  manifestations  of  the  scratched  skin  are  the  chief 
objective  symptoms  of  the  parasitic  diseases  of  this  class. 

The  lesions  resulting  from  parasites  which  exist  in  the  akin  are 
quite  diverse,  and  have  not  enough  features  in  oomnum  to  allow  of  any 
general  description. 

The  duration  of  all  of  the  dermatoses  produced  by  animal  panaites 
depends  upon  the  duration  of  the  parasites.  They  do  not,  like  many 
of  the  pathogenic  bacteria,  cause  the  production  of  any  antibodies  that 
render  them  self-limiting. 

I.    DERMATOSES    FROM    ANIMAL   PARA- 
SITES   WHICH    ATTACK    THE    SKIN 
FROM    WITHOUT 

I.— PEDICULOSIS 

Synonyms. — Phthiriasis,  Morbus  pedicularis,  Morbus  pedicuUma,  AfoKt  pM- 
culif  Lousiness. 

Pediculosis  is  tlie  term  applied  to  tlie  conditions  in  which  the  body 
becomes  infested  with  pediculi  or  lice.  There  are  three  forms  of  pedicu- 
losis due  to  three  species  of  pediculi  which  attack  the  skin: 

(1)  Pediculus  vestimentorum  or  pediculus  corporis,  which  lives  in 
the  clotliing. 

(2)  Pediculus  capitis,  which  lives  in  the  hair  of  the  scalp. 

(3)  Pediculus  pubis,  which  lives  in  the  pubic  and  occasionally  in 
the  other  short  stiff  hairs. 

All  three  seek  the  skin  for  nourishment,  and  thus  produce  their 
ravages.  Each  one  of  these  parasites  confines  itself,  as  a  rule,  with 
remarkable  regularity  to  its  particular  territory,  and  is  only  accidentally 
and  temporarily  found  elsewhere.  In  addition  to  this  choice  of  loca- 
tion, there  is  also  considerable  choice  exercised  by  pediculi  in  their 
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selection   of  iiidividnals.      (I'rtain   persons   are   iniieh   more  attractive 
liosts  than  others,  and  are  tiiiich  more  likely  to   l>c  athicked.     Aside 
from   this  personal  S3usce{ttihility  of  certain   individuals,   there  is   an 
acqtiired  susceptibility,  especially  to   pediculosis 
corporiis,  wlucli  comes  from  cachexia  or  debility. 


'^t: 


'^m 


lf^^■■ 


Fio.    215. — ^Pemcttlus 
Capiti*.        (Kuchen- 


FlQ.  216.— PEDICtTLTTR  VeS- 

TtMENTOBUM.    (Kiichcn- 
raeisterj 


Fin.  214. — Ova  or  PEDic7in*t 
Cavitib.     (KapoBi.) 


Fia.  217. — Pediculus  Pubis.     (Schniarda.) 


The  body  louse  is  in  structure  like  the  head  louse,  but  is  larger.  The 
head  louse  is  about  \\  to  3-}  mm.  long,  the  body  louse  from  IJ  to  4|  ram. 
long.  They  are  large  enough  to  be  easily  seen  by  t!ie  naked  eye,  but 
on  account  of  their  translucent  grayish  color  readily  escape  detection. 
Both  are  grayish  and  have  a  blackish  margin;  after  feeding  they  be- 
come, from  the  bbxid  which  tlicy  iinbil>e,  of  a  raldish  color. 

The  crab  louse,  so  called  from  its  form,  is  broad  and  short,  and 
varies  in  length  from  1  to  tA  mm.,  and  in  nddition  lo  the  six  jointed 
claws  and  the  antenna*  common  to  all  these  varieties  it  has  eight  pre- 
hensile feet,  four  on  either  side  the  abdomen.  It  is  of  translucent 
grayish  or  yellowish  color. 
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All  roprodiu'o  very  rapidly.  In  tlio  case  of  the  head  and  pubic  lice, 
the  ova  or  nits  are  attaclu^d  to  tlio  hair  shafis  at  an  acute  angle.  They 
are  minute  yellowish  or  grayish- white  pearllike  bodies  of  regular  oval 
shape,  visible  to  the  naked  eye  and  finnly  attached  to  the  hairs.  They 
liatch  in  about  a  week,  and  the  lice  develop  within  two  weeks. 

The  pcdiculus  feeds  by  inserting  its  labium  or  sucking  apparatus 
into  a  sweat  pore,  and  in  the  process  of  feeding  injects  an  irritating 
secretion  into  the  bite.  When  the  animal  stops  feeding,  particularly 
in  the  case  of  the  pedicuhis  vcstimentorum,  a  minute  droplet  of  blood 
wells  up  into  the  wound  and  dries  into  a  pinpoint  speck.  These  can  be 
seen  upon  close  examination  in  most  cases  of  pediculosis  corporis,  and 
are  the  most  characteristic  feature  of  the  lesions  produced  by  the  pe- 
diciili.    They  are  not  so  readily  found  in  pediculosis  capitis  or  pubis. 

At  the  site  of  each  bite  of  a  pediculus  there  immediately  develops  a 
transitory  wheal,  which  itches  intensely  and  which  is  likely  to  be  ex- 
coriated by  scratching.  In  addition,  therefore,  to  the  lesions  due  pri- 
marily to  the  bites,  there  results  dermatitis  from  scratching,  usually  a 
discrete  papular  dermatitis  which  is  apt  to  be  associated  with  excoria- 
tions and,  as  a  result  of  secondary  infwtion,  pustules  and  other  infected 
lesions.  The  objective  symptoms  are  for  the  most  part  confined  to  the 
locality  invaded  by  the  ])arasite,  but  may  spread  beyond  it.  Itching  of 
reflex  origin  "is  usually  exeitcnl  at  points  of  the  body  not  invaded  by  the 
parasite,  and  is  fri'(iiiently  general. 

Vi:nicrLOsi.s  Corporis 

SvNoxYMs:    Pcdlrulosi.'i  vestimenti  seu  I'estinientonim,  PtUhiricuna  corporis,  Vagor- 

hmiVs  IHseaae. 

Symptomatology. — The  pe<lionli  vestimentorum  live  in  the  cloth- 
inir.  c-pccially  ahoiii  tlic  seams;  sometimes,  in  exaggerated  cases,  they 
live  (111  the  body  and  dei)o>it  their  ova  upon  the  lanugo  hair.  From  the 
clothing  they  go  down  to  the  skin  to  forage.  As  a  result,  we  find  the 
first  ami  the  greatest  evidences  of  the  ravages  of  this  pediculus  at  iK)ints 
of  coniMct  of  tlie  clothing,  because  i]ies(^  points  are  most  easily  reached. 
Th(^  chjir;ictcri>tio  areas  of  jjredilcction  for  the  eruption  are  the  shoul- 
ders iind  (he  up])er  third  of  the  back,  the  waist,  and  the  extensor  sur- 
faces. In  mild  bi'ginning  cases  the  lesions  may  be  found  in  these  loca- 
tions. In  severe  cases  the  lesions  bcM-ome  generally  distributed  over  all 
the  covered  ])arts  of  the  body,  and  may  amount  almost  to  a  confluent 
d(Tma1itis.     'J'he  hands  and  face,  however,  nearly  always  remain  free. 

The  eruption  of  pediculosis  cor})oris  is  usually  one  of  discrete  in- 
flamnuitorv  papules  with  scratched,  blood-crusted  tips.  Nearly  always, 
in  addition  to  the  scratche<l  papules,  linear  scratch  marks  can  be  found, 
with  pustides  or  other  suppurating  foci  as  the  result  of  secondary  infec- 
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tion.  Except  for  the  haemorrhagic  speck  in  the  bite8»  not  to  bo  oon- 
fu:?e<t  with  the  blood  crusts 
which  cap  the  scratched  pap- 
ules, the  lesions  are  such  as 
may  be  produced  from  vio- 
lent scratching  from  any 
cause,  but  rarely  does  any 
other  dermatosis  itch  so  in- 
tensely or  show  such  extreme 
excoriations. 

The  intensity  of  the 
manifestations  of  the  der- 
matitis varies  very  greatly 
with  the  duration  of  the  af- 
fection. When  the  affection 
itf  recent  the  eruption  con- 
sists  of  numerous  discrete, 
scratched,  inflammatory  pajT- 
uhs,  with  perhaps  some 
wheals  and  linear  excoria- 
tions. As  the  condition  per- 
sists the  lesions  become  more 
abundant,  secondary  infection 
pruduces  pustular  lesions, 
and  the  eruption  bec<:»mes  a 
widely  distributed,  abundant, 
perhaps  couiluent  dermatitis, 
In  extreme  cases  the  skin 
becomes  -  greatly  thickened, 
infiltrated,  and  leathery. 

When  the  disease  persists 
for  any  length  of  time,  espe- 
cially in  the  aged,  there  is 
tyi)ically  a  good  deal  of  pig- 
nii'iilatinn  of  the  skin.  This 
pigmeutation  usually  consist^ 
of  light  brownish  spots,  but 
as  the  disease  persists  month 
after  month  the  pignienta- 
tfMit  becomes  dilTusetl  over 
the  trunk  and  other  affcctcnl 
areas.  In  cases  of  long  dura- 
tion   tlie    skin    may    be    col- 
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orofl  a  dark  brown,  and  in  extreme  casefi  even  black.  There  i^eeras 
every  reason  to  believe  that  this  pip^rnentation  is  of  the  same  characler 
as  that  following  other  chronic  inflamniatory  processes  in  the  skin,  but 
occasinnally  it  has  curious  features.  It  may  at  times  be  out  of  propor- 
lifjn  to  the  dermatitis,  and  Thibierge  lias  found  it  in  the  oral  nnicoiis 
membrane-  The  explanation  of  this  pigmentation  of  the  raucous  mem- 
brane is  not  clear;  Thibierge  suggests  that  it  m  due  to  the  deposit  of 


Fio.  219. — Pigmentation  kh'im  Pkpk  ii.osia     (PhutitKraphic  repro<lui*lioii 
(ram  Piflfarira  A  tins.) 

pi^'inent  which  has  been  tronsfoiTC'd  from  the  lesions  in  the  skin;  Boudon 
thnt  it  is  due  to  a  toxaemia  from  tlie  secretion  wliiclj  h  inject^n]  by  the 
parasites. 
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The  chief  subjective  symptom  is  violent  itching,  which  is  not  con- 
fined to  the  sites  of  the  dermatitis  but  may  occur  reflexly  upon  any 
part  of  the  body.  Along  with  the  itching  there  may  be  burning  and 
formication. 

In  severe  cases,  especially  in  children,  there  may  be  several  degrees 
of  fever,  which  Payne  ascribes  to  the  poison  injected  by  the  parasite. 
It  is  more  probably  of  inllammatoiy  or  septic  origin. 

Etiology. — Anyone  who  is  exposed  to  vermin  may  contract  pedi- 
culosis, but  the  pediculi  do  not  flourish  on  vigorous  young  clean  sub- 
jects, and  if  they  become  infested  the  affection  either  disappears  of 
itself  or  promptly  succumbs  to  cleanliness.  Pediculosis  is  of  all  dis- 
eases most  characteristically  the  disease  of  the  vagrant  and  neglected 
classes.  It  is  rare  in  children  and  is  uncommon  in  middle  life,  but 
occurs  typically  in  the  old.  In  children  it  is  only  seen  in  the  most 
neglected  or  in  those  who  are  in  continuous  intimate  contact  with  older 
victims. 

Disease,  alcoholism,  overcrowding,  dirt,  and  neglect  are  the  predis- 
posing factors.  It  is  contracted  by  intimate  contact,  and  therefore  is 
most  common  in  winter,  and  is  seen  especially  in  the  lodging-house 
class.  In  addition  to  the  increased  susceptibility  which  comes  with 
reduced  health,  it  is  a  common  observation  that  among  healthy  indi- 
viduals there  is  a  difference  in  susceptibility.  Crocker  recounts  the 
instance  of  four  young  medical  men,  who  placed  a  pediculus  in  the 
middle  of  a  table,  around  which  they  stood,  and  found  that  the  louse 
always  wont  to  the  same  man  regardless  of  any  change  in  their  positions. 

Diagnosis. — Tlie  diagnostic  features  of  pediculosis  are  the  hsemor- 
rhagic  specks  in  the  bites,  the  predilection  of  the  eruption  for  the  upper 
part  of  the  back  and  shoulders,  the  age  and  the  class  of  the  patients. 
A  violently  scratched  skin  over  the  shoulders,  with  more  or  less  evidences 
of  scratching  upon  other  parts  of  the  body,  in  an  old  patient  of  the 
poorer  class  is  almost  pathognomonic  of  pediculosis.  When  the  features 
referred  to  above  are  found  the  diagnosis  is  confirmed  by  the  finding 
of  hajmorrhagic  specks  in  the  skin  and  pediculi  and  nits  in  the  clothing. 
The  pediculi  are  to  be  searched  for  in  the  seams,  especially  about  the 
neck. 

Treatment. — The  treatment  consists  in  measures  to  get  rid  of  the 
pediculi.  They  can  be  killed  in  underclothing  by  boiling,  but  repeated 
boiling  is  usually  necessary.  They  are  best  destroyed  by  heating  the 
clothing  in  an  oven;  the  temperature  must  be  carried  at  least  above 
the  boiling  point,  but  need  not  be  high  enough  to  bum  the  clothing. 
After  the  pediculi  are  destroyed  the  dermatitis  rapidly  subsides  of  itself, 
])ut  its  disappearance  is  hastened  by  the  use  of  soothing  applications, 
like  zinc-oxide  ointment,  to  which,  because  of  their  parasiticidal  proper- 
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ties,  it  is  well  to  add  sulphur  and  balsam  of  Peru^  equal  partg,  15  to  30 
grains  to  the  ounce. 

To  get  rid  of  any  pediculi  which  have  otherwise  escaped  deBtmction 
it  is  well  to  dust  the  clothing  lightly  with  washed  Bulphur,  as.aiiggeBted 
by  Sherwell  in  the  treatment  of  scabies. 


Pediculosis  Capitib 
Stnontiis:  Phthiariagia  capiHs,  PedicidoaU  eapUUHi,  H9ad4^^ 
Symptomatology.— The  pediculus  capitis  in  feeding  upon  the 
scalp  produces  itching^  and  in  very  mild  cases  this  may  be  the  only 
symptom  beyond  the  presence  of  lice  and  nits.  More  often  there  is 
some  evidence  of  dermatitis  as  a  result  of  scratching  and  seoondaiy 
infection.  This  may  consist  of  a  few  discrete  inflammatory  papules 
and  patches  or  suppurating  areas,  or  there  may  be  a  diffuse  dmna- 
titis  with  a  greater  or  less  amount  of  suppuration  over  the  entire 
scalp. 

From  the  exudation  of  serum  and  pus  the  hair  is  more  or  less  matted 
together,  and  in  severe  cases  may  be  a  festering  mass.  The  cases  which 
arc  seen  especially  in  eastern  Europe,  and  described  as  plica  pol<nUca, 
are  the  most  exaggerated  illustrations  of  the  condition.  In  plica  polonica 
the  long  hair  of  women  becomes  matted  together  with  lice;,  nits,  and 
dried  secretion  into  a  semisolid,  tail-like  mass.  Such  cases  occur  only 
after  long  persistence  of  the  disease  in  the  filthiest  people,  and  are 
practically  never  seen  in  America. 

The  effects  of  pediculi  are  usually  most  intense  over  the  occiput  and 
behind  the  ears.  In  severe  cases  there  are  apt  to  be  inflammatory 
lesions  from  secondary  infection  on  the  face  and  neck.  As  result  of 
se4K)ndary  infection,  not  uncommonly  the  occipital  glands  are  enlarged 
and  tender,  and  may  suppurate. 

The  number  of  pediculi  and  ova  var>'  greatly  in  different  cases. 
They  may  be  so  few  that  only  the  most  careful  search  behind  the  ears 
will  find  the  nits.  As  a  rule,  both  lice  and  nits  are  abundant.  The 
itching  which  accompanies  this  condition  is  severe,  and  is  the  primary 
cause  of  all  the  objective  symptoms. 

Etiology. — Pediculosis  capitis  is  a  common  affection.  In  its  severe 
forms  it  is,  of  course,  rarely  seen  in  any  but  the  most  careless  indi- 
viduals, but  there  are  probably  few  children  who  attend  public  schools 
or  who  mingle  freely  with  other  children  that  have  not  had  pediculosis 
capitis.  The  transference  of  pediculi  capitis  requires  intimate  contact, 
and  is  usually  the  result  of  the  closest  personal  association,  the  inter- 
change of  hats,  or  the  common  use  of  brushes  and  combs.  The  disease 
is  seen  most  frequently  in  children,  and,  on  account  of  their  long  hair. 
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is  of  more  frequent  occurrence  and  commonly  of  severer  type  in  women 
tiian  in  men. 

Diagnosis. — The  occurrence  of  pustular  dermatitis  over  the  occiput 
or  behind  the  ears,  especially  in  women  and  children,  should  always 
suggest  pediculosis.  The  suspicion  must  be  confirmed  by  finding  the 
pediculi  or  the  ova.  The  pediculi  may  not  be  easy  to  find;  the  ova 
can  usually  be  found  behind  the  ears.  They  are  very  easily  confused 
with  minute  scales  of  dandruff;  but  dandruif  scales  lie  loose  in  the 
hair,  are  readily  moved  along  the  hairs  to  which  they  may  be  attached, 
and  are  irregular  and  lamellar  and  without  the  regular  pear  shape 
of  nits. 

Treatment. — In  pediculosis,  if  the  dermatitis  is  not  severe,  vigorous 
parasiticides  may  be  immediately  applied.  If  the  scalp,  however,  is  a 
continuous  area  of  acute  dermatitis,  it  is  best  first  to  thoroughly  clean 
up  the  scalp  with  soap  and  water  and  apply  mild  parasiticidal  oint- 
ments for  two  or  three  days  until  the  scalp  is  cleansed  of  pus  and  dirt 
and  relieved  somewhat  of  irritation.  For  this  purpose  a  salve  of  ammo- 
niated  mercury,  sulphur,  or  beta-naphthol,  from  15  to  30  grains  to  the 
ounce,  can  be  used,  and  after  this  the  strong  parasiticidal  application. 
The  applications  commonly  used  are  kerosene,  corrosive  sublimate,  and 
tincture  of  cocculus  indicus.  The  time-honored  plan  of  treatment  is  to 
soak  the  hair  thoroughly  in  kerosene,  or  equal  parts  kerosene  and  olive 
oil,  liquid  vaseline,  or  linseed  oil.  Any  of  the  kerosene  which  runs  down 
upon  the  face  or  neck  is  wiped  oif  to  avoid  irritation,  the  scalp  envel- 
oped in  a  loose  head  bandage,  and  the  patient  cautioned  to  stay  away 
from  a  lighted  lamp  or  fire.  This  latter  is  a  necessary  precaution  to 
avoid  accidents.  After  twelve  to  twenty-four  hours  the  kerosene  dress- 
ing is  removed  and  the  scalp  thoroughly  washed  in  soap  and  water. 
One  application  is  usually  sufficient  to  kill  both  the  lice  and  nits,  but 
to  be  safe  it  is  well  to  make  a  second  application.  A  much  more  agree- 
able method  is  to  thoroughly  wash  the  hair  and  scalp  first  with  soap 
and  water,  and  then  with  a  solution  of  bichloride  and  water,  1 :  500  or 
1 :  250.  After  this  preliminary  washing  the  hair  and  scalp  should  be 
wet  thoroughly  with  the  solution  once  or  twice  a  day  for  two  or  three 
days.  Tincture  of  cocculus  indicus  is  diluted  with  two  to  three  parts 
of  water,  and  this  solution  is  used  in  the  same  way  as  the  bichloride 
solution.  In  severe  dirty  cases  the  treatment  is  made  much  easier  by 
cutting  the  hair,  but  this  is  not  necessary  except  in  the  most  extreme 
cases. 

These  measures  kill  the  ova,  but  do  not  detach  them  from  the  hairs. 
They  can  be  loosened  and  removed  immediately  by  repeated  washings 
with  vinegar  or  with  a  lotion  of  acetic  acid,  twenty-five  per  cent  in 
water.    Acetic  acid  may  be  combined  with  bichloride  in  the  parasiticidal 


684  DERMATOSES  DUE  TO  ANIMAL  PARASITES 

lotion,  and  Iho  destruction  of  the  nits  and  their  removal  accomplished 
at  the  same  time. 

Pediculosis  Pubis 
Synonym:  Crabs, 

Symptomatology.— The  pediculi  which  produce  this  affection  locate 

themselves  by  preferonee  in  the  pubic  hairs.  They  lie  close  to  the  skin, 
usually  clutching  a  hair,  and  often  have  the  head  partially  inserted 
into  the  follicle.  Thvir  bite  produces  intense  itching.  In  cleanly  per- 
sons itching  will  likely  be  the  only  symptom,  but  in  the  careless^  after 
the  persistence  of  the  cimdition  for  a  while  there  will  be  scratched 
papules,  excoriations,  and  all  degrees  of  secondary  dermatitis.  But  der- 
matitis is  a  less  marked  feature  in  this  condition  than  in  the  two  other 
forms  of  pediculosis. 

The  common  location  for  this  form  of  pediculosis  is  the  pubic  area. 
The  parasite,  however,  may  wander  to  other  coarse  hairs,  and  may  be 
found  in  the  hairs  over  the  abdomen  and  occasionally  in  the  axillae,  on 
the  eyebrows  and  eyelashes,  and  on  tlie  coarse  hairs  of  the  legs.  In 
very  extreme  cases  they  may  be  also  found  on  the  lanugo  hairs.  They 
very  rarely  affect  the  scalp.  In  a  series  of  cases  reported  by  Grindon 
the  parasites  invaded  the  scalp  hairs,  but  only  to  the  extent  of  about 
an  inch  at  the  border  of  the  scalp. 

Occasionally  in  individuals  with  fair,  delicate  skins  there  are  seen, 
in  connection  with  pediculosis  pubis,  so-called  maculcB  c(Frulea;  that  is, 
small  ])<'a-  to  fin»ri'r-nail-siz('d  sU'cl-<rniy  stains  of  the  epidermis  which 
are  without  elevation  and  do  not  disaj)|)ear  on  pressure.  Duguet  has 
shown  that  the  same  piirment  is  contained  in  the  thorax  of  the  pediculus 
opposite  the  front  pair  of  le*rs,  where  there  are  two  salivary  glands, 
and  by  produeiii'r  tluse  stains  by  injections  of  crushed  crab  lice  has 
demonstrated  that  they  are  caused  by  j)i<rment  injected  into  the  skin 
by  the  parasite  while  feed iiiir.  Macuhe  (jvruUw  are  transitory,  and 
disa])pear  in  a  few  days  after  the  lice  have  been  exterminated.  A  certain 
pre(lisj)osilion  is  re<juired  I'or  the  ])rodueiion  of  these  spots,  and  they 
arc  not  a  constant  association  with  the  atl'ection. 

Etiology  — Pediculo-is  pubis  is  >een  in  all  classes,  and  usually  in 
adults.  Jt  is  contract(^l  by  intimate  contact  with  infected  individuals 
and  from  heddin^^  ciothinir.  and  other  infested  materials.  There  is  a 
\L'v\  distinct  suscej>til)ility  in  certain  individuals. 

Diagnosis. — Suspicion  of  pedicubxis  pubis  should  be  excited  by  the 
sudden  ai)pearanc(^  of  intoleral)le  itching'-  aljont  th(»  frcnitals,  especially 
if  this  is  unass(>ciaie<l  with  eczema.  'Hie  dia;^^nosis  has  to  be  confirmed 
always  by  the  tindin«:  of  the  pedicnli  or  ova.  The  j>ediculi  cling  to  the 
hairs,  and  as  ihev  lie  close  to  the  skin  a  careful  search  with  a  hand 
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glass  may  be  necessaiy  to  discover  them.  The  finding  of  the  ova  at- 
tached along  the  hair  shafts  is  ofteti  possible  when  the  pediculi  them- 
selves are  so  few  that  they  escape  detection. 

Treatment.— The  best  treatment  for  pediculosis  pubis  is  first  to 
wash  the  parts  thoroughly  with  soap  and  water,  preferably  with  corrosive 
sublimate  or  naphthol  soap,  and  then  to  bathe  the  parts  for  several 
minutes  twice  daily  with  corrosive  sublimate  solution,  1 :  500  or  1 :  250 
in  water  or  alcohol.  Ointments,  such  as  ammoniated  mercury  or  naph- 
thol, five  to  ten  per  cent,  or  balsam  of  Peru  and  vaseline,  equal  parts, 
are  efficient,  but  are  mussy  and  disagreeable.  The  time-honored  treat- 
ment by  two  good  rubbings  of  mercurial  ointment  is  nasty  and  dirty, 
is  apt  to  excite  dermatitis,  and  is  far  less  effective  than  the  use  of 
corrosive  sublimate  solution.  After  the  parasites  have  been  killed  the 
patient  should  use  a  soothing  lotion,  like  calamine  lotion,  for  a  few 
days  to  relieve  the  irritation. 

On  parts  other  than  the  eyelids  the  treatment  with  corrosive  sublimate 
can  be  carried  out.  In  the  eyelashes  the  pediculi  should  be  picked  off  ' 
with  forceps  and  the  lids  rubbed  with  dilute  citrine  ointment  or  am- 
moniated meicury  ointment.  As  an  additional  measure  to  kill  the  nits, 
the  lids  should  be  sponged  with  carbolic-acid  lotion,  1 :  40.  The  dead 
nits  can  be  removed  with  dilute  acetic  acid  or  vinegar,  as  described 
under  pediculosis  capitis. 

II.— CIMEX    LECTULARIUS 

Synonyms:  Acanthia  Icctularia,  Bedbug. 

The  bedl)ug  does  not  live  on  the  skin,  but  comes  to  it  to  feed.  It 
makes  a  puncture  and,  probably  in  order  to  increase  the  blood  flow, 
injects  an  irritating  fluid.  The  amount  of  irritation  produced  by  the 
bite  varies  greatly:  in  some  individuals  there  is  no  irritation;  ordinarily 
there  is  produced  an  inflammatory  papule  or  wheal,  wliich  itolies  in- 
tensely. There  is  frequently  extravasation  of  blood  at  the  site  of  punc- 
ture, producing  a  characteristic  purpuric  spot  which  undergoes  the  usual 
involution  of  hemorrhage  of  the  skin.  The  legs  about  the  ankles  arc 
the  site  of  predilection  for  the  attack  of  bedbugs,  probably  because  they 
are  nearest  the  crevices  of  the  bed  where  the  parasite  stays. 

Bedbugs  produce  lesions  which  resemble  urticarial  wheals,  but  they 
are  distinguished  by  the  fact  of  their  occurrence  at  night,  the  central 
haemorrhagic  point,  and  the  petechiaB  which  characterize  them. 

There  is  rarely  very  extensive  manifestation  of  scratched  skin 
from  bedbugs,  and  the  disease  does  not  a])proximate  in  extent  nfi- 
diculosis. 

The  treatment  consists  in  getting  rid  of  the  parasite  anc' 
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of  soothing  applications,  such  as  calamine  lotion,  lotions  of  carbolic 
acid  or  camphor  menthol,  one  half  to  one  per  cent ;  corrosive-sublimate 
solution,  1:500  or  1:1,000;  alkaline  baths  or  toilet  vinegar;  or  weak 
antipruritic  ointments,  such  as  carbolic  acid,  one  half  per  cent,  or  men- 
thol or  camphor  chloral,  one  to  two  per  cent  in  vaseline. 

III.— PULEX   IRRITANS 

The  common  flea  usually  produces  wheals  by  its  bite.  In  some  indi- 
viduals there  is  no  manifestation  beyond  a  minute  reddish  point  at  the 
site  of  puncture.  Ordinarily  there  is  a  typical  pale  or  erythematous 
itching  wheal  with  a  central  hajmorrhagic  point  of  puncture.  The 
wheals  are  evanescent,  but  are  followed,  especially  upon  scratching,  by 
inflammatory  papules  which  persist  for  several  days.  The  itching  of 
flea-bites  can  be  relieved  by  alkaline  lotions  and  such  lotions  as  are 
suggested  for  bites  of  bedbugs.  The  use  of  camphor,  menthol,  or  oil 
of  eucalyptus  or  oil  of  pennyroyal  affords,  to  a  certain  extent,  protection 
from  attack. 

IV.— OTHER    PARASITES 

GnatSy  mosquitoes,  flies,  ants  by  their  bites  produce  wheallike 
lesions  with  a  central  puncture  similar  to  those  produced  by  fleas  and 
bedbugs.  The  itching  of  the  lesions  is  relieved  by  the  same  antipruritic 
applications.  Some  protection  against  their  bites  is  obtained  by  the 
use  of  volatile  substances,  such  as  mentliol,  oil  of  eucaljrptus,  oil  of 
cassia,  oil  of  pennyroyal,  and  camphor.  These  can  be  applied  in  such 
a  way  as  to  envelop  the  body  in  the  odor  or  can  be  used  on  the  skin 
combined  with  ointments. 

Various  forms  of  bees,  spiders,  and  caterpillars  occasionally  sting 
the  skin,  not  for  nourishment  l)ut  as  a  defensive  measure.  The  lesions 
which  they  produce  are  wheals,  but  they  are  usually  large  cedematous, 
red  swellings,  accompanied  for  a  short  time  hy  painful  stinging  sensa- 
tions. In  bee  stings  there  is  usually  but  one  lesion,  the  sting  being 
broken  off  in  the  wound.  Occasionally,  however,  as  when  the  sting  is 
inserted  through  a  thin  garment,  the  lesions  may  he  multiple.  Then 
they  are  usually  less  intense,  and  are  pale,  finger-nail-sized  or  larger 
wheals.  The  reaction  produced  hy  stings  of  such  insects  varies  greatly 
in  individuals.  Occasionally  they  are  aecompani(>d  by  alarming  toxic 
symptoms,  and  in  rare  cases  death  has  occurred  from  them.  The  pain 
of  these  stings  is  relieved  hy  bathing  in  strong  bicarbonate  of  soda  or 
(►ther  alkaline  solution,  or  by  the  use  of  such  antipruritic  lotions  as  have 
already  been  suggested. 
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Ixodes  or  Wood  Ticks* — Several  varieties  of  ticks  are  temporary 
parasites  on  man  as  well  as  on  various  animals.  Wood  ticks  are  found 
on  bushes  and  trees,  and  in  the  grass;  when  opportunity  offers,  they 
find  lodgment  on  the  skin,  insert  their  probosces,  and  suck  blood  until 
they  are  full.  Small  at  first,  they  may  enlarge  to  the  size  of  a  large 
pea  when  gorged  with  blood.  After  taking  their  fill  they  fall  off.  Their 
bite  produces  a  wheal  with  a  central  puncture,  and  causes  more  or  less 
itching.  If  forcibly  removed  from  the  skin  before  they  have  finished 
feeding,  the  proboscis  is  likely  to  be  broken  off  and  cause  local  inflam- 
mation. They  can  be  made  to  loosen  by  the  application  of  turpentine 
or  an  essential  oil  or  a  little  tobacco  juice. 

For  the  itching  and  irritation  of  the  bite  the  ordinary  antipruritic 
applications  used  for  other  parasites'  bites  are  satisfactory. 

The  rdle  of  ticks  and  mosquitoes,  and  other  animal  parasites,  as 
intermediary  hosts  for  pathogenic  organisms  which  are  transferred  to 
the  higher  animals  through  the  bites  of  these  parasites  is  not  within 
our  scope. 

Chicken  Louse  (Syxontms:  Dermanyssus  avium  ei  gallincB,  Bird 
Mite,  Fowl  Mite). — The  chicken  louse  occasionally  attacks  the  human 
skin  and  produces  erythematous,  papular,  or  urticarial  lesions.  The 
parasite  is  pinhead  sized,  grayish  white,  and  its  effects  are  chiefly  seen 
on  the  hands  and  forearms  of  those  who  have  the  care  of  fowls.  The 
treatment  is  with  the  usual  soothing  applications. 


11.    DERMATOSES  FROM  ANIMAL  PARASITES 
WHICH   PENETRATE   THE   SKIN 

I.— SCABIES' 

Synonym:  Itch, 

Symptomatology. — Scabies  is  a  contagious  disease  due  to  an  animal 
parasite,  the  acarus  scabiei,  which  burrows  in  the  skin,  producing  pecul- 
iar lesions  called  cuniculi  or  burrows,  and  causing  intense  itching  with 
resultant  secondary  dermatitis  from  scratching. 

The  acarus  scabiei  is  a  minute  parasite,  visible  to  the  naked  ey^ 
from  0.3  to  0.4  mm.  in  length,  oval,  and  of  the  general  appearance 

*  There  are  various  names  in  vogue  such  as  prairie  itch,  swamp  itch,  lumber- 
man's itch,  elephant  itch,  Ohio  scratches,  Texas  mange,  and,  now,  Cuban  itch  and 
Philippine  itch,  which  are  used  to  denominate  all  sorts  of  itching  dermatoses  from 
winter  pruritus  to  scabies  and  smallpox.  None  of  these  terms  has  any  exact  mean- 
ing, lliey  are  most  frequently  applied  to  scabies,  but  frequently  also  to  other  itching 
dermatoses,  like  dermatitis  hiemalis. 
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indicated  in  the  accompanying  i  I  lustra!  ions.    The  hairlike  bind  legs  are 

longer  than  the  front  legs,  so  that  the  acarus  is  tilted  up  and  readily 

horos  under  the  i*kio.    The  male 

is  about  two  think  tiie  size  of 

the  female,  and  does  not  invade 

the  skin,  but  remains  upon  the 

surface. 

The  symptoms  of  scabies  nre 
produced  by  the  invasion  of  the 


TiQ,  220. — Male  Acarus  Scabkii. 
(Kuchennieiater.) 


Flu.  221.- 


Femauk  Acabub  Scabkh. 


epidermis  by  the  female  after  impregnation.  When  placed  upon  the  sur- 
face the  imprcLrnated  feumlc  will  l>t)rc  its  way  into  the  epidermis  within 
half  an  hour  to  an  hour,  somuiimiH  producing  at  the  site  a  slight  in- 


FlG.  222.^ArAHiAN  Burbow.  The  female  acarus  is  visible  at  the  terminal  ^trenaity  of 
the  burrow  with  ventral  uurface  exr>os(?d,  and  containing  a  mature  ovum.  Other 
ovtt  Atiel  s-hells  art}  aeen  along  Ihe  tract;  the  fu^oea  are  represBnted  by  black  points. 
(Kaposi^ 
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flammatory  reaction — a  red  spot  or  perhaps  a  vesicle  or  pustule.  Oncv 
within  the  epidermis,  the  mite  burrows  along  in  the  lower  part  of  the 
homy  epidermis,  rarely  invading  the  rete.  As  she  proceeds  she  lays 
one  or  two  ^(gs  a  day^  and  so  there  is  produced  a  minute  tunnel  in 
the  epidermis  in  which  are  found  throughout  its  course  ova  and  excre- 
ment, and  at  the  blind  end  the  acarus  itself.  The  acarus  lives  alto- 
gether about  two  months,  making  a  burrow  from  an  eighth  to  half  an 
inch  in  length,  occasionally  much  longer  (four  inches,  Kaposi).  The 
ova  develop  in  one  to  two  weeks,  and  the  larvas  are  themselves  capable 
of  burrowin^  to  a  slight  extent  in  the  epidermis.  They,  however,  reach 
the  surface  by  the  exfoliation  of  the  overlying  epidermis,  and  as  this 
takes  place  first  nearest  the  beginning  of  the  burrow,  the  oldest  are 
freed  first. 

The  cuniculus,  when  it  is  not  obscured  by  inflammatory  reaction,  is 
visible  to  the  naked  eye  as  a  minute  furrow  in  the  skin.  In  the  webs 
of  the  fingers,  where  the  skin  is  thin  and  where  they  are  most  readily 
found,  they  show  as  lines  about  an  eighth  to  a  quarter  of  an  inch  long. 
The  line  is  usually  blackish,  as  though  the  homy  epidermis  had  been 
scratched  with  a  needle  point  without  producing  any  inflammatory  reac- 
tion and  the  epidermis  had  been  uplifted  slightly  so  that  dirt  became 
entangled  in  it.  At  the  distal  end  of  the  cuniculus  the  acarus  can  often 
be  seen  on  close  inspection  as  a  minute  whitish  speck,  and  can  readily 
be  caught  upon  the  tip  of  a  fine  needle. 

As  can  readily  be  understood,  the  burrowing  of  the  female  is  fol- 
lowed by  severe  itching,  and  the  symptoms  of  the  disease  are  nearly 
all  attributable  to  the  scratching  which  is  called  forth.  Without  the 
secondary  injuries  of  scratching  the  burrowing  of  the  mite  may  produce 
inflammation  along  its  track,  occasionally  with  the  formation  of  pus- 
tules, but  this  source  of  inflammation  is  relatively  unimportant  in  com- 
parison with  the  dermatitis  excited  by  scratching. 

Aside  from  the  characteristic  cuniculi — which  are  a  very  insignificant 
part  of  the  clinical  picture  and  escape  observation  unless  carefully  sought 
for — the  symptoms  of  the  disease  are  itching  and  dermatitis.  The  der- 
matitis is  most  marked  at  the  sites  of  predilection,  and  consists  usually 
of  ordinary  inflammatory  lesions — discrete  papular  or  papulo-pustular 
lesions  surrounded  by  an  erythematous  halo.  The  lesions  may  be  very 
abundant  and  grouped  in  the  areas  of  predilection,  but  they  are  not 
likely  to  occur  in  confluent  patches,  such  as  characterize  most  eczemas. 
From  secondary  infection  the  eruption  is  usually  of  pustular  character. 
The  papules  and  pustules  are  scratched,  and  show  abraded,  excoriated 
tips,  but  there  are  seldom  the  long  excoriations  which  chai  u- 

losis  corporis. 

The  distribution  of  scabies  is  very  characteristic,  az 
45 
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prejioiue  of  cuniculi,  U  tlie  ino>it  inarkLHl  fuaturo  in  dii?tiiigTiLshing'  it 
from  |:»e<liciilosis  eoqwiris  and  otlipr  forms  of  dermatitis  chii»rty  excited 


Fig.  223. — StAWifie.     (Author's  cuUeeUon.) 
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by  scratching.  Tlie  typical  locations  for  scabies  are  the  webs  of  tlie 
fingers,  the  flexures  of  the  wrists,  the  axilla?,  the  nipples,  and  the  penis ; 
all  surfaces  where  the  skin  is  thin  and  where  the  ravages  of  the  acarus 
are  presumably  due  to  the  ease  with  which  it  penetrates  the  skin.  In 
addition  to  the  webs  of  the  fingers,  the  palms  are  usually  involved; 
so  common  is  the  involvement  of  the  hands  that  the  occurrence  of  dis- 
crete inflammatory  lesions  between  the  fingers  and  on  the  palms  in 
association  with  a  dermatitis  on  the  covered  parts  of  the  body  sh6uld 
always  suggest  the  suspicion  of  scabies.  The  eruption  of  scabies  also 
has  a  predilection  for  parts  exposed  to  friction  and  pressure,  so  that  it  is 
apt  to  be  marked  where  bolts  or  trusses  rub  the  surface  and  over  the 
ischial  tuberosities  in  persons,  like  tailors  and  shoemakers,  who  at  their 
work  sit  constantly  in  one  position. 

In  mild  cases  the  lesions  of  scabies  may  be  very  few  and  be  confined 
to  a  few  of  the  areas  of  predilection,  especially  the  fingers  and  wrists, 
the  nipples,  and  penis.  In  cases  of  moderate  intensity  the  dermatitis 
is  usually  most  marked  in  its  locations  of  predilection,  but  in  severe 
cases  becomes  generalized  as  an  abundant  eruption  over  the  entire  body 
except  the  face.  The  face  nearly  always  escapes  except  in  young  in- 
fants, who  contract  it  in  that  location  from  resting  against  the  body 
of  their  mothers.  In  neglected  cases  of  very  long  duration  scabies  may 
produce  a  picture  of  suppurative  dermatitis  of  most  extreme  character. 
The  surface  becomes  covered  with  a  thick  crust  of  exfoliated  epithelium, 
pus,  and  other  inflammatory  debris  which  is  filled  with  acari.  The  most 
extreme  examples  of  this  sort  are  fouml  in  neglected  lepers,  and  are 
known  as  Norwegian  scal)ies.  Cases  of  this  extreme  degree  are  prac- 
tically unknown  in  America. 

Etiology.  —  For  the  transmission  of  scabies  intimate  contact  either 
witli  individuals  or  with  infested  articles  is  necessary.  Its  transmission 
is  possible  by  such  slight  contact  as  shaking  hands  or  the  use  of  towels 
or  other  toilet  articles,  but  is  not  likely.  It  is  usually  contracted  in 
the  intimate  contact  of  family  life,  from  crowding  together  in  lodging 
houses  and  barracks,  from  bedding,  or  from  infested  clothing.  Appar- 
ently it  is  spread  among  the  better  classes  chiefly  through  hotels  and 
cars.  Like  other  verminous  diseases,  it  is  very  much  more  common  in 
winter,  and  is  chiefly  seen  among  the  poor  and  careless  classes,  but 
scabies  is  l)y  no  means  a  poor  man's  disease.  It  is  frequently  seen 
among  people  of  careful  habits  and  of  good  surroundings.  Especially 
is  this  true  of  people  like  commercial  travelers,  whose  occupations  re- 
quire constant  traveling.  Unlike  pediculosis  corporis,  it  has  no  marked 
preference  for  the  old,  and  occurs  at  all  times  of  life. 

Scabies  is  one  of  the  common  diseases.  It  has  apparently  in- 
creased  greatly    in    frequency   in   the   United    States   in   the   last   few 
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yran(«*     At  the  preMmt  time  it  is  one  of  the  Toy  emnnidn 

In  public  practice  in  winter. 

Diftgnotit.  --The  characteristic  featnies  of  scalneB  aie  fhe 
ami  the  typical  distribntion  of  the  emption.  In  moderate  c 
caMw  the  cuniculi  can  usually  be  found  in  the  typical  locatloiui^ 
b(!<  wiN-n  the  fingers ;  in  severe  cases  they  may  be  entirely  olMcmod. 
finding,  especially  the  finding  of  the  acarus,  aettlea  the  *iiMg»umifl_  Bb^ 
rnganlloHs  of  the  cuniculi,  the  presence  of  an  acute  pspiilar  or  papalo- 
pUHttilar  dermatitis  in  the  typiod  locations  of  scabies  ia  almost  paihog^ 
noirionic  of  the  disease.  The  distribution  is  not  that  of  other  fonna  of 
durinaiitiM;  it  difTcrs  dintinctly  from  pediculosis  corpoiiSy  with  whidi  it 
is  nioMt  likoly  to  l>e  confused,  in  its  general  distribution^  and  especiaUy 
in  ItH  iiivolvmnoni  of  the  hands. 

Prognoiil.— Soiil>ii*H  yields  very  readily  to  treatment,  and  inasmmdi 
as  i\w  pnrtiHit(>  Ih  found  in  the  skin  and  not  in  the  clothing  it  ia  a 
diw<nw«  which  can  hv  handled  much  more  satisfactorily  in  the  vagraiat 
dasH  tlinii  ]MHlieuloHiM  (xirporis. 

Tnttment.— Tlie  oxtremeA  which  have  to  be  avoided  in  treating 
mMil»it«M  art*  the  ww  of  ]>arH8iticidal  applications  so  weak  that  they  are 
lutt  otTtM'tive  ami,  on  the  other  hand,  the  use  of  parasiticidea  which  an 
mt  Ktn>ng  that  they  themsi^lvoti  proilucc  acute  dermatitiB. 

In  the  tnHitment  of  ttcttbies  it  i»  necessary  first  to  deanae  the  akin 
of  ItMttu*  epideriuii*.  dirt,  and  the  proiiucts  of  inflammation,  and  to  erpoBB 
the  aeari  as  fullv  an  i^ossihle.  For  this  purpose  the  first  measoie  is  a 
warm  Imth  with  s<Mip.  If  thon^  is  not  too  much  irritation  the  akin 
i»l\«»nM  lu»  seruhlnnl  with  a  e<n\rst*  washeloth  or  flesh  brush  and  green 
mmp.  After  this  the  i^arasitioido  should  Ih^  applied  thoroughly  at  night 
and  in  the  tnorniitjr.  and  n^ivatinl  for  three  or  four  days.  It  should 
U'  usvhI  abundantly  and  allow ihI  to  g\'t  into  the  underclothing,  so  that 
the  skin  is  ^^^tstantl}  e\|H>stHl  to  it. 

Stilphur  is  the  rlnsMi-al  nnniMv  in  the  trwMwent  of  scabies  and  it  is 
elVhMont.  Imt  tt  hu>  the  obj^tiou  thjit  when  ukM  stwn^r  enough  to  destroy 
the  aoari  it  i>  liaMo  to  >ot  up  a  ^lon«rtti;is  of  its  own.  It  is  best  used, 
therx^foiw  tn  ^»mlnn;uion  uith  lvrjs;^m  of  IVnu  Ivia-naphthoU  or  other 
jv^vrtsUuuU^  The  ao|*lwat ior,  whuh  \  a'wa>>  u>o  by  pi«feieiioe  is  as 
follow  ji : 


\  AH\:«e     ,  ,  . 


iT.  3tx-xl: 


•  M>\V.  ^t'wr'  .*/>!.-  X'lv:  s.-.  :a*.\ 
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This  should  be  applied  freely  at  night  and  in  the  morning  over  all 
affected  areas,  and  should  be  continued  as  long  as  any  evidence  of  the 
disease  remains.  It  is  not  irritating  in  the  strength  of  20  grains  to 
the  ounce,  and  can  be  used  vigorously.  It  is  better  to  have  the  pre- 
liminary scrub  before  using  it,  as  then  the  applications  for  three  days 
are  sufficient;  but  it  can  be  used  satisfactorily  without  the  preliminary 
bath,  although  a  somewhat  longer  time  is  required  for  cure.  A  some- 
what more  active  (and  more  irritating)  mixture  is  the  following: 

9  Precip.   sulphur Sss-i ; 

Balsam  of  Peru 3ss-i ; 

Beta-naphthol  gr.  xv-xxx ; 

Vaseline q.  s.,  ad  Ji. 

Such  ointments  as  the  above  usually  stop  the  itching  after  one  or 
two  applications,  and  after  two  to  four  the  parasites  in  the  skin  are 
destroyed. 

After  the  use  of  the  parasiticidal  ointment  for  several  days  the 
patient  should  have  a  good  bath,  and  should  then  put  on  fresh  under- 
clothing. 

Julien  highly  recommends  the  method,  which  he  first  saw  used  in 
Italian  clinics,  of  painting  patients  with  balsam  of  Peru  without  any 
preliminary  baths  or  other  preparation.  It  is  best  applied  at  night,  and 
followed  in  the  morning  or  later  by  a  bath.  It  usually  causes  no 
irritation  whatever,  and  is  effective.  It  should  not  be  forgotten, 
however,  that  in  rare  instances  balsam  of  Peru  produces  violent 
dermatitis. 

A  method  which  is  highly  recommended  by  Sherwell,  and  which  is 
very  convenient,  is  as  follows :  Bathe  in  the  evening,  using  an  alkaline 
or  sand  soap  over  the  tougher  parts.  Then  rub  the  body  lightly  with 
washed  sulphur ;  half  a  dram  is  sufficient  for  one  person,  and  hard  friction 
is  not  necessary.  About  half  a  dram  of  washed  sulphur  should  also  be 
scattered  between  the  sheets  of  the  bed,  and  the  clothing  and  bed  linen 
should  be  changed  every  two  or  three  days.  The  amount  of  sulphur 
necessary  does  not  produce  any  irritation,  and  cure  is  effected  in  about 
a  week. 

Precautions  should  always  be  taken  to  destroy  the  parasites  which 
may  find  lodgment  in  the  underclothing  and  bedding.  These  should 
be  thoroughly  ]x>iled,  and  after  the  patient  has  had  his  bath,  subsequent 
to  treatment,  he  should  put  on  fresh  clothing.  When  he  has  no  fresh 
supply  the  underclothing  should  be  left  permeated  with  the  parasiticides 
or  a  small  quantity  of  washed  sulphur  should  be  dusted  in  his  clothing, 
as  in  Sherweirs  treatment. 
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II.— 8ARCOPTE8  8CABIEI   COMMUNIS 

Various  species  of  acari  or  sarcoptes,  which  are  almost  indigtin- 
guishable  in  structure  and  habits  from  the  acams  that  infects  man, 
are  found  in  the  horse^  sheep,  dog,  pig,  chicken,  and  other  anififffllif. 
The  female  burrows  in  the  skin  in  the  same  way  as  in  man.  These 
occasionaUy  attack  man  and  produce  eruptions  simiUr  to  that  of  human 
scabies,  except  that  the  burrows  are  not  formed.  These  parasites^  how- 
ever, cannot  live  in  the  human  skin,  and  the  eruptions  which  they  excite 
disappear  spontaneously  in  six  or  eight  weeks. 

Occasionally  cases  are  reported  due  to  unusual  acari:  Pascal  has 
described  a  searlatinifonn  erythema  in  patches  occurring  in  persons 
handling  barley  flour,  and  produced  by  an  acarus  which  attacks  the 
larva  of  a  moth  which  infests  the  flour;  Layet,  quoted  by  Crocker,  has 
reported  an  acarus  infecting  those  who  handle  vanilla. 


III.-PULEX    PENETRANS 

Synonyms:  Rkinochopnon,  Chigoe,  ChiggeVf  Jigger,  Sand  Flea, 
Chiggors  are  minute  parasites,  almost  invisible  to  the  naked  eye, 
which  get  upon  the  skin  and  burrow  beneath  the  epidermis,  producing 
inflammatory  swellings,  usually  wheals  or  papules,  but  occasionaUy  pus- 
tules, and  even  abscesses.  The  impregnated  female  alone  invades  the 
skin ;  it  burrows  into  the  epidermis  like  the  acarus  scabiei.  The  lesions 
are  especially  conmion  about  the  foot  and  at  sites  where  the  parasite 
collects,  as  around  the  garters  and  waistband.  When  the  parasites  are 
numerous  they  may  produce  a  very  abundant  eruption  of  inflammatory 
lesions  and  cause  considcM-able  distress  from  the  itching.  Anointing  the 
surface  with  carbolized  oil  or  kerosene  relieves  the  irritation  and  kills 
the  parasite.  Oil  of  eucalyptus,  oil  of  pennyroyal,  menthol,  camphor, 
and  similar  volatile  substances  ofTer  a  certain  amount  of  protection 
against  them. 

IV.— LEPTUS   AUTUMNALIS 

Synonyms:  Harvest  Bug,  Mower's  MUe. 

This  is  a  larva  of  a  species  of  tronibidida^.  The  parasite  is  of  brick- 
red  color,  just  visible  to  the  naked  ey(\  from  J  to  \  mm.  in  length,  and 
of  oval  shape.  It  l)ores  more  or  less  completely  into  the  skin,  producing 
inflammatory  wheals  or  papules,  which  cause  violent  itching  and  are 
followed  by  scratched  skin.  The  parasite  is  active  in  midsummer,  and 
is  contracted  from  the  grass  and  bushes,  (>s])eeially  in  swamps  and  on 
river  banks.    Its  ravages  are  seen  especially  u])on  the  legs  and  ankles. 
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occasionally  upon  the  hands  and  arms,  and  at  times  upon  other  parts. 
Treatment  is  by  the  use  of  parasiticidal  preparations,  such  as  are  used 
for  scabies ;  but  they  need  not  be  so  strong  as  to  produce  irritation,  and 
the  preliminary  scrubbing  necessary  in  scabies  is  not  required. 


v.— DEMODEX   FOLLICULORUM 

Synonyms:   Acanu  faUiculorum,  Steatozoonj  Entozoon,  or  Sinwnea  foOiculorum. 

Demodcx  foUiculorum  was  discovered  in  the  ceruminons  glands  by 
Ilenle  in  1841,  and  in  the  sebaceous  glands,  in  1842,  by  G.  Simon,  who 
gave  the  first  clear  description  of  the  animal. 

The  parasite  is  microscopic  in  size,  from  i-  to  -J  mm.  in  length,  and 
with  cephalic,  thoracic,  and  abdominal  segments,  and  of  the  general 
appearance  shown  in  the  accompanying  illustration. 
It  is  found  commonly  in  man,  being  abundant  in 
about  one  in  five  persons  and  discoverable  with  care 
in  almost  every  individual  except  the  newborn.  It  is 
found  most  abundant  in  people  with  greasy  skins, 
and  in  the  large  glands  of  the  nose,  forehead,  and 
cheeks.  Several  parasites  may  exist  in  a  single  folli- 
cle. To  find  it  the  surface  should  be  scraped  with 
the  back  of  a  knife,  and  the  scrapings  mixed  with 
a  little  oil  or  glycerine  and  examined  with  a  magnifi- 
cation of  200  or  300  diameters.  It  may  also  be 
found  in  comedones  by  teasing  them  in  glycerine. 
xVccording  to  Kraus,  tliey  are  readily  found  by  stain- 
ing a  film  with  Ziehl-Xeclsen  stain. 

A  species  of  deniodex  is  found  in  the  dog  which 
produces  suppurative  folliculitis,  alopecia,  and  ca- 
chexia. In  man  the  presence  of  the  parasite  is  un- 
attended by  symptoms.  Occasionally,  however,  they 
may  apparently  be  the  cause  of  cutaneous  symptoms. 
De  Amicis,  Majocchi,  and  Dubreuilh  have  reported, 
in  association  with  abundance  of  the  parasitcj^,  pig- 
mentations of  fawn  or  brownish  color,  similar  to  that 
of  tinea  versicolor,  but  located  on  the  face  and  neck. 
In  Dubreuilh's  case  the  pigmentation  was  confined  to  areas  in  which 
the  deniodex  was  abundant.  De  Amicis  successfully  treated  his  case 
by  washing  with  green  soap. 

Allen  has  demonstrated  a  case  in  which  the  demodex  was  very  abun- 
dant, with  lesions  on  the  face  like  molluscum  contagiosum,  and  Fordyce 
and  Holder  two  cases  of  aciio  rosacea  associated  with  a  large  numl>er 
of  them  in  the  sebaceous  glands. 


Flo.  224.— Demo- 
dex FOLLICULO- 
RUM. (KQchen- 
.) 
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VI.— FILARIA   MEDINENSIS 

STNO?nriis:  Dracunculua  medinensiSf  DraamtiasU,  Guinea  Wonn. 

Symptomatology.— Filaria  medinensis  is  the  name  applied  to  a 
nematode  worm  and  the  diseaiie  which  is  produced  by  its  invasion  of 
human  tissues. 

Filaria  is  one  of  the  long-known  diseases.    It  was  named  by  Galen 

dracontiasis.     The  disease  is  found  in  various  tropical   countries ^in 

India,  Persia,  Arabia,  Upper  Eg}pt,  West  Coast  of  Africa,  and  in  vari- 
ous parts  of  the  West  Indies  and  South  America,  where  it  was  trans- 
planted from  Africa  by  negroes. 

Filaria  medinensis  is  found  chiefly  in  man,  but  also  exceptionally  in 
cattle,  horses,  dogs,  cats,  and  other  animals.  Like  other  filaria  this 
parasite  in  its  life  cycle  has  two  sets  of  hosts ;  the  embryos  are  discharged 
into  water,  and,  as  shown  by  Fcnlschenko,  attack  fresh-water  cj'clops,  a 
minute  crustacean,  which  acts  as  the  intermediary  host  in  which  the  para- 
site passes  the  larval  state.  The  larva*  gain  entrance  to  the  body  with 
the  Cyclops  in  drinking  water.  They  then  escape  from  the  cyclops,  the 
female  becomes  impregnated,  and  wanders  into  the  tissues,  while  the 
male  is  lost.  It  is  also  not  positivel}'  established  that  the  embr)'o  may 
not  possibly  gain  access  to  the  body  through  the  skin.  The  worm  at- 
tains its  development  in  the  skin,  and  may  migrate  for  months  before  it 
reaches  the  surface.  Even  after  ai)pearing  beneath  the  surface  it  may 
migrate  still  farther  before  seeking  exit. 

The  worm  in  the  body  attains  an  average  length  of  two  to  three  feet ; 
occasionally  it  is  much  longer.  It  is  cylindrical  or  slightly  flattened 
and  one  ilfu-cntli  to  one  tenth  of  an  inch  in  thickness.  It  is  of  white 
or  yellowish  c(»lor  with  faint  transverse  strialions,  and  is  firm  and  very 
extensile.  In  Mie  nialiire  worm  tlie  uterus,  which  is  filled  with  innumer- 
able embryos,  is  enormously  developed  and  reaches  from  head  to  tail. 
In  its  migration  it  persistently  descends  toward  the  feet,  the  instinct 
which  causes  this,  acconling  to  ^lanson,  being  directed  by  the  fact  that 
these  are  the  parts  which  in  warm  climates  are  most  likely  to  be  brought 
in  contact  with  water,  where  I  he  next  step  in  the  development  of  the 
enil>ryos  takes  ])laee.  Jn  a  ease  there  is  u>ual]y  but  one  worm;  occasion- 
ally there  are  two,  and  rarely  they  may  h(^  more  numerous.  When  the 
worm  reaches  tlie  surface  it  produces  a  subcutaneous  tumor  through  the 
walls  of  which  it  has  th(?  feel  of  a  mass  of  soft  string.  Over  the  point 
of  exit  there  develops  an  innanimatory  vesicle  or  nodule  accompanied  by 
some  ])ain.  This  lesion  ruptures,  in  the  opening  tlie  head  of  the  worm 
ap])ears,  and  through  it  the  end)rvos  and  worm  are  gradually  extruded. 
The  intlanimatory  reaction  remains  slight  urdess  the  worn]  ruptures  or 
the  head  is  broken  off  in  ovcrzealous  atti-mpts  at  removal  and  the  embryos 
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are  freed  in  the  tissues.  Then  violent  inflammatory  symptoms  and  even 
gangrene^  septicaemia,  and  death  are  said  to  be  occasional  results.  The 
site  of  development  of  the  cutaneous  lesion  is^  as  already  indicated,  usu- 
ally the  feet  or  ankles. 

Symptoms  during  the  long  uncertain  period  before  the  appearance 
of  the  worm  in  the  skin  are  slight  or  absent  and  altogether  without 
characteristic  features.  The  diagnosis  can  only  be  made  upon  the  devel- 
opment of  the  subcutaneous  tumor.  The  characteristic  features  of  the 
tumor  are  its  wormlike  feel,  its  possible  change  of  location  after  appear- 
ance, and  its  situation  usually  about  the  ankles  and  feet.  The  positive 
diagnosis  is  only  to  be  made  upon  the  appearance  of  the  worm. 

Treatment. — The  long-time  native  treatment  is  gradually  to  roll 
the  worm  upon  a  quill  or  small  stick  and  thus  hasten  its  extrusion.  This 
is  attended  by  the  danger  of  breaking  the  worm  and  causing  the  dis- 
charge of  the  embryos  into  the  tissues.  The  rapidity  of  extrusion  can 
be  increased  by  douching  the  opening  with  cool  water,  which  causes  the 
embryos  to  be  discharged  more  rapidly,  but  even  with  the  help  of  this 
the  delivery  of  the  worm  by  rolling  it  up  requires  from  three  to  ten  days. 
The  treatment  now  generally  adopted  is  one  which  was  suggested  by 
Emily,^  and  has  given  satisfactory  results  in  many  other  hands.  This 
consists  in  injecting  into  the  worm  either  through  the  opening  or  at  vari- 
ous points  through  the  imruptured  skin  a  few  drops  of  1 : 1,000  solution 
of  corrosive  sublimate.  This  kills  both  the  worm  and  its  embryos.  If 
the  worm  is  already  extruding  it  can  then  be  wound  out  within  twenty- 
four  hours  without  resistance;  if  not  extruding  it  is  converted  into  an 
aseptic  foreign  body  which,  as  Hanson  suggests,  is  absorbed  like  aseptic 
catgut. 

VII.-MYIASIS" 

Myiasis  is  the  term  applied  to  affections  produced  by  the  acci- 
dental invasion  of  human  tissues  by  the  larva)  of  dipterous  insects.  As 
is  well  known,  the  larvae  of  various  dipterous  insects,  such  as  the  common 
fly,  the  gadfly,  and  botfly,  or  oestrus,  occasionally  gain  entrance  into 
the  skin  through  wounds  and  complicate  or  cause  inflammatory  proc- 
esses. At  times  they  obtain  their  entrance  through  the  sting  of  the 
insect.  The  larvae  produce  inflammatory  lesions,  usually  furuncles,  with- 
out peculiar  characteristics.  Occasionally  they  may  burrow  under  the 
skin  and  produce  serpiginous  lines  of  inflammation  which  are  likely  to 

»  BrU.  Med.  Jour.,  1894. 

*  Smith,  Inter.  Med.  Cong.,  Ix)ndon,  1881. — Dubreuilh,  Archives  des  medicine 
Expirimentale,  No.  2,  1894  (comprehensive  review). — ^Abraham,  Trans.  Derm.  Soc., 
Great  Britain  and  Ireland,  vol.  iii,  1897. 
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end  in  suppuration  before  the  larvjE  escape.  Their  treatment  consists 
in  evacuating  the  hirvjr  and  irrigating  the  cavities  with  antiseptic  solu- 
tionvS — e.  g.,  carbolic  acid,  1 :  40. 

Sting  of  tfie  Screw-wobm  Fly 

Tills  fly  occasionally  attacks  man.  The  inoculations  are  made  by 
the  tjting  of  the  female  ily  at  the  time  she  deposits  her  eggs  in  the  tis- 
sue. The  larvie  develop  from  the  ova  with  surprising  rapidity,  in  some 
cases  the  moving  maggots  being  seen  in  the  skin  within  a  few  moments 
after  the  sting  is  discovered.  The  presence  of  the  larvaB  in  the  tissue  pro- 
duces a  violent  in fla minatory  reaction  with  great  collateral  a>dema,  so 
that  from  a  sting  u])on  the  lij)  the  uKieina  may  spread  to  the  point  of 
obstructing  res])iration  and  deglutition.  I'nless  the  larvae  are  removed 
sui>i>ii ration  and  necrosis  occur.  The  symptoms  are  violent  for  a  short 
time,  Init  subside  ra])i(lly  upon  removal  of  the  maggots  or  their  exposure 
to  the  air.  The  inoculations  arc  usually  made  near  the  nostrils,  but  may 
occur  upon  the  lips  or  other  ]>arts.  They  are  most  likely  to  be  made  upon 
diseased  surfaces,  but  this  is  not  always  the  case. 

The  Ily  belongs  to  the  genus  compsomyia;  s])ecies,  chr}'somya  macel- 
laria.  It  is  a  very  important  pest  of  domestic  animals,  but  does  not  very 
frc(|ucntly  attack  man.  It  is  distributed  throughout  North  and  South 
America. 

Tlu!  lesions  recpiin;  vigorous  treatment,  which  consists  essentially  in 
op<'ning  them  and  removing  the  nuiggots.  The  very  opening  of  the  lesions 
tends  to  relieve  the  condition  by  providing  for  the  evacuation  of  the 
maggots  and  l)y  exposing  tbein  to  the  drying  elfwl  of  the  air. 

An  interesting  case  of  inoculation  by  this  Ily,  along  with  reference  to 
th(j  literature,  is  given  by  C.  E.  Tennant  in  the  CJinique,  October,  1006. 
Till'  ily  is  consi<l('n'd  at  length  in  ]>ull('tin  5o.  5  of  the  Bureau  of  Ento- 
mology of  the  J)e])arlment  of  Agriculture. 

VIII.-CREEPING    ERUPTION* 

Synonyms:  I^irra  mitjrans,  II ypimomoderma  (Kaposi). 

I'nder  the  nanus  given  above  is  described  a  rare  lesion  of  the  skin, 
produced  by  the  wandering  in  the  skin  of  a  larva  which  leaves  behind  it 
an  inflammatory  track.  Tin?  conditicm  was  first  descril>ed  by  Rolwrt 
L<'o  in  is;:»  and  issj,  then  bv  Cnnker  in  lS!)v\  and  since  that  time  sov- 


'  CnM'kor's  Atlas;  Clin.  Sor.  Trans.,  vol.  viii,  lK7o;  and  vol.  vii. — Neumann, 
Arrhir.  vol.  xxxiv,  IWMi  (Ahst.  lirit.  Jour.  Ihrm.,  vol.  viii. — Sampson-] linimclst- 
jiTiia.  Ahsf.  Anirr.  Jour.  Cut.  ami  (i.-l\  his.,  vol.  xvi,  IHilH. — HanihiirKiT,  Jour. 
Culan.  Dis..  May.  HKM.— Stdwason,  Brit.  Jour.  Dvnn.,  May.  1905.— Shclmire,  Jour. 
Cutan.  Nis.,  Juno,  IIHU'). 


CREEPING   ERUPTION 


699 


eral  cases  have  been  pul>lislietL  T!ie  tt>nditioti  must  Ix;  excessively  rare 
in  the  United  Slates,  although  Stehvagoii  refers  to  four  cases  whicli  he 
has  seen  and  eases  have  l>een  observefl  by  Van  Harlingen,  Shelmire,  and 
others.    In  all  of  Stel wagon's  eases  the  trouble  began  during  or  after  a 


FlQ.  225. — (a)  Sokolow'a  drawing  of  the  Gaait^rc^iifiUiL-}  larva  ih  maf^fied  forty  times. 
(h)  The  ilLstinctiiin  betwc-ea  the  fatting  older  portion  of  llie  serpiginous  erupLlua 
ami  the  more  markf<l  ncilw  [mri  in  dcpitttnl,     (Hamburger.) 


sojourn  at  the  seashore,  so  that  the  condition  U  perhaps  commoner  on 
tlie  seacoast  than  in  the  interior.  Sokoloff  and  Sainpson-Himmelstjerna 
have  succeeded  in  recovering  the  larva  from  the  skin,  but  others  have 
failed.  They  identify  it  as  the  larva  of  a  dipterous  insect,  order  oestridiE, 
genus  gastrophilus. 

The  means  of  entrance  of  the  larva  into  the  skin  is  undetermined, 
but  is  probably  by  the  deposit  of  tin*  ova  in  llic  skin  by  tlu"  inst^t.    The 
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larva  wanders  indefinitely  under  the  skin^  and  prodnoes  a 
line  one  sixth  to  one  eighth  of  an  inch  broad  idiich  is  aliglitlj 

fe  line  progresses  at  the  rate  of  an  inch  or  more  a  day,  aefven 
an  instance  observed  by  Crocker.  As  would  be  expected,  the  direetioii 
has  no  regularity,  but  at  times  it  may  be  straight  The  most  active  part 
of  the  line  is  its  advancing  end;  thence  it  fades  out,  but  does  not  entinfy 
disappear  for  several  days,  so  that  the  line  may  be  many  inches  in 
length.  The  larva  itself  is  from  a  quarter  to  an  inch  or  more  in  advanoe 
of  the  active  end  of  the  line,  and  its  location  may  be  indicated  by  some 
itching  and  burning.  According  to  Sampson-HimmelstjenDa  tlie  larva 
may  be  seen  with  a  hand  glass  as  a  black  speck  by  pressing  the  blood  oat 
of  the  part  with  a  flat  glass. 

The  duration  and  extent  of  the  wanderings  of  this  larva  are  indefinite. 
It  usually  goes  on  for  several  months ;  in  a  case  of  Crocker's  it  oontinned 
for  two  and  a  quarter  years.  While  it  produces  a  moderate  Inflammatory 
reaction  it  does  not  cause  suppuration. 

The  rational  treatment  consists  in  destroying  the  larva,  which  is  dif- 
flcult  because  all  except  the  Russian  observers  have  failed  to  locate  it. 
Hypodermic  injections  of  antiseptics  have  usually  failed  to  kill  it. 
Hutchins  ^  suggests  first  the  injection  of  cocaine  solution,  followed  by 
the  injection  of  1  or  2  drops  of  chloroform,  the  needle  being  inserted 
behind  and  pushed  forward  in  the  burrow  to  the  probable  location  of  the 
parasite. 

IX.-CYSTICERCUS   CELLULOS>E  CUTIS* 

The  occurrence  of  cysticerci  of  taenia  solium  in  the  subcutaneous  tis- 
sues was  discovered  by  Rokitansky.  Many  cases  have  been  observed 
where  half-cooked  pork  is  habitually  eaten. 

The  larvae  or  cysticerci  of  tjenia  solium  may  invade  almost  any  of  the 
tissues  of  man.  Infection  is  caused  by  the  ingestion  of  the  ^ggs,  either 
with  imperfectly  cooked  polluted  food  or  in  polluted  water  which  is  used 
for  drinking  or  for  washing  food.  Infection  may  also  take  place  through 
contamination  of  the  fingers  with  the  eggs,  or  possibly  by  the  passage  of 
the  eggs  directly  into  the  tissues  from  intestines  containing  taenia  solium. 
The  cysticercus  is  a  pea-sized  or  larger,  pale-yellowish,  thin  vesicle  con- 
taining a  colorless  fluid,  and  within  its  cavity  a  millet-seed-sized  scolex 
with  its  sucker,  rostellum,  and  hooks  projects. 

When  the  cysticerci  develop  in  the  skin  they  produce  oval  or  round- 


*  Jour.  Cutan.  Dis.,  June,  1906. 

*  T^win,  O.,  "Ueber  Cysticercus  ccllulosir  in  der  H.iut  des  Menschen,"  Arehiv, 
1894,  vol.  xxvi  (complete  review  and  bibliography). — Gelwr,  Ziemssen's  "Handbook 
of  Skin  Diseases." 
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ish  subcutaneous  tumors  of  normal  color,  usually  about  the  size  of  a 
pea,  but  occasionally  of  greater  size,  up  to  that  of  a  walnut.  The  tumors 
may  be  single,  but  are  usually  numerous  and  scattered.  They  are  firm> 
elastic,  and  movable  if  the  cysticerci  are  alive;  after  their  death  they 
shrink  into  hard  nodules  which  in  the  course  of  two  or  three  years  may 
become  calcified.  They  may  occur  upon  any  part  of  the  surface,  but  are 
usually  found  on  the  back  and  sides  of  the  trunk  and  less  frequently 
upon  the  extremities. 

They  are  painless  and  without  inflammatory  symptoms,  although  in 
rare  eases  they  suppurate. 

The  tumors  may  be  mistaken  for  any  other  indolent,  firm,  elastic 
tumor,  and  the  positive  diagnosis  can  be  made  only  by  excision  or  punc- 
ture of  the  lesions  and  the  discovery  of  the  booklets  in  the  fluid. 

The  treatment  is  surgical  removal.  Wlien  the  lesions  are  numerous 
injections  of  bichloride  solution,  as  used  by  Emily  in  filaria,  might  be 
effectual. 

X.-ECHINOCOCCUS   CUTIS 

This  term  is  applied  to  the  rare  cases  of  tumors  in  the  skin  produced 
by  the  larva  of  taenia  echinococcus,  the  tapeworm  of  the  dog. 

Echinococcus  of  the  skin  is  a  rarely  discovered  lesion,  although  ac- 
cording to  Davaine  echinococcus  cysts  of  the  muscles  and  subcutaneous 
tissues  occurred  in  30  of  366  cases  of  echinococcus  disease. 

The  echinococcus  produces  a  soft,  fluctuating,  semitranslucent  tumor, 
the  size  of  an  olive  or  larger,  unassociated  with  subjective  symptoms. 
The  parasite  usually  dies  after  one  or  two  years ;  then  the  contents  of  the 
vesicle  degenerate  and  the  tumor  undergoes  calcification.  The  condition 
is  associated  with  hydatid  cysts  of  other  tissues.  The  soft,  fluctuating 
character  of  the  tumor,  its  superficial  location  and  semitranslucence  are 
suggestive  points,  but  the  dia<niosis  depends  upon  incision  and  the  find- 
ing of  the  booklets  of  the  parasite.    The  treatment  is  excision. 

Isolated  or  unique  cases  with  lesions  due  to  the  accidental  invasion 
of  the  skin  by  various  other  parasites  have  been  reported. 

Kiichenmeister  has  collected  three  cases  of  lesions  in  the  skin  pro- 
duced by  the  embrj'o  of  the  distoma  hepaticum. 

Sharkey  has  found  the  ova  of  bilharzia  haematobia  in  skin  sent 
him  from  Cairo. 

Arnold,^  of  Bulawayo,  found  in  a  case  of  boils  a  larval  worm  a  third 
of  an  inch  long. 

Looss,^  in  an  experiment  upon  the  skin  of  a  leg  about  to  be  ampu- 


Lancet,  April  2,  1898.  '  Centralblait  /.  BakL,  May  30,  1901. 
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tatetl,  deim>nstnili'il  lluit  tlic?  larva*  nf  aiikylosinina  wurc  able  to  pene- 
trate into  the  i>iibeulaijwiu?i  tissue  througli  the  bair  follicles.  This  is 
now  a  roeognized  route  of  infection. 

Uncinariasis  of  the  Skin  ^ 

STNONTiia :  Ground  Itch,  Toe  Itch. 

This  is  a  derniatitJ!*  duo  to  the  invasion  of  the  skin  by  the  larva?  oi 
Tincinaria  duodeuale.  They  ]iroduce  a  violent  vesicular  dermatitis, 
which   becomes  pustnhir   frntii    irifeetion  and   is  aecompanied   hv  great 

I'm  iNAniAi^i<  ny  Till-:  Skis'. 


Ftii.  226,— Shuwiug    ujifilkulioti    of  ihrt 
coufaming    larvtc,   to    normal    akin. 


Fig.  227. — Third  day  after  appl\ing  dirt, 
si  lowing  vesicles  ut  point  of  npplica- 
tion.      irnnrl  swollfn.     (Stnifli.) 


Flo.  22S. —  ('[i>si'  YU'W   of  tniption  about  Via.    229.  —  Besrinninji*:      scab  *  formation 

fifUi  tluy.     (Smifii.)  ab^ut  eighth  day,  sweUing  of  h&ttd 

Imving  gone  down.    (Smith,) 

*llinp  and  excruciating  itching.    The  feet  are  the  parts  exposed  chiefly 
\6  (lie  invasion  of  these  larvae,  and  the  lesions  occur  usually  only  on  the 

»  Siiiilh,  Jour.  A.  M,  A.,  November  24,  1906. 
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feet,  but  occasionally  they  involve  the  hands.  The  duration  of  the  derma- 
titis varies  from  ten  days  to  six  weeks,  the  longer  cases  being  due  to  sec- 
ondary infection  from  scratching.  The  larvae  are  excreted  in  the  feces 
of  persons  infected  with  uncinariasis.  The  larvae  are  able  to  penetrate 
the  skin  through  the  follicles.  C.  A.  Smith,  who  has  studied  the  disease 
extensively,  has  shown  that  the  dermatitis  is  due  to  an  irritating  sub- 
stance excreted  by  the  larvae. 

The  disease  is  rare,  but  may  occur  whenever  uncinariasis  prevails. 
In  the  United  States  it  has  been  observed  chiefly  in  Georgia  by  Smith, 
of  Atlanta. 

Treatment  is  directed  primarily  to  the  relief  of  secondary  infection. 
If  this  and  scratching  are  controlled  the  dermatitis  heals  spontaneously 
in  from  ten  to  twelve  days.  If  the  eruption  is  seen  early,  it  can  be  relieved 
promptly  by  the  application  of  turpentine. 

XI.-CRAW-CRAW* 

Craw-craw  is  a  term  which  is  used  on  the  west  coast  of  Africa  to 
describe  what  are  apparently  various  parasitic  affections  of  the  skin.  A 
case,  seen  by  Crocker,  to  which  the  term  had  been  applied,  was  tinea 
cruris;  others  in  turn  have  regarded  it  as  a  kind  of  scabies;  and  still 
other  reports  have  associated  it  with  filaria  sanguinis  hominis  and  with 
other  nematode  parasites. 

It  is  probable,  as  Brault  concludes,  that  the  disease  is  not  a  definite 
clinical  entity.  According,  however,  to  Emily,  as  quoted  by  Crocker,  it 
is  a  definite  disease  with  a  highly  characteristic  course  and  appearance, 
as  follows : 

"  Commencing  as  a  small  reddish-brown  macula,  situated  usually  on 
the  lower  extremities,  but  also  on  the  dorsal  aspects  of  the  hands  and 
elsewhere,  the  disease  from  the  first  is  attended  by  an  intolerable  itching, 
which  forces  the  sufferer  to  scratch  himself  violently.  A  craw-craw 
ulcer,  when  fully  established,  is  encircled  by  a  zone  of  inflamed  skin  of 
the  color  of  wine  lees,  and  may  attain  the  dimensions  of  a  five-franc 
piece.  It  consists  in  an  excavation  with  nearly  perpendicular  sides,  and 
a  granulating  bottom  whence  thickish  pus  exudes.  When  exposed  to  the 
air  this  secretion  hardens,  covering  the  surface  of  the  sore  with  a  dense, 
impermeable  pellicle,  beneath  which  the  pathogenic  agents,  whether  spe- 
cific or  otherwise,  doubtless  pullulate  freely.  Craw-craw  has  been  as- 
cribed to  the  gonococcus.  The  ulcers  are  invariably  multiple  and  may 
occur  all  over  the  body.  Dr.  Spire,  of  Ubanghi,  has  met  with  them  on 
the  penis,  where  they  simulated  chancres,  the  resemblance  being  accen- 
tuated by  inguinal  adenopathy." 


Emily,  Lancet,  vol.  i,  1895. 


SEOTIOIS^   IX 
HYPERTROPHIES 

I.-VERRUCA' 

Synonym:  Wart. 

Warts  arc  benign  hypertrophic  growths  of  the  skin  which  anatomic- 
ally show  prolongation  of  the  papillae  and  hypertrophy  of  the  overlying 
epidermis. 

Varieties. — Both  of  the  terms,  wart  and  verruca  (Latin,  verruca^ 
an  elevation,  a  wart),  are  applied  to  several  wartlike  lesions,  but  to  avoid 
confusion  it  is  best  to  confine  the  terms  to  the  common  lesions  which 
everyone  knows  as  warts. 

True  warts,  while  essentially  of  one  kind,  are  divided  into  several 
varieties  because  of  differences  in  their  clinical  features.  They  all 
have  characteristics  in  common:  they  occur  most  frequently  upon  tlie 
hands,  the  face,  and  the  scalp— all  exposed  parts — ^but  they  may  occur 
upon  any  part;  their  appearance  and  course  are  very  erratic;  they  may 
appear  suddenly  without  apparent  cause  and  persist  indefinitely  without 
change;  they  may,  on  the  other  hand,  disappear  quite  as  suddenly  and 
as  inexplicably.  They  may  bo  single,  but  there  are  usually  several,  and 
occasionally  they  are  very  numerous.  The  manner  of  their  appearance, 
often  one  after  another  or  in  crops,  and  sometimes  on  opposed  surfaces. 
strongly  suggests  autoinoculation.  They  are  without  subjective  symp- 
toms. They  never  itch  spontaneously,  but  they  are  vulnerable  and  are 
easily  irritated,  and  upon  sites  exposed  to  mechanical  insult  they  may 
be  tender  and  painful.  This  is  especially  the  case  with  warts  occurring 
upon  the  soles. 

Verruca  Vulgaris. — ^Verruca  vulgaris  is  the  common  wart,  with  a 
broad  base  of  pea  size  and  with  a  rounded  or  slightly  flattened  more  or 

*  Dubreuilh,  Annates^  1895,  p.  441;  Review  by  Bo  wen,  Boston  Med.  and  Swrg. 
Jour.,  vol.  cxxxv,  1896,  p.  262. — ^Thin,  Tendon  Med.-Chir.  Soc.  Trans.,  vol.  Ixiv, 
1881,  p.  283.— Darier,  Annales,  1888,  p.  617.— Hcrxheimer  and  Marx,  Miinch.  med, 
Wochenschr.,  1894,  p.  591  (review  and  bibliography). — ^Morrow,  Allen,  Bronson, 
Jour.  Cut.  Dis.,  1899.  p.  183  (discussion).- Vivds,  Jowr.  mal.  cutan.,  1899,  p.  463. — 
Payne,  Brit.  Jour.  Derm.,  1891,  p.  184. — Jadassohn,  Verhandl.  der  V.  Deuischen 
Dermatolog.  GeseUsch.,  1896,  p.  497  (bibliography). — Kiihneniann,  Monat.,  1889, 
vol.  viii,  p.  341,  and  vol.  ix,  p.  17. — ^Fox,  Trans.  Amer.  Derm.  Assn.  for  1888,  p.  50. — 
Allen,  Jour.  Cut.  Dis.,  1886,  p.  238. 
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less  hornj  top.  At  the  beginning  the  surface  is  hsiuJIt  siiMii^lh  «n\l 
without  evidence  of  hyperkeratosi&  As  the  v«rt  heeonie^  <4«W  hrpKr- 
keratosis  appears,  the  surface  nsnallj  becomes  roughened  and  (vipiUaUHl 
and  of  mixed  Uacki^  and  grayish  color. 

Warts  occur  most  frequently  on  the  hands  and  fingerssk  not  infn^ 
quently  also  upon  the  face  and  scalp,  and  occasionally  upon  any  part, 
I  have  seen  a  lesion  the  size  of  a  small  pea  which  was  appannitly  a  typi- 
cal common  wart,  that  had  existed  unchanged  on  the  tip  of  the  tongtio 
of  a  young  man  for  several  years.  It  did  not  sliow  any  of  the  ohang\^ 
of  acuminate  condylomata.  Warts  frequently  occur  in  the  nail  fold«  and 
may  become  troublesome  lesions  from  the  mechanical  disturbance  which 
they  cause.  Their  character  in  this  location  can  be  mado  out  by  t)u> 
appearance  of  the  hj'pertrophied  papillse  which  sliow  as  n  gwup  of  whit« 
round  points  over  the  surface  of  the  lesion,  as  in  plantar  warts. 

Not  infrequently  warts  occur  on  the  soles,  constituting  plantar  warh 
or  verruca  plantaris.  Here  their  appearance  is  somewhat  changod  by  tho 
greater  pressure  to  which  they  are  exposed  and  the  greater  thick noss  of 
the  homy  epidermis.  They  are  flattened  and  have  a  hard,  usually  smooth, 
sometimes  slightly  pitted  surface.  They  have  a  superficial  rcsoinblanco 
to  corns  or  small  callosities,  but  upon  closer  examination  their  structure 
is  apparent  to  the  naked  eye;  in  the  center  the  hypertrophied  papilla), 
closely  grouped  together  into  a  bundle,  show  through  the  homy  epi- 
dermis, and  around  them  there  is  usually  a  dense  horny  ring.  I'lantar 
warts  are  usually  painful  on  pressure,  and  occurring  over  the  promi- 
nences are  a  source  of  great  annoyance. 

Verruca  Digitata. — This  term  is  applied  to  wjirtH  in  wliich  llu!  papil- 
lary hypertrophy  is  much  greater,  and  the  Icwions,  insttfiul  of  conHiHtingof 
an  agglutinated  mass  of  papilla?  and  opiderinis,  an;  a  gn)iip  of  »w!parat(y1 
fingerlike  projections  arising  from  ono  himt.  Tli<»  project  ions  may  Imj 
separated  down  to  the  base  of  the  lesion  or  eoiiHist  of  papillary  exerewen<;*jH 
arising  from  a  warty  platr'au.  The  haw;  may  U;  v/mhirwifH],  forming  a 
pedunculated  wart.  They  differ  from  ffojrimon  wartH  merely  in  the  gr<;ati;r 
hypertrophy  of  the  papilla;.  From  the  a/reumulation  of  dirt  and  horny 
scales  the  color  h  unually  dirty  '/myUh  or  hlar'kii<h. 

Verruca  Filifoniiif. — A  filiform  wart  im  a  thri;«ullike  wart  maf]^  up 
of  one  or  a  few  h\'pertr^if>hi«l  \iA\n\\m^  V'tVifortn  wartn  may  1i«j  a  qtjarl/fr 
of  an  inch  or  more  in  length,  and  rnry  fftru  a  ^.txUitmih  Ut  tbr^  «;ighthi! 
of  an  inch  in  diam<=rt^,  Tl*^  rnsiy  (^  \ttt\%ttuti\nUt\.  'Duty  nrt  witMy 
soft  and  flexible,  and  ar*?  */*<«  *-*inrf^!»Uy  ^Umi  iJm'  in^tu  tu^'k,  mw\  <fr«rlid>, 

Vernica  Flaiia  JwwtmlU^  KJ*t  yn'ttlU  wttria  nfr  iUf  mnuWy  nth^ju- 

dant,  small,  flat,  -mv/th,  '/V.>*jfii':ti'/  ir*.H*  trhJ/h  am'  «?«f<  *^\ftif:m]\y  *v->v: 

the  face  in  child r*ffi.     W*.;V  ;u  K^r^M^f^ttf^-  «j//>i  //f  *\n*\f  f*«tyf^  **•: 

like  those  of  onlinarr  %xf*.*  ':*  j*  j/'/*w.v>  vy^y  nf»^  *di*».^i*/,'t  U^.]^/fi.    'IV-v 
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are  usually  small,  l>elow  tlie  size  nf  a  t^plit  p«^a,  and  arc  flattened,  omj 
filigiitly  L'k'viilLHl,  of  roundish  or  polygoiuil  outliui*,  and  snmeliiiieri  have 
a  flight  t'entral  depression,  so  that  there  njay  he  a  supcrlicial  rt*seinblaiice 
to  lesions  of  lichen  phunis.  The  surface  is  usually  smooth  with  little  or 
no  scaliness;  indee<J,  the  lesions*  may  Ix?  gHstcuing  and  hare  a  pseudo- 
tran.Klucence.  Most  frequently  they  arii  of  the  normal  color  of  the  ^Idll 
or  slightly  grayish  or  brownish.  They  are  usually  abundant^  np|N^r- 
ing  often  in  great  uumlxTs  upon  the  faces  of  children,  and  their 
development,  continuance,  and  disappearance  are,  as  in  other  warts, 
erratic, 

VermcfiB  Planee  of  the  old  are  senile  keratoses. 

Verruca  Senilis.     (Cf.  keratoses  senilis.)  ^^M 

Verruca  Acuminata.     (Cf.  condyloma  acuminatum.)  ^M 

Verruca  Necrogenica.     (Cf,  tuberculosis  vcrrucrisa  cutis.)  ^B 

Etiology  and  Pathology.— Warts  are  commonest  in  childhood,  but 
are  frcipicnt  in  adolescence  and  early  adult  life*  There  is  much  in 
their  method  of  occurrence  to  suggest  that  they  are  mildly  contagious. 
Their  rapid  development  in  great  numbers,  often  from  a  **  mother " 
wart  as  A^idal  called  it,  and  the  occurri^nce,  m  has  frei|uently  Ixicn  noted^ 
of  outbreaks  of  warts  in  individuals  who  are  thrown  in  close  contact, 
are  highly  suggestive  of  inoculation.  Payne,  Jadassohn,  Virfrs,  and 
otliers  have  cMDuilucttMl  more  or  less  successful  inoculation  exjx^rinients, 
Jadassohn,  by  inoculations  of  fragments  of  warts  from  four  individuals 
into  six  different  persons  found  by  development  of  warts  within  eix 
montfis  ill  thirty-three  out  of  tlie  seventy-four  inoculations.  On  the 
whole  the  presumptive  evidence  that  warts  are  both  auto-  and  hetero- 
inoculable  is  strong,  although  no  pathological  organism  has  been  dis- 
covered, Kiihnemann  found  a  bacillus  which,  ufion  inoculation  into 
rabbits,  produced  suggestive  lesions. 

Anatomically  warts  consist  of  actually  or  apparently  hypertrophieil 
vascular  papilliE  covered  by  hypertrophied  epidermis  with  marked  h>*per- 
trophy  of  the  rete  (acanthosis)  and  with  more  or  less  hypertrophy  of 
the  horny  layer.  According  to  MacI-«od,  in  the  initial  stage  of  verruca 
there  is  merely  a  thickening  of  the  rete  mucosuni  and  stratum  comeum. 
the  underlying  papilbe  being  flattened.*  In  the  course  of  development 
all  the  layers  of  the  epidermis  become  greatly  thickened,  cornification  is 
imperfect,  the  cells  still  showing  nuclei,  and  the  horny  layer  dips  down 
into  the  interpapillari'  processes,  which  are  very  greatly  enlarged.  The 
intercpithelial   lymphatics  and  the  vessels  of  the  corium   are  dilated. 

*  Whether  the  easentitd  change  is  in  the  epidermis  or  in  the  corium  in  warts  is 
a  matter  of  disoiwaion.  Anapit^,  Unna,  and  Kuhnemnmi  bHievo  thiit  the  primary 
procT^ft  l»  m  the  rete  and  that  the  elougatiuu  of  the  papilhe  hi  a^coudary  to  down* 
growth  of  the  rete. 
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Bacteria,  bacilli,  and  cocci  are  found  in  the  lesions,  but  that  their  pres- 
ence is  more  than  accidental  has  not  been  demonstrated. 

The  pointed  warts  differ  from  the  flat  ones  in  that  they  possess  a 
richer  connective-tissue  core  and  are  more  vascidar. 

The  anatomy  of  verruca  plana  juvenilis  is  essentially  the  same  as 
that  of  verruca  vulgaris  (Thin,  Kuhnemann,  Dubrcuilh,  Darier). 

Diagnosis. — The  appearance  of  warts  is  so  familiar  that  there  is 
little  possibility  upon  close  examination  of  confusion  with  other  lesions. 
Smooth  common  warts  may  be  confused  with  nonpigmented  moles. 
Moles  are,  as  a  rule,  not  so  hard  or  of  the  consistence  of  normal  skin, 
show  some  true  pigmentation,  and,  most  important  of  all  in  diagnosis, 
exist  unchanged  from  birth.  Plantar  warts  may  possibly  be  confused 
with  callosities  or  corns.  The  difference  in  appearance  has  already  been 
referred  to.  The  flat  juvenile  warts  suggest  lichen  planus,  but  they  are 
of  normal  color  or  slightly  grayish  or  brownish  and  are  quite  devoid 
of  the  inflammatory  and  other  characteristic  features  of  lichen  planus. 
The  flat  juvenile  wart  might  also  be  confused  with  molluscum  con- 
tagiosum;  in  molluscum  contagiosum  there  is  a  central  round  opening 
through  which  its  contents  can  be  expressed.  For  the  distinction  between 
ordinary  warts  and  angiokeratoma,  xanthoma,  and  xanthoma  diabeti- 
corum, with  which  confusion  might  be  possible,  reference  is  only  neces- 
sary to  the  characteristic  features  of  these  several  affections. 

Treatment. — ^Various  internal  remedies  are  recommended  for  the 
removal  of  warts:  nitro-hydrochloric  acid,  liquor  arsenicalis,  tincture  of 
thuja,  thyroid  extract,  magnesium  sulphate.  Magnesium  sulphate  suf- 
ficient to  produce  two  or  three  movements  of  the  bowels  a  day  has  the 
highest  reputation. 

The  only  reliable  treatment  is  local.  When  warts  are  few  they  may 
be  removed  by  destructive  measures.  The  quickest  and  best  method  for 
a  single  wart  is  to  freeze  it  and  clip  it  off  with  a  pair  of  curved  scissors, 
after  which  the  base  is  cauterized  lightly  with  chloride  of  zinc  or  some 
other  strong  caustic.  Another  method  is  by  electrolysis,  destroying  the 
lesion  by  parallel  insertions  of  the  needle  until  the  whole  base  has  been 
cauterized.  I  have  found  a  very  good  method  to  be  sudden  deep  freezing 
with  liquid  carbon  dioxide  or  liquid  air.  They  may  also  be  destroyed 
by  caustics.  When  warts  are  to  be  destroyed  by  caustics  it  is  first  de- 
sirable to  soak  off  the  thick  horny  epidermis,  for  this  will  resist  almost 
any  application  except  the  strong  caustic  alkalies  and  mineral  acids. 
The  horny  epidermis  can  be  removed  by  gradually  dissolving  with  liquor 
potassae  applied  on  a  swab.  The  same  thing  can  be  done  and  the  wart 
often  completely  removed  by  the  daily  application  of  salicylic  acid,  3ss 
or  3i,  in  collodion  Ji.  For  quick  removal  any  of  the  strong  caustics  can 
be  used — glacial  acetic  acid,  nitric  acid,  chromic  acid,  caustic  potash. 
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ziiit'  uhloridt — but  the.se  iipfilicjilions  are  not  tiatisfactory.  Daily  paiBt- 
ing  with  a  ssaturated  solution  of  potassium  bichromate  is  recomirieinJed, 
l)ut  has  failetl  more  than  ouce  in  ni)'  hands.  One  ui*  the  be»t  local  appli* 
cations  for  many  warts  is  the  daily  ruljbiug  uf  tlie  lesion  with  Vleminckx'^ 
t?ohition,  as  recorn mended  hy  Hyde  and  Montgomery,  For  thtj  removal 
of  large  numliers  of  wart^  notliing  is  better  than  the  use  of  x-niy*'.  I 
have  repeatedly  liad  good  results  from  a  few  upplicationfi  of  mcxlemtii 
intensity.  Purdon  *  has  had  excellent  results  from  the  applicalinu  of 
high-fre<iuency  currents. 

To  reeaititidatc:  thi'  removal  of  a  single  or  a  few  wart^J  is  best  dooo 
hy  freezing  and  sni|)ping  off  witli  scissors,  to  be  followed  by  light  cauteri- 
zation of  the  base;  or  by  dcslruelion  by  electrolysis;  or  by  freezing  with 
carbon  dioxide  or  liqniil  air.  For  the  treatment  of  many  warts  the*  use 
of  Vletninckx's  solution  nr  td*  radiotherapy  is  l)est. 

The  treatment  of  plantar  warts  is  much  like  that  for  eorns.  They 
should  J)e  parted  down  carefully  and  then  coven'd  with  salieylic-aeifl  coU 
l(Mlion.  Fitz  -  has  had  success  from  the  application  once  or  twice  daily 
of  ten-|ier-cent  solution  of  chrysarohin  in  liquor  gutta  percha  or  in  ether. 
If  these  met  111  >ds  are  not  successful  the  lesions  must  he  destroyed  by  vig- 
orous cauterization  or  excision. 


IL— CALLOSITAS 


I 


Synonyms:  CalhsUy,  Caiiun,  T^loma,  Tylosis,  Keratoma. 

A  callosity  (Latin,  m//i<,s,  hard  flesh)  is  a  thickened  plaque  of  horny 
epiderniis  formed  by  hypertrophy  of  the  hon^y  layer  as  the  result  of  can* 
tinued  friction  or  pressure. 

Callosities  are  familiar  lesions  which  need  no  description.  They  are 
seen  especially  about  the  hands  and  feet,  hut  Ihcy  may  occur  at  any 
point  which  is  unduly  exposed  to  pressure  or  friction.  They  act  ai* 
mechanical  irritants  and  may  be  tender  upon  pressure.  Occasion- 
ally they  beconic  inflamed  and  abrasions  may  fonn  in  which  infec- 
tion followed  by  suppuration  occurs.  In  extreme  cases  nlceralion 
may  occur  under  callosities,  and  even  necrosis  of  the  nndorhnn^ 
Ixine,  as  descrilied  in  two  cases,  both  negroes,  by  Crocker*  and  hy 
Morrison/ 

Etiology  and  Pathology.— Pal losities  are  the  re^sult  of  an  effort 
upon  the  part  of  the  skin  to  protect  itself  against  external  irritation, 
and  they  are  usually  excited  in  response  to  friction  or  pressure.  They 
may  be  congenital,  then  representing  anomalies  in  the  development  of 


*  Dublin  Jmit.  Med.  Sci.^  vol.  cviii,  1899. 
»  Crocker,  p.  686^ 


'  Bonton  Med.  and  Surg,  J<mr,,  1899. 
*  J(mr.  Cut.  i>Wt,  Jfuiuaiy,  188$* 
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the  skin.  Hjpcridrosis  of  the  palms  and  soles  is  frequently  an  exciting 
factor  in  their  production,  and  they  may  be  produced  by  long-continued 
use  of  arsenic,  which  also  excites  hyperidrosis. 

Histologically  there  is  hypertrophy  and  increase  in  density  of  the 
homy  layer.  There  may  be  thickening  of  the  stratum  granulosum.  The 
mucous  layer  is,  however,  usually  thinned  and  the  papillae  flattened  as 
a  result  of  the  pressure;  the  underlying  corium  may  or  may  not  show 
the  changes  of  inflammation. 

Treatment — Callosities,  if  causing  no  annoyance  and  the  result  of 
occupation,  are  better  not  treated  because  they  furnish  needed  protec- 
tion. When  they  are  painful  or  otherwise  troublesome  their  treatment 
is  much  like  that  of  corns.  They  should  first  be  soaked  for  half  an  hour 
in  warm  soap  and  water,  and  the  surface  then  pared  off  smoothly  or 
gradually  dissolved  away  with  liquor  potass®,  after  which  it  is  a  good 
plan  to  apply,  as  recommended  for  corns,  smooth  layers  of  adhesive 
plaster  over  the  surface.  Hyde  and  Montgomery  highly  recommend 
for  the  removal  of  callosities  soaking  the  part  in  warm  oil,  followed 
by  the  application  during  the  night  of  a  piece  of  soft  flannel  soaked 
in  oil.  Callosities  may  also  be  dissolved  away  by  the  application  of 
flexible  collodion  containing  30  to  GO  grains  of  salicylic  acid  to  the 
ounce. 

Callosities  on  the  bottoms  of  the  feet  in  patients  who  suffer  from 
hyperidrosis  are  very  intractable,  and  are  often  the  source  of  great  annoy- 
ance, making  walking  a  continual  source  of  pain,  and  because  of  the 
intractability  of  hyperidrosis  their  treatment  is  very  unsatisfactory.  The 
treatment  of  hyperidrosis  is  the  first  consideration,  after  which  the  cal- 
losities may  be  treated  in  the  ordinary  way.  The  most  satisfactory 
method  of  treating  such  feet  is  by  the  application  of  x-rays.  These 
should  be  cautiously  applied  from  day  to  day  until  the  hyperidrosis  ceases. 
Usually  this  occurs  and  the  callosities  disappear  without  the  production 
of  any  x-ray  reaction. 

IIL-CLAVUS 

Synonym:  Com. 

A  corn  or  clavus  (from  Latin,  clavus,  a  nail)  is  a  small  circum- 
scribed callosity  which  from  external  pressure  is  forced  downward  as 
a  conical  plug. 

A  com  differs  from  another  callosity  only  in  its  smaller  size  and 
conical  shape,  both  of  which  are  due  to  the  fact  that,  occurring  usually 
over  joints,  there  is  pressure  at  one  point  which  produces  the  central 
deep  plug. 

Corns  are  described  as  hard  or  soft.  The  appearance  of  hard  coms 
is  familiar.    They  occur  over  bony  prominences,  especially  on  the  toes. 
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Soft  corns  occur  on  the  lateral  aurf aces  of  the  toes,  rarely  of  the  fingen^ 
as  a  result  of  pressure  or  friction  of  the  adjacent  parts.  They  differ  in 
appearance  from  the  hard  corns  hecause,  on  account  of  the  maceratioi] 
to  which  they  are  constantly  exposed,  the  homy  plug  renuuns  yellov 
and  softish.  Corns  on  pressure  may  he  exquisitely  painf uL  They  are 
usually  more  or  less  tender  and  are  frequently  weather-sensitiYey  ptio 
occurring  in  association  with  storms.  They  may  hecome  inflamed  and 
even  ulcerate.  Inflammation  and  suppuration  are  not  unoonimon  aromid 
soft  corns. 

Anatomically  corns  consist  of  dense  conical  masses  of  honiy  ep- 
dermis.  The  papillae  beneath  them  are  obliterated  aiul  thi>^  aroiiiil 
arc  hypertrophied.  According  to  Rindfleisch  coma  art?  precseS 
by  hyperaemia,  which  is  the  cause  of  the  hyperplasia  of  the  liortB 
layer. 

Treatment. — To  remove  a  com  the  foot  should  fir^t  h^  soaked  I^t 
fifteen  to  thirty  minutes  in  hot  water  with  soap,  after  \vbu4i  the  crtrn 
should  l)e  pared  off  smoothly.  A  skillful  chiropodist  can  di^ac^t  oiii  t% 
"  core "  without  producing  bleeding,,  but  this  is  not  a  safe  pro«?etli 
with  the  dirty  knives  that  they  use.  In  the  ordinary  pariii|j  of  t-oi 
care  should  be  taken  not  to  cut  into  the  corium  of  the  tut^,  tunl  tli**  ku 
should  first  be  washed  with  alcohol.  After  paring,  the  corn  may  be 
tected  from  pressure  by  the  wearing  of  a  felt  ring  whic4i  ijiiijst  Ik*  pr» 
erly  applied  and  changed  every  day.  A  better  plan,  rceoinmiMnlHl 
Hyde  and  Montgomery,  is  to  cover  both  the  com  and  the  adjacent  fil 
with  narrow,  sliort,  smootlily  adjusted  strips  of  adhesive  plaster;  f>l 
instead  of  this  Burgundy  pitch  may  be  melted  and  painN  d  over  the  mr- 
face.  Instead  of  paring  a  corn  it  may  be  dissolved  away  by  carefitllv 
rubbing  with  liquor  potassse  on  a  small  cotton  swab.  Another  BipBM?«l 
of  removing  corns  which  is  useful  when  they  are  tender  is  by  the  ftppfi- 
cation  of  salicylic-acid  mixtures.  The  following  is  a  common  and  good 
formula : 

IJ   Salicylic  acid gr.  xv-xxx; 

Ext.  cannabis  indica gr.  x ; 

Flexible  collodion gss. 

To  be  carefully  applied  over  the  com  only,  and  to  be  replaced  as  often 
as  it  wears  off  until  the  plug  separates  or  irritation  is  produced. 

Soft  corns  should  be  kept  thoroughly  dry  and  clean.  They  should 
be  dusted  with  boric  acid  or  some  inert  powder,  and  the  parts  separated 
by  a  pledget  of  cotton.  This  treatment  is  usually  sufficient  for  their 
removal,  but  when  necessary  they  may  be  pared  carefully  before  this 
treatment,  or  they  may  be  treated  by  the  application  of  salicylic-acid 
collodion. 
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IV.— SYMMETRICAL    KERATODERMIA    OF    THE 
EXTREMITIES^ 

SYNoumts:  Katifi>demim  pnl maris  et  plarUw^,  Congeniial  or  Hereditary  Keror 
toma  of  the  Palms  and  Sole^,  Jchthyogis  paimaris  ei  plardans,  Keraiodenma 
8\jmmetricxL^ 

This  term  is  applied  to  rare  cases  exhibiting  symmetrical  and  difTnse 
patches  of  liypcrkcratoais  on  the  palms  and  soles,  which  are  essentially 
of  trophic  origin  and  arc  only  in  part,  if  at  all,  the  result  of  external 
iiiofhaniral  intliienep.^. 


Flu.  230. — Symm£tricaIj  KcHAi'uitj&iuiiA.     (Author's  collection.) 

Symptomatology,— The  a^eetion  consists  essentially  of  great  thick- 
ening of  the  horny  epidermis  which  forms  plates  from  the  thiclmess 
of  a  lingor  nail  np  to  nn  eighth  of  an  inch  or  more.     When  8e<?n  in  its 

»  Unna,  Archiv,  1883,  p.  231.— Hyde,  Med,  Ne^m,  vol.  li,  1887,  p.  416  (bibli- 
ography); Morrow's  "^^ystenv,"  vnl.  iii,  p.  405, — DisousHion,  Trans.  Third  inirrTuiL 
Dermatol.  Cofigress,  London,  189f>. — Ooi^ker,  Brii.  Jmtr,  Dcrm.f  1891 ,  p.  160. — Be«nief, 
iTUemnl.  Atlas  Rare  Skin  Dis„  1880,  Plate  V,  '' Keratodermia  Bymmetrica  erj'the- 
nmtosa,"— Brooke,  Brit.  J&ur.  Derm.,  1891,  p.  3:^5. ^-Shen^dh  Jour.  CuL  Dm.,  1898, 
p.  45L — Netiniann,  Archin,  1898,  vol.  xlii,  p.  163.— Pendred,  Brii.  Med.  Jour.,  1898, 
—Vomer,  Archiv,  1001,  vol.  Ivi,  p.  1. 
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earliest  stage  the  In^perkeratosis  is  usually  in  the  form  of  papules  around 
the  follicles  of  the  skin,  or  it  may  be  in  a  thin  dilluse  layer;  in  either 
case  the  finer  niarking.s  of  the  palms  and  soleri  are  apt  to  be  obliterated, 
while  the  coarser  markintrs  are  deepened.  The  well-developed  patches 
may  be  quite  ^monthj  or  rough  and  pitte<l.  In  extreme  cases  the  thicket 
plates,  which  are  usually  fi)uml  tm  tlie  heels,  may  Ije  a  quarter  of  an  inch 


Flo.  2ai.-— SYMMETRICytL  K£RATOD£RMIA.      (Aulhort  CollecUoiu) 


or  more  in  thieknes?5  with  smooth  or  roughened  surface  and  an  irregular 
blackish  horny  l>ordcr.  Tlie  condition,  wlien  once  fully  established,  is 
usually  permanent.  Large  plates  may  be  occasionally  tlirown  off,  bnt 
quickly  re-form. 
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Over  the  palms  the  hyperkeratosis  is  usually  uniform.  On  the  soles 
it  is  most  marked  on  the  heel  and  ball  of  the  foot,  while  the  arch  escapes 
or  shows  the  hyperkeratosis  to  a  much  slighter  degree.  The  plates  may 
extend  beyond  the  palmar  and  plantar  surfaces,  and  may  be  associated 
with  hyperkeratoses  on  the  knuckles  and  elsewhere  on  the  dorsal  sur- 
faces. Brocq  has  described  a  case  in  which  the  hyperkeratoses  were  in 
streaks  parallel  to  the  bones  along  the  anterior  surfaces  of  the  fingers. 
The  borders  of  the  plates  are  usually  sharply  defined  and  without  in- 
flaramatorj^  areola.  Occasionally,  however,  there  is  an  erythematous 
border  around  the  plates,  and  on  the  soles  in  greatly  thickened  cases  the 
inflammation  at  the  base  and  around  the  borders  may  be  pronounced. 
In  such  cases  painful  fissures  are  likely  to  occur. 

Cases  distinctly  characterized  by  an  erythematous  halo,  which  is 
apparently  quite  independent  of  the  mechanical  irritation  of  the  horny 
masses,  have  been  described  by  Besnier  as  kcratodcrmiu  sijmmeirica  ery- 
thematosa and  by  Brooke  as  erythema  kcratodcs  of  palms  and  soles. 

The  lesions  of  symmetrical  keratodermia  are  insensitive  in  them- 
selves, but  from  the  mechanical  disturbance  which  they  cause,  particu- 
larly* on  the  soles,  the  parts  may  become  very  tender  and  walking  be 
made  painful.  In  an  extreme  case  under  my  observation  walking  beyond 
a  few  steps  was  impossible. 

Mai  de  Meleda.^ — Symmetrical  keratodermia  of  the  extremities  is 
endemic  on  the  island  of  Meleda,  off  the  coast  of  Dalmatia,  and  has 
been  suspected  there  to  be  a  manifestation  of  leprosy.  Neumann  and 
others  who  have  examined  some  of  the  cases  found  them  to  be  sym- 
metrical keratodermia,  apparently  identical  with  the  cases  occurring 
elsewhere  and  showing  no  manifestations  of  leprosy. 

Etiology  and  Pathology. — The  condition  may  be  congenital  or 
acquired.  In  both  the  congenital  and  acquired  cases  heredity  is  an  im- 
portant factor  in  the  etiolog}'.  Groups  of  cases  occurring  in  many  mem- 
bers of  the  same  family  (sixteen  cases  in  a  family  of  forty  people)  and 
in  several  (four)  generations  have  been  reported  by  Vomer,  Brayton, 
Decroo,  Pasini,  Pendred,  and  others. 

In  both  the  congenital  and  acquired  cases  hyperidrosis  is  an  impor- 
tant predisposing  factor.  In  rare  cases  the  condition  is  the  result  of  the 
long-continued  use  of  arsenic,  which  also  produces  hyperidrosis  of  the 
extremities.  The  association  of  the  condition  with  pemphigus,  dermatitis 
herpetiformis,  psoriasis,  and  other  diseases,  in  which  arsenic  is  com- 
monly given,  is  probably  attributable  to  the  arsenic.  Hyde  has  found 
the  condition  associated  with  slow  pulse  in  individuals  in  apparently 

*  Neumann,  Archiv,  1898,  vol.  xlii,  p.  163. — Hovorka,  Und.,  1896,  vol.  xxxiv, 
p.  51. — ^Hovorka  and  Ehlers,  ibid.,  1897,  vol.  xl.,  p.  251. 
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good  healthy  and  some  of  the  cases  haye  been  in  patients  with  varimu 
nervous  disturbances. 

The  condition  is  a  trophic  disturbance  probably  due  to  vaxioiu  caiues. 

The  histological  changes  are  those  of  callosities. 

Diagnosis.— The  occurrence  of  symmetrical  keratotic  plaqiies^  often 
on  both  palms  and  soles,  more  diffuse  and  of  more 'exaggerated  type  fhan 
those  resulting  from  pressure  and  friction,  often  congenital  or  bflieditaryy 
furnishes  a  syndrome  which  is  characteristic. 

Treatment.— The  treatment  is  similar  to  that  for  other  callosities. 
The  use  of  x-rays  offers  some  prospect  of  radical  relief.  Other  treatment 
is  only  palliatiye. 

v.— KERATOSIS   SENILIS^ 

Stnontms:    Seborrhceic  KeraUms,  Senile  KeraUma,  SenUe  or  SUborHtmic  WtaU 
Senile  Sdxfrrhwa,  Acnl  8^)acde  partielle,  Acni  cancrHe,  Verruea  pbma» 

Senile  keratoses  are  the  flat^  more  or  less  roughened  and  scaly  kera- 
totic patches  which  occur  in  the  aged. 

They  are  very  common  lesions  on  the  faces  of  old  people.  They  ere 
one  of  the  manifestations  of  the  degenerative  changes  in  the  skin  which 
occur  in  old  age,  and  should  be  considered  in  connection  with  senile 
atrophy  of  the  skin.  They  are  of  importance  because  of  the  freqnency 
with  which  tlicy  develop  into  epitheliomata. 

Symptomatology. — Senile  keratoses  begin  as  drcomacribed  brown 
pigmented  spoti?  in  the  skin.  Such  spots  appear  irregularly  without 
apparent  cause  and  change  very  slowly.  Occasionally  such  a  spot  will 
thicken  and  ])ccome  slightly  elevated  and  persist  for  years  as  a  smooth, 
flat,  brownish  plaque  from  the  size  of  a  wlicat  grain  to  a  finger  nail,  and 
which  closely  resembles  a  sligliily  elevated,  flat,  light-brown  mole.  As 
a  rule,  however,  after  years  the  patches  becoiiic  more  or  less  roughened 
and  covered  with  closely  adherent  small  but  thick  scales.  The  appear- 
ance of  the  fully  develoj)ed  patches  varies  according  to  the  degree  of 
hyperkeratosis.  They  may  be  hardly  appreciably  elevated,  perhaps 
slightly  greasy,  and  of  yellowish-hrown  or  grayish  color.  In  their  ex- 
treme development  they  are  covered  by  firm,  dry,  grayish  or  blackish 
scales  of  the  thickness  of  a  finger  nail.  There  is  bleeding  upon  removal 
of  the  scales,  and  gaping  follicles  may  be  exposed,  with  corresponding 
spines  on  the  under  surface  of  the  scales. 

»  Hartzell,  Amer.  Jour.  Med.  Sri.,  1899;  Jour.  A.M.  A.,  April  16,  1898;  Jour. 
Cut.  Dis.y  Soptember,  1903. — Dubrenilh,  Annohfi,  Tome  vii,  Troisi^me  S^rie,  1896, 
p.  1180;  Trans.  Internal.  Dermal.  Congreas,  1 896.— Montgomery,  D.  W.,  Phila.  Med, 
Jour.,  1898,  p.  211.— White,  R.  P.,  Brit.  Jour.  Dn-m.,  January,  1903.— Watson, 
ibid.,  January,  1904. — ^WTiite,  J.  C,  Boston  Med.  and  Surg.  Jour.,  vol.  cvii,  1882, 
"The  Old  Age  of  the  Skin."— PoUitzer,  Brit.  Jour.  Derm.,  1890,  p.  199. 
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The  patches  are  irregular  in  outline  auJ  usually  from  the  size  of 
;i  tackliead  to  a  fiuger  nail;  occasioually  they  luay  he  as  hirge  an  a  small 
coiu.  TheirHypical  location  is  the  face,  especially  the  cheeks  and  nose. 
They  occur  very  frequently  on  the  backs  of  the  hanils,  and  they  also  at 
times  develop  upon  covered  parts,  especially  the  chest  and  shoulders. 


Fio,  232.^-St;NTLi:  KintATOSFJV — somk  of  them  EriTHEUoMA-rouH, 
( Author'*  collection,) 

Their  entire  number  varies  greatly :  usually  there  are  several  of  them  in 
diirerent  stages  of  development.  There  may  he  only  one  or  two.  or  they 
may  be  so  nuraeroua  on  the  face  and  liands  as  to  give  the  parts  as  a  whole 
a  roughened,  scaly  appearance.  Frequently  around  them  there  are  many 
dilated  capilhiries,  and  in  the  cases  where  the  lesions  are  numerous  all 
of  the  skin  of  the  face  and  nf  the  hands,  if  they  are  involved,  is  usually 
florid,  slightly  scaly,  and  rouphenc*d.     In  association  with  the  lesions 
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there  is  often  dry  seborrhea  or  scborrbceic  derinatitis  of  the  scalp  and 
ears,  and  kss  frequently  also  of  the  face. 

The  lesions  may  persist  indefinitely  without  showijig  any  e?idenee  of 
inflammatinn  underneath  them,  hut  usually  sooner  or  later,  particularly 
in  ihc  atjundant  caj>es,  the  Imses  of  some  of  the  keratoses  become  slightly 
inflamed   and  show  a  retl  border.     When  this  occurs  the  lesions  have 


(Author's  Millcction.) 

already  become  epilheliomatous,  and  the  underlying  epithelium  shows 
the  structure  of  cutaneous  carcinoma.  Not  infrequently  one  sees  cased 
where  there  are  many  small  epiOieliomata  in  varying  stages  of  develop- 
ment along  with  the  senile  keratoses.  The  epithelioniata  which  accom- 
l»any  them  are  usually  very  indolent  and  of  very  slow  growth.    They  arc. 
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perhaps,  most  frequently  fiat  and  superficial,  of  the  clinical  type  of 
rodent  nloersy  but  Yery  often  the  epitheliomata  are  nodular  although 
superficiaL 

The  keratoses  are  without  subjective  symptoms. 

Etiology  and  Pathology. — ^The  most  important  factor  in  the  pro- 
duction of  senile  keratoses  is  the  degenerative  changes  in  the  skin  which 
produce  the  condition  recognized  as  the  senile  skin.  Senile  keratoses  are 
accordingly  seen,  as  a  rule,  in  the  old,  but  they  may  occur  early  in  life; 
I  have  seen  a  well-marked  example  of  the  condition  in  a  man  of  twenty- 
seven.  The  most  important  factor,  in  my  opinion,  in  the  production  of 
senile  keratoses  is  a  peculiar  quality  in  the  skin.  The  abundant  cases 
occur  in  a  peculiar  complexion — in  individuals  who  arc  fiorid,  with  many 
dilated  capillaries  coursing  through  the  skin,  with  the  skin  itself  harsh 
and  dry  and  showing  more  or  less  evidence  of  dry  seborrhcca.  The  condi- 
tion is  not  infrequently  in  my  experience  seen  in  more  than  one  meml)er 
of  the  same  family. 

J.  C.  White  has  pointed  out  that  the  condition  is  likely  to  develop 
in  persons  who  are  not  careful  in  keeping  the  skin  free  from  accumu- 
lation of  sebaceous  secretion.  I  should  say  rather  that  the  condition  is 
likely  to  occur  in  patients  who  have  a  persistent  dry  seborrhoea  which 
renders  it  impossible  to  keep  it  free  from  accumulation  of  greasy  scales. 
The  condition  undoubtedly  occurs  in  individuals  who  have  habitually 
been  cleanly. 

Next  to  personal  idiosyncrasy  and  age,  the  most  important  factor  in 
the  production  of  senile  keratoses  is  a  mode  of  life  which  involves  con- 
stant exposure  to  sunlight  and  wind,  and  the  lesions  are  seen  most  fre- 
quently in  coachmen,  farmers,  and  other  persons  in  exposed  occupations. 

Hartzell  has  recently  studied  the  histology  of  the  subject.  lie  found 
great  thickening  of  the  horny  layer  with  persistence  of  the  nuclei  of 
the  cells  as  well-stained,  slender  spindles.  There  was  groat  thickness  of 
the  horny  layer  about  the  mouths  of  the  hair  follicles  and  sweat  glands, 
and  the  mouths  of  the  hair  follicles  were  dilated  and  filled  with  horny 
plugs.  The  granular  layer  had  disappeared  except  about  the  openings 
of  the  hair  follicles  and  sweat  ducts.  In  the  rote  in  the  earlier  lesions 
there  was  slight  increase  in  the  thickness  of  the  layer  with  evidence  of 
increased  activity  in  the  basal  cells.  ''  In  the  older  lesions  there  were 
all  degrees  of  increase  in  the  thickness  of  the  rete  up  to  actual  invasion 
of  the  corium  and  beginning  epithelioma."  Contrary  to  the  findings  of 
some  other  students,  there  were  no  changes  in  the  sebaceous  glands.  In 
all  of  the  cases  changes  were  found  in  the  sweat  glands.  There  was 
proliferation  of  the  lining  epithelium  with  increase  in  the  size  of  t^" 
cells,  causing  obliteration  of  the  sweat  tubules  at  some  |)oints  with  c] 
dilatation  at  others.     Cellular  exudate  was  frc<^uent  around  the  p 
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The  corium  presented  nothing  ahnonnal  except  flattening  and,  in  some 
cases,  disappearance  of  the  papillae. 

Diagnosis. — The  lesions  are  gray,  scaly,  flat,  wartlike  patches  on  the 
hands  and  face  of  old  people  or  of  those  showing  evidences  of  senile 
changes  in  the  skin ;  the  patches  are  often  upon  inflammatory  bases,  some 
of  them  perhaps  already  epithelioma  tons ;  the  lesions  occur  in  a  greasy 
or  harsh,  often  florid,  skin ;  quite  frequently  there  are  accumulations  of 
sebaceous  scales.  This  complex  of  symptoms  is  characteristic  and  cannot 
easily  ]>e  confused  with  anything  else. 

Prognosis  and  Treatment. — The  ordinary  course  of  the  lesions  is 
slowly  but  })ersistently  to  increase.  They  do  not,  as  a  rule,  disappear 
spontaneously.  After  the  patches  have  persisted  for  years  some  of  them 
are  apt  to  develop  into  epitheliomata,  which,  however,  usually  pursue  a 
slow  course  and  may,  on  account  of  the  age  of  the  patients  at  which 
they  develop,  cause  no  serious  trouble. 

The  condition  may  be  greatly  improved  by  the  free  use  of  soap  and 
water,  combined  with  daily  greasing  of  the  skin  with  a  bland  fat,  like 
lard,  or  rose  ointment,  or  vaseline.  An  imj)rovement  over  the  simple 
ointment  is  made  by  the  addition  of  5  to  20  grains  of  both  salicylic  acid 
and  sulphur  to  the  ounce  of  ointment.  The  face  should  be  washed  at 
night  with  soap  and  water,  thoroughly  but  not  so  vigorously  as  to  irritate 
it,  after  which  the  ointment  should  be  ai)plied.  It  may  be  necessary  to 
repeat  the  washing  and  greasing  of  the  skin  twice  daily.  By  these  meas- 
ures great  improvement  can  be  ^ijottcn  in  the  keratoses.  They  may  appar- 
ently (lisa])pear,  l)iit  when  care  is  relaxed  they  recur.  If  the  lesions  have 
become  inflaiiuiiatory  these  measures  will  only  improve  them,  not  cause 
their  entire  disa])pea ranee. 

Strong  applications  of  salicylic  acid  and  other  keratolytic  agents  are 
sametimes  advised,  but  from  the  already  present  danger  of  epithelioma 
irritating  agents  should  not,  in  my  opinion,  be  used  unless  they  arc  to 
be  ap]>lie<l  to  small  areas  and  in  snllicient  strength  to  act  as  escharotics 
and  destroy  the  bases  of  the  lesions. 

Senile  keratoses,  either  before  or  after  they  have  become  epitheli- 
omatous,  can  be  radically  removed  with  little  or  no  scarring  by  the  use  of 
x-rays.  When  tlie  patches  are  few  th<'  applications  may  be  made  to  each 
patch  individually,  and  cautiously  carried  along  from  week  to  v^eek  until 
the  patches  disapjiear  or  sliirht  erythema  is  produced.  Upon  the  produc- 
tion of  erythema  the  ])atchcs  usually  promptly  disa])pear  and  are  suc- 
ceeded by  smooth  nonual  skin.  When  the  l(»sions  are  numerous  either 
side  of  the  face  or  the  l>ack  of  eith<'r  hand  can  he  exposed  at  once.  Be- 
fore erythema  occurs  the  lesions  usually  disappear  or  so  greatly  improve 
that  further  treatment  is  not  neede<l.  My  c\j)erien(^e  in  a  considerable 
nund)er  of  cases  treated   with  x-rays  has   been  eminently  satisfactory. 
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There  is  some  teiidfiii'V  IVir  the  le^ioJts  gradually  to  rt^ippear,  hiit  llie 
L'fjndition,  a.s  il  wrn\  Krgjns  dt'  novo  again.  linprovemeiU  lia»  TiimaLoeii 
ill  ijome  of  my  casus  for  as  much  as  four  ^'ears. 


VI,-CUTANEOUS    HORNS' 

Synontm:  Camu  cuianeum, 

Ciitanwns  horiit^  an*  hv]>ertrophic  masses  of  horny  epithelium  which 
assume  liornlikc  sli!i|ii's.     They  are  rather  rare  lesions. 

Symptomatology, — In  appearariuo  tliey  resemble  horns  in  minia- 
U\\\\     They  are  usually  rurve<l  or  twiste<l.  and  their  surface  is  rough  or 


Vm.  234, — CuTAWKOUB  HoRNH.     (Panr(i«t.1 

laminatf'd  and  tif  a  grayisli  or  lihiekish  color.    Ordinarily  they  are  small, 
of  a  diameter  of  an  eighth  of  an  inch  or  more  and  a  quarter  of  an  inch 

*  BrintoD,  Med.  News,  August  6, 1887.— Marcuse,  Archiv,  1902,  be,  p.  197. 
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or  more,  in  height.    Extrt'ine  <_'.\ainp]c.s  have  heen  seen  which  w^rt;  i^ur 
or   five  inchf?i   iii  (lianiet(*r  iind  others  which  wore  twelve  or   fourteen 
inches  in  length.     Tlieir  attaclmient  is  firm  and  they  can  only  be  re- 
movctl  hy  force,  but  they  may  he  spontaneously  if^hefl.    The  surrotindingj 
Bkin  may  he  normal  or  intlamed.     Sometimes  suppuration  at  the  \)ASt^ 
occurs,  and  this  may  rcBult  in  throwing  off  of  the  horn.    They  are  usu- 
ally single^  hut  may  he  mulliple  and  in  large  numbers.    Their  common- 
est location  is  on  the  face  and  scalp,  hut  they  may  occur  upon  any  ])art. 
Fifteen  cases  are  recordtnl  in  which  the  lesions  were  situated  on  the  penis, 
Txnvin  and    Heller  *  li.ive  descrihed  palmar  cutaneous  horns  2  era.  in 
height  developing  uikju  palmar  syphilides.     They  usually  develop  very 
slowly  and  after  reaching  a  certain  size  remain  stationary,  but  occa- 
sionally tht?ir  growth  k  rapid.    After  persisting  for  a  h»ngor  or  shortefj 
time  it  is  not  uricouMutm  for  tho  hase  to  degenerate  intu  cpitlielioma*" 
According  to  Lchert  this  occurs  in  twelve  per  cent  of  the  cases.    My  im- 
pression is  that  this  cliange  is  much  more  frequent. 

Etiology  and  Pathology. — 'Ciitjini'oiis  homs  have  heen  si«en  in  tlie 
young,  but  they  usually  occur  in  old  age  along  with  senile  keratoses. 
Host  frequently,  when  not  arising  from  senile  keraloses,  they  start  in 
horny  w^nrts;  they  are  in  fact  often,  as  Hyde  points  out,  hypertrophic 
homy  warts.  Tliey  may  also  l>egin  in  scars,  sebaceous  or  fatfy  cysts,  and 
in  other  lesions. 

Th*^  hasc  of  a  horn  usually  consists  of  hypertrophicil  papilla\  which 
form  a  rounded  projecting  mass  over  which  a  enp-sha[>ed  depression  in 
the  horn  fits.  In  the  corium  there  are  usually  dilated  blood  vessels  and 
more  or  less  evidence  of  infiaiiiiiiation. 

Treatment,— Treatment  consists  in  removal  of  the  horn  and  destruc- 
tion i)t  the  base.  This  may  he  done  at  once  by  excision ;  or  the  horn  niay 
he  dissolve]  off  with  solution  of  caustic  potash,  or  forcibly  broken  off  and 
the  base  cauterized  with  caustic  potash  or  chloride  of  zinc. 

VIL-ANGIOKERATOMA  » 

Synonyms  :    Kemt^tangimna,  LyinphangiecUitds,  Vftnien  t4^lan(fitieta8iqiuf9» 
Angiokeratoma  is  an  affection  cliaracterized  by  the  development  of 
telangiectases  in  the  skin  upon  which  w^artlike  hyperkeratoses  develop, 

Sjrmptomatology.— The  name  angiokeratoma,  given  to  the  affection 
by   MilK'ili,  well  ilescribes  the  lesion.     The  underlying  and  apparently 
essential   feature  of  the  process  is  permaneni   dilatation  of  superficii 
capillaries  in  the  skin.     The  condition  first  manifests  itself  after  ehil-^ 
hiains  or  some  other  disturbance  of  peripheral  circulation,  as  pinpoint 


*  "International  Atlas  Rare  Skin  Diaenars/'  Part  VII. 

'  Fordycf,  Jour.  Cutnn.  £>i>,,  M.irvU,  I  Him. 
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to  piTihead  size,  discrete  but  closely  crowded  telangiectases,  which  may 
be  pink  or  purplish,  according  to  the  amoimt  of  peripheral  congotiition. 
Later  h>'perkeratosis  takcii  place  over  the  telangiectases  and  the  lesions 
become  wartlike.    Adjacent  minute  lesions  may  coalesce,  forming  a  lesion 


Fig*  2.'i3. — Axcjiokeuajoma.      (PiioUjicraphic  repnxluctioit  from 
Mibclii's  colored  plate,  Iiitrrtiational  Atloe.) 


a  fraction  of  an  inch  in  diameter,  covered  with  irregular  horny  projec- 
tions. The  lesions  are  usually  abundant  on  the  afTectr^  parts,  and  are 
ordinarily  to  be  found  in  different  stages  of  evolution.  The  most  fre- 
qut'nt  locations  of  the  lesions  are  in  terminal  areas  of  circulation,  espe- 
cially the  dorsal  surfaces  of  the  fingers  and  toes.  They  also  occur  on 
the  palmar  surfaces*  and  may  he  found  npon  various  other  parts  of  the 
bndy.  Tn  Fordyce's^  ca^e  they  were  on  the  pcrotura.  Tn  Zeisler's  case 
there  were  lesions  on  the  hands,  feet,  ears»  and  forearms;  on  tlie  ]em 
47  ^  ' 
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doubllef^s  as  a  result  of  the  favorable  influence  of  gravity  in  causing 
greater  dilatation  of  the  tolnnj^^ieutases,  there  were  ]f»edunculated  va^^ular 
tumors  and  nuniisliki'  k'j<i<>ns. 

The  lesions  show  no  tendency  to  spniittineous  disa|>f)eJirance  and  the 
disease  sradiially  beronie-s  more  marke<l.  So  fur  as  I  know  there  are  no 
reported  cashes  of  epithelioma  developing  in  them  as  might  perhaps  be 
feared  in  old  age. 

There  aru  no  snhjeetive  Fvniptoms. 

Etiology  and  Pathology.— The  disease  is  rare.  In  most  of  the 
cases  the  dij^ease  has  begun  in  childhood,  althongh  Zeisler*s  and  Fordyce's 
patients  were  both  beyond  middle  life  at  the  time  it  appeared.  Same 
of  the  refvortcd  cases  indicate  a  heralitary  tendeney.  The  impfirtant 
factor  in  the  production  of  the  condition  is  vascular  disturlmnce  tending 
to  peripheral  congestion,  and  most  of  the  ea'^es  have  followed  chilblain*. 

Most  observers  are  agrw^d  that  the  primary  pathological  change  is 
vascidar  dilatation  with  secondary  hyperkeralosis.  Microscopically  there 
are  fouTuI  cavernous  spaces  in  the  derma  just  l>f*noa<h  the  rete.  Ovi 
some  of  these  dihitatiotis  in  the  derma,  spaces  filled  with  blood  may 
found  in  the  rete  itself.  Above  the  cavernous  spaces  there  is  hyperjjlasi 
of  the  rete  and  thickening  of  the  horny  layer. 

Treatment. ^ — As  i'ringle  has  suggesit^l,  the  lesions  of  angiokeratoma^ 
may  be  destroyer],  like  other  telangiectases,  by  electrolysis.     A  needle 
attachid  to  the  negative  pole  must  be  inserted  into  the  ba^  of  e-acl 
U'siou  successively,  and  a  eurrcut  of  three  to  five  inilljamp^Tes  pasi^t 
for  a  few  seconds.    Jlejisures  should  be  taken,  as  in  chilblains,  to  furnish 
proper  protection  to  the  affected  parts  against  cold. 


VIIl.-POROKERATOSIS'   (Mibelli) 

SYNoirrMs:    HtfperkemUms  eecerUrica,  Keraiodennia  eceetUrica,  HyperktrQio«is 
ftgiivaia  centrifuffa  airoj^icans. 

A  disease  characterized  by  the  presence  of  one  or  more  slowly  spread- 
ing patches  which  consist  of  a  horny  ridge  at  the  border  with  a  less  ele- 
vated or  depressed  central  area. 

The  disease  was  described  simultaneously  in  1893  l>y  Mibelli  and 
Hespighi,  and  cases  have  been  reported  sobsetjuently  by  Hutehins,  Reis- 
ner,  Joseph,  Wende.  Oilchrist,  and  Basch, 

Symptomatology, — Tu  Wende*s  case  the  disease  began  in  what  wasT 
apparently  an  ordinary  rough  scaly  pea-sized  wart,  which  after  a  year  sud- 
denly changed  into  a  small  ring  which  spread  peripherally.    The  lesions 

>  Miljelli.  Gwm.  iial,  1893.  p.  313.— Respi^h>»  ifnd.,  1893,  p,  S.^ifi.— Hutrhins» 
Jmtr.  Cut.  Ih'».,  1896.  p.  373.— Wende,  ibitL,  1898,  p.  50/1.— Oilchmt,  HdiL,  1899,  p., 
149. — Hfidingsfdd,  ibid.,  Jjimiary.  1905  (review  and  bibli<)graphy). 
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coin  size  or  larger,  without  evidence  of  intlammation,  ami  eonsist  of 
tlie  horny  ridge,  which  fornix;  the  border,  surrounding  an  apparently  or 
really  atrophic  center.  In  tlie  well -developed  patches  the  homy  ridge 
is  sharply  elevated  and  well  defined,  and  it  may  be  grooved  on  the  top 
by  a  sulcus^  which  may  in  turn  htive  a  horny  lliread  dividing  it  into  lat- 
eral halves.  The  ridged  border  may  l>e  broken  or  continuous.  Upon  the 
!?urface  of  the  ridge  tliere  may  Ik?  found  minute  blackish  horny  concre- 
tions which  can  l>e 
picked  out,  or  pap- 
illary horny  projec- 
tions like  minute 
wart^.  These  may 
also  be  found  oeca- 
siimally  in  the  in- 
clojied  area.  In  ill- 
dciincd  patches  the 
ln»rdor  may  be  sim- 
ply a  loot*e  rim  of 
r[iideniiis  loosened 
and  slightly  uplift- 
lh\  on  the  inner  side. 
The  central  portion 
of  the  lesion  may 
l)e  normal  or  atro- 
phic. The  horny 
(Epidermis  is  thick- 
ened and  may  be  scaly  or  Kuiooth.  There  may  be  dir^appearance  of  the 
hairp,  and  there  i.s  dipiihuition  or  absence  of  the  ?ocretion  of  sweat  and 
sebum  in  the  aifectcd  nieas.  The  color  of  the  border  is  dirfy  grayish  or 
blackish,  while  that  of  the  center  is  of  a  lighter  shade  of  gray  or,  in 
early  lesions,  it  may  be  perhnps  pinkish. 

There  may  be  a  single  patch  or  the  patches  may  lie  numerous  in  vari- 
ous stages  of  evolution  and  widely  distributed.  The  patches  may  he 
roundish,  square,  or  of  irreguhir  outline.  In  size  they  vary  from  half 
an  inch  tn  several  inches  in  diameter,  and  the  confluence  of  adjacent 
patches  may  involve  larger  areas,  the  whole  of  the  forearm,  for  example. 
Ah  a  rule,  they  gradually  sfircjid,  but  they  may  after  a  certain  length 
of  time  remain  stationary.  The  condition  improTca  in  warm  weather 
and  l>ecomes  worse  in  cold.     Involution  rarely  occnrs. 

The  sites  of  predilection  are  the  dorsal  aspects  of  the  hands  and  feet. 
They  may  occur  on  the  palms  and  s^>les,  and  have  been  seen  on  the  face, 
the  limbs,  and  the  trunk.  In  three  of  their  four  cases  Respigln  and 
Ducrey  have  also  found  lesions  on  tlie  mucous  membranes,  showing  as 


Fio.  ^6. — PonoKERATOsrs*    (Orover  W.  Wende's  collection). 
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irrr<,'ular,  opalescent,  spreading  patdies?  iiiclutied  In  a  raJM/ii  imr  .noiuitl 
which  llicro  was  a  zone  of  hvponi'iiiia. 

There  has  been  variable  itching  in  some  of  the  lesions  observiMi.  I 

Etiology  and  Pathology,— TItc  disease  in  exeesj^ively  rare.  C»i»e»] 
have  Ihvii  icp(»rtcd  in  this  ermntry  hy  Hntchins,  Wende,  and  iiilchristj 
It  18  apparently  not  so  rare  iii  Italy,  I 

It  Ix^gins,  as  a  rnle,  in  early  life  in  either  pe\%  and  shows  a  di.<tinft 
liureditary  tendency.  Gilchrist  found  eleven  cases  in  four  generations 
in  one  family,  and  in  other  cases  heredity  has  been  traced.  ] 

Baeteriolfi^ncal  examinations  have  been  ncfjative,  although  Wende 
after  ten  inoeidationri  on  the  same  patient  sneetHMliMl  with  his  la^^t  intK'U- 
laLion  in  producing  what  was  appaR^ntly  one  of  the  l*'-itiiis.  Tliis  recruit 
w^as  in  the  patient  who  aln^ady  had  the  disjease.  Mnuy  iin:H?idations  in 
three  oilier  individuals  wore  ncpitive. 

The  process  is  a  hy[x»rplasia  of  the  epidermis  with  hypertrophy  of 
the  iniicous,  granular,  and  horny  Invrrs.  Wi.*nde  ftnmd  Ihe  increase'  of 
the  horny  layer  so  constant  and  marked — live  to  eiglit  rows  of  cidls — that 
he  regards  it  as  possibly  the  seat  fif  the  dij^casc.  The  changes  in  Ih© 
Bweat  glands  are  marked,  and  their  openings  are  often  filled  by  horny 
phigs.  In  the  center  of  the  lesions  the  sebaceous  glands  and  the  hair 
follicles  are  more  or  less  atrophic.  The  papillary  layer  shows  slight  in- 
flammatory changes,  and  in  the  central  area  may  be  obliterated. 

Diagnosis, ^T he  disease  is  unlike  any  other  known  dermatosis. 

Prognosis  and  Treatment,^ — Upon  the  palms  and  soles  the  lesions 
from  pressure  and  friction  may  become  painfnl,  but  except  for  the^^ 
secondary  effc^cts  the  disease  gives  no  trouble.     Although  rarely  lesioi 
have  disappeared  (Joseph)  they  are  ut^ually  persistent. 

Excision  of  the  lesions  has  proved  successful,  and  GUchrist  found 
excellent  results  from  the  use  of  electrolysis.  Curetting  (Gilclirist)  and 
the  applicaii^n  of  salicylic  acid  and  other  keratolytic  agents  (Joseph) 
have  not  proved  successful  in  permanently  removing  the  patches, 

IX.-KERATOSIS    PILARIS^ 
Synonyms t  PUyrioM  pHariSj  Lichen  pilaris,  KcrnUmis  supra folHenlari*. 
The  term  keratosis  pilaris  is  applied  to  the  roughening  of  the  ^kin 
not  uncommonly  seen  upon  the  extensor  surfaces  of  the  thighs  and  arms 
from  the  presence  of  horny  papules  formed  by  the  accumulation  of  horn 
cells  into  plugs  at  the  mouths  of  the  hair  follicles. 

Symptomatology. — The  condition  is  found  to  a  greater  or  less  ex- 
tent upon  the  thighs  and  arms  in  almost  all  adults,  especially  during 
winter,  when  the  eiitaneouB  secretions  are  scant. 


Brocq,  Annak^,  1890,  pp.  25, 97,  and  222  (review  and  bibliogniphy). 
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The  papules  are  acuminate  or  flattened,  dry,  rough  to  the  feel,  and 
grayish  or,  from  the  admixture  of  dirt  at  their  tips,  blackish.  Occasion- 
ally there  is  hyperaemia  around  their  bases.  The  papules  are  usually 
penetrated  by  lanugo  hairs  which  may  be  broken  off.  At  times  the  plug 
prevents  the  exit  of  the  hair,  and  it  curls  up  in  the  follicle  and  eventually 
produces  an  inflammatory  lesion  which  is  familiar  as  ingrowing  hair. 
The  horny  papule  which  is  embedded  in  the  follicle  can  with  little  dif- 
ficulty be  picked  off  by  the  nail,  leaving  a  conical  depression.  The  de- 
grees of  lichen  pilaris  vary  greatly  in  different  individuals,  depending 
largely  upon  the  texture  of  the  skin.  Hardly  any  individuals  except 
younger  children  are  entirely  free  from  some  of  the  papules  of  lichen 
pilaris  during  the  winter  months.  In  dry,  harsh  skins  the  condition  is 
usually  abundant  and  in  ichthyosis  it  becomes  extreme. 

Etiology  and  Pathology.— Its  existence  depends  upon  the  texture 
of  the  skin,  and  it  is  not  a  pathological  process.  Persons  who  sweat  little 
are  more  prone  to  it,  and  it  is  more  marked  in  winter.  It  is  apt  to  be 
more  abundant  in  those  who  do  not  bathe  frequently. 

Anatomically  the  papule  consists  of  an  accumulation  of  homy  epi- 
dermis around  the  pilo-sebaceous  follicle.  There  is  usually  hyperaemia 
around  the  papules,  probably  as  result  of  the  mechanical  irritation. 

Diagnosis. — The  condition  is  so  familiar  that  it  can  hardly  under 
ordinary  conditions  be  confused  with  any  other.  Cutis  anserina  (goose 
flesh),  which  produces  an  almost  identical  picture,  is  evanescent,  while 
lichen  pilaris  is  permanent.  When  the  papules  have  a  congested  or 
slightly  inflammatory  areola  they  may  be  confused  with  the  small  fol- 
licular syphilides  or  with  lichen  scrofulosorum,  and  possibly  with  pity- 
riasis rubra  pilaris,  but  a  brief  reference  to  the  characteristics  of  these 
several  affections  is  sufficient  to  differentiate  them.  The  striking  loca- 
tion of  keratosis  pilaris  especially  upon  the  extensor  surfaces  of  the  arms 
and  thighs  alone  distinguishes  it  from  those  other  affections. 

Treatment. — The  homy  plugs  can  readily  be  removed  by  frequent 
bathing  in  warm  water,  especially  when  accompanied  by  scrubbing  with 
green  soap  and  a  rough  crash  washcloth.  Anointing  the  skin  with  a 
bland  oil  or  fat  in  part  prevents  the  formation  of  the  papules,  and  is  a 
useful  measure  in  connection  with  bathing. 

X.-LICHEN   SPINULOSUS »   (Devergie) 

Synonym:   Lichen  jrilari^  sou  spinidosus  (Crocker). 

Characteristics. — Under  the  second  name  given  above  Crocker  de- 
scribes a  rare  affection  consisting  of  an  abundant  eruption  of  follicular 


»  Crocker,  p.  452;  Atlas,  Plate  XXXIV.— Adamson,  Brii.  Jour.  Derm.,  Febniary, 
1905. 
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iuflanniiatory  pinlicad-sizwl  papules  wliieh  are  capped  by  homy  spines. 
The  papules  are  abundant  and  arc  collected  in  closely  set  groups  and  give 
the  surface  a  nutineg-grater  fet»l.  After  a  longer  or  shorter  time  the 
rtKlness  of  the  base  disapjHjars  and  the  pajniles  assume  the  normal  color 
of  the  skin.  The  lesions  may  occur  u])on  any  part  except  the  face,  hands, 
and  fi'ei.  They  are  usually  most  abundant  over  the  extensor  surfaces, 
but  may  be  very  abundant  over  the  entire  trunk.  There  is  little  or  no 
itching,  but  some  inconvenience  from  the  very  distinct  spiny  promi- 
nences. 

The  description  of  the  eruption  does  not  clearly  differentiate  it  from 
keratosis  pilaris,  in  which  t\w.  lesions  not  infrcfjuently  have  minute  in- 
flammatory pajmles  as  their  bases.  Th(*  lesions  in  keratosis  pilaris  are 
also  usually,  while  acuminate,  not  of  the  markedly  spiny  character  de- 
scrilxnl  above. 

Histologically  the  lesions  arc  inflammatory  infiltrations  around  the 
follicles  with  hyperkeratosis  of  the  epidermal  covering. 

Prognosis  and  Treatment.— The  lesions  arc  apt  to  persist  in- 
definitely if  left  to  themselves,  but  readily  yield  to  keratolytie  applica- 
tions. KejK'ated  alkaline  baths  or  thorough  scrubbing  with  green  soap 
to  remove  the  horny  plug's  result  in  cure. 


XI. -ICHTHYOSIS  » 

Sv.vovvMs :    Fishnkin    Disease,    Xtrodtrmn,   Xtrotlerma  ichthyoideit,    Ichthyons 

vrrn. 

hlitliyosis  ((ireek.  t;(^i'5,  a  fish)  is  a  congenital  defect  of  the  skin 
cliaraclerizcd  hy  increase  of  ihe  liorny  layer  and  deficiency  of  the  cuta- 
neous si'crclions. 

It  is  not  a  v»Ty  rare  aU'eclion. 

Symptomatology.— I ehiliyosis.  or  iihtliyosis  simplex,  is  a  general 
affection  wliicli  involves  ilic  t'ntire  int(%nnrienl  to  a  greater  or  less  extent. 
Ichthyosis  hy.-tri.v  is  an  icluhyosis.  limited  to  irregular  circumsoribetl 
arca^.  lclilliyo>is  siMi|)l<'\  is  ahvavs  meant  when  the  unqualificHl  term 
iclithyo>is  is  used. 

lchlhy(»sis  varies  in  intensity  from  cases  showing  a  slight  abnornml 
rou«:licning  of  tin'  >kin  up  lo  cases  in  wliicli  iIk^  horny  e])idermis  consists 
of  iliick  plates  re-cnil)ling  the  scales  of  ani|)liii>ians.  Ichthyosis  is  mani- 
fested mo>l  intensely  upon  the  j>ai-ts  where  tin-  ej)iderniis  is  norinallv 
roughest — that  is.  over  the  e\t«'nsor  surfaces  of  the  elbows  and  knees  and 
of  tln'  (highs  and  arms.     It   is  less  marked  upon  the  front  and  back  of 

>  Fox,  (J.  II.,  Jour.  Cut.  J>is.,  IHSt,  j).  <»7.— LiIkH.  "T'ebcr  Kf-mtose,"  Breslau, 
18G4. 
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tilt*  trunk,  tlic  face  and  the  s*^alp,  and,  cxwpt  in  I  lie  sovernst  f'ases,  the 
hirgpr  flextirf's  are  !?lightly  if  at  :ill  involved.  But  even  on  thr  parts  whore 
till'  fikin  is  apparently  not  involvi'd  in  ichthyosis  it  is  u-snalty  drier  and 
harnher  than  normal.  It  is  not  known  to  afTeot  the  mucous  memhranca 
except  iu  a  m\^\e  case  reported  hy  ThibiergeJ  in  which  there  was  in- 
volvement of  the  mueous  memhranes  of  the  rnoulh  and  nose.  In  all 
cases  of  ichthyosis  keratosis  pilaris  is  usually  prominent.  Ichtliyosis, 
while  a  congenital 
defect  of  the  skin, 
docs  not  ordinarily 
l>ccome  suiriciently 
developed  to  Iw  ap- 
jtarent  until  the  sec- 
ond or  third  year. 
After  reaching  a  cer- 
taiTi  stage  in  early 
childhood  it  usually 
persists  with  only 
sliglit  changes  dur- 
ing life.  At  puWrty, 
with  the  normal  in- 
crease in  the  activ- 
ity of  the  sehaeoous 
glands  which  occurs 
then,  there  rnay  Ivc 
permanent  improve- 
ment in  ichthyosis, 
hut  on  the  other  hand 
the  slightly  harsher 
epidermis  which 
characterizes  adult 
life  may  counteract 
this  favorah!e  inllu- 
encc  and  remlcr  the 
condition  worse  than 

during  childhood.  The  condition,  as  a  rule,  improves  during  warm 
weather  when  the  skin  is  active  and  the  aLr  moist,  and  he(.H')nu^s  worso 
during  the  winter  when  the  air  is  dry  and  the  skin  less  active. 

The  hair  and  nails  usually  participate  to  some  extent  with  the  horny 
epidermis.  The  hair  is  dry  and  lusterlcss,  and  the  nails  to  a  greater  or 
less  extent  are  friahle,  opaque,  and  stunted. 

»  Anrudes,  1892,  p.  717. 


Via.  23". — XtnoDEiiMA.     (Author's  collection.) 
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Jadassolin,*  Hallopeau  and  Jeanselme,^  and  Audry*  have  doi?cribed 
cases  of  ichthyosis  in  which  the  skin  as  a  whole  was  atrophic. 

Ichthyosis  itself  is  without  subjective  or  constitutional  8yiii[»iMni!iL 
Even  in  the  iniklcst  eases,  however,  the  skin  from  defective  spfn-hf»ii»' 


Fro.  238. — IcHTUYOSta  ok  Moderate:  Dx^jkee.     (Author's  collection.) 

is  more  vulnerable  than  normal,  and  iehthyotic  patients  therefore  are 
usually  trouliletl  more  or  less  with  dermatitis,  espeeially  in  cold  weatlu.T, 
In  the  extreme  eases,  on  aceoimt  of  the  deficiency  of  mobility  of  the 
skin^  painful  fissures  are  common. 

*  Vtrhandi  drr  IV.  Deutsch,  Dermaiolog.  GeselUch,,  1894,  p.  392, 

*  Annaleff.  1895,  p,  1016. 

*  Jour,  mal,  aUan.,  18ft5,  p.  265. 
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Xeroderma. — ^The  i^UgUtest  degrecis  of  ichtiiyosis  arc  ciUIcmI  xorotlernuL 
In  these  cases  the  skin  as  a  whole  is  harsher  and  rougher  than  normal, 
with  distinct  diickening  of  tlie  hornv  epidermis  over  the  elbows  and 
knees  and  on  the  extensor  surfaces  of  the  thighs  and  anas.  Over  these 
areas  of  greatest  intensit}^  there  is  some  free  exfoliation  of  homy  scales, 
and  from  the  exaggeration  of  the  normal  markings  the  surfaces  have  a 
tessellated  appearance.  Over  tJie  elbows  and  kna3s  the  scaling  is  thrown 
up  into  rough  hyperkeratoses,  perhaps  in  transverse  ridges,  and  is  black- 
h  and  dirty  looking. 
Ichthyosis  Simplex.— In  the  more  marked  cases,  to  which  the  term 
ichthyosis  is  commonly  confined,  the  horny  epidermis  is  a  thick  harsh 
layer  which  fractures  in  various  directions,  and  l)y  these  sufierficial  cracks 
is  so  markcnl  that  it  has  a  resemblance  to  the  scales  of  a  iisli,  from  which 
e  aftection  gets  its  name.  The  large  scalea  curl  up  at  their  edges  in 
ese  eiJidcrmul  cracks^  while  toward  the  center  the  scales  are  arlhercut. 
The  exfoliation  nf  epidermis  is  abundant,  and  the  scales  rul»  off  freely 


an 


I      Fig.  239.^ — IcBTUYotun,  Exthkmk  Dt^GiiKK     (Engmiui  audi  Mook's  coUcction.) 

Upon  the  clothing.    The  skin  is  more  markedly  gray  and  dirty  looking. 

and  over  the  elbows  and  knees  the  horny  e])idermis  is  thrown  up  into 
'idges  of  hyf>erkeratosis  of  dark-gray  or  black  color.  In  many  of  these 
Iftses  the  fle.vures  escape,  but  the  skin  of  the  face  and  hands  is  apt  to 

show  appreciable  evidence  of  the  condition,  and  b  often^  especially  in 
!oid  weather,  eczema tous. 


m 


HVPEUTROFIIIES 


In  oxtretiio  cases  of  ichthyosis  the  cpitlenriis  consists  of  thick  homv 
jilates  divided  into  polygonal  figures  hy  coarse  markings.  The  p]ate> 
nvii  gray  to  blackish^  and  the  involved  skin  ia  like  that  of  a  thick-scalwi 
aninmh  In  these  cai^ea  the  parts  where  the  skin  is  normally  thinneit 
present  the  appearance  of  a  slighter  degree  of  ichtiiyosis.  To  these  ex- 
treme ca.ses  are  sometimes  applied  various  fanciful  names:  ichthyods 
^erpeniina,  where  the  resemblance  is  supposed  to  he  to  the  scales  of  a 
serpent;  ickthijosis  sauroderma,  or  saurmsis  { crocodile  skin)  ;  ichihtfosi» 
scuiuhde,  where  the  lesions  are  shield  shape. 

Ichthyosis  Cong'enita'  (Keratoma  diffusum ;  Intrauterine  ichikfjom; 
Harhqinn  fielns). — In  rare  cat^es  ichthyosis  is  manifested  at  birth. 
Surh  cases  are  ordinarily  extreme  examples  of  the  condition,  with  the 
surface  covered  hy  thick,  scaleiike  plates,  marked  in  all  diroctions  Uy 


T^n*. 


Fio.  2ln.   -T.  imi\(»si;s.  roNGiNirA.      (Grm^ion'a  roiU'clion.) 

iissures  in  Ihe  liorny  epidermis.  There  is  more  or  less  distortion  from 
the  immobility  of  the  skin;  there  may  he  ectropion,  immohilify  of  the 
mouth,  and  fissures  at  all  of  the  external  orifices.  Sneh  cliildren  aro 
frwpiently  prematurely  horn,  and  usually  die  within  a  few  dnys  or  weeks 
from  inanition  oi*  loss  of  heat.  A  cause  contrihutory  to  their  death  i* 
not  infrequently  the  impossihility  of  nursing  on  account  of  the  iranto- 


*  Meneau*  .4nTwi?«j»,  1903,  p.  ft7  (complete  bibliography  and  review). — Cnspiuy, 
Anhiv,  vol.  xiii,  1886  (bibliography), — Elliot,  Jour.  Cut.  Dis.,  189L — Sherwnpll, 
ibid,,  1894,  p.  385.— Winfield,  ibid.,  1897,  p.  516. 
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bility  of  the  lips.  These  cases  of  congenital  ichthyosis  are  true  ichthyosis, 
the  most  exaggerated  manifestation  of  the  condition. 

There  are  also  other  cases  which  stimulate  but  are  not  true  ichthy- 
osis: Hebra  and  Kaposi's  ichthyosis,*  ichthyosis  sebacea,  or  seborrhcs 
squamosa  neonatorum,  is  essentially  an  abnormal  accumulation  of  vernix 
caseosa,  which  continues  to  be  produced  for  a  few  days  after  birth.  The 
skin  is  encrusted,  and  tense,  with  painful  fissures,  and  of  a  brownish-red 
color  which  looks- like  a  half-browned  sucking  pig  (Hebra).  The  chil- 
dren die  from  inanition  unless  the  encrustations  are  softened  and  re- 
moved by  inunctions  and  the  body  temperature  artificially  preserved. 

In  other  cases  the  child  is  born  with  a  membrane  covering  the  skin 
which  resembles  collodion  or  oiled  paper.  Soon  this  peels  off  in  sheets, 
after  which  there  is  moderate  desquamation  which  disappears  leaving  the 
normal  skin.  Such  cases  have  been  recorded  by  Hallopeau,^  Grass  and 
Torok,*  and  Bowen.*  Bowen  believes  they  are  "  examples  of  a  persistence 
of  the  epitrichial  layer,  which  has  usually  been  cast  off  by  the  seventh 
foetal  month,  but  in  these  instances  maintained  its  integrity  up  to  the 
time  of  birth/' 

Stelwagon  suggests  that  some  of  the  other  cases  of  congenital  ichthy- 
osis in  the  literature  are  probably  examples  of  exfoliative  dermatitis. 

Ichthyosis  hystrix  is  applied  to  cases  in  which  there  exist  circum- 
scribed patches  of  extreme  ichthyosis.  The  condition  is  quite  analogous 
to  naevus.  It  indeed  may  well  be  regarded  as  homy  nsevus,  just  as  gen- 
eralized ichthyosis  is  a  congenital  defect  which  may  be  compared  to  a 
universal  horny  naevus.  The  patches  of  ichthyosis  hystrix  show  all  de- 
grees of  homy  hypertrophy.  They  are  roughened,  papillated,  and  cov- 
ered by  thick  homy  masses  which  at  times  may  be  thrown  up  into  sharp 
spines.  The  patches  are  more  or  less  elevated  and  wartlike,  reaching  it 
may  be  half  an  inch  or  more  above  the  surrounding  skin.  In  shape  and 
size  they  are  altogether  irregular,  as  they  are  in  distribution.  Tliere 
may  be  one  or  several  affected  areas.  Between  the  patches  the  skin  is 
ordinarily  of  normal  texture,  but — and  this  shows  the  essential  identity 
of  the  affection  with  simple  ichthyosis — in  some  of  the  cases  the  re- 
mainder of  the  skin  has  shown  the  changes  of  ichthyosis  of  less  intensity. 

Ichthyosis  hystrix  linearis,  or  linear  ichthyosis,  differs  clinically 
from  ichthyosis  hystrix  in  that  it  occurs  in  bands  or  streaks  which  fol- 
low more  or  less  closely  the  course  of  cutaneous  nerves. 

These  cases  have  l)een  described  under  various  names — linear  ncevus, 

*  Kaposi,  p.  12.5. — Sutton,  London  Med.-Chirurg.  Trans.,  1886,  p.  291  (bibli- 
ography). 

'  Hallopoau  and  Watclct,  Avnnlrs.  1805,  p.  149. 
»  Annates,  1895.  p.  104. 

*  Jour.  Cut.  iJis.,  1895,  p.  485. 
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n^vnsvnlm  Jaieris,  nmvns  ncrvosus^  nwvus  lichenoide,  icJiihyosxs  Hnearii 
neuroiHiihicaj,  pdpUloma   lineare,  papilloma  neuropathivum  unilatefal 
ncnnts  verrucosus,  ncevus  papUlaris,  papilloma  neuroiicum,  etc.    Whetl 
they  are  regard(?<l  as  a  form  of  verruco&e  nsvvus  or  of  ichthyosis  hyst 
ia  a  matter  of  namcj?.     Their  identity  with  the  lesions  of  ichthy< 


Flu.  241. — Navi  ri  Linearis^      (Wiitficld'a  collection.) 

hystrix  is  shown  hy  the  exact  correspondoiire  of  the  individual  lesintis 
hoth  nfTertions. 

Linear  icbthyosis  ig  usually  unilateral,  although  not  always  so.     It 
appears  in  hands*,  following  the  axis  of  the  limbs  or  the  lines  of  cleavage 
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around  the  trunk.  The  degree  of  its  manifestations  varies  as  it  docs  in 
ichthyosis  hystrix. 

There  has  been  much  discussion  as  to  the  reason  for  the  peculiar 
distribution  of  the  lesions  of  linear  ichthyosis,  as  there  has  been  for 
most  other  cutaneous  lesions  which  follow  more  or  less  closely  the  course 
of  cutaneous  nerves.  These  lesions  do  not  exactly  follow  the  course 
of  cutaneous  nerves,  so  their  distribution  is  not  to  be  explained  upon 
nerve  influence  alone.  Other  explanations  are  that  they  follow  the 
lines  of  cleavage  of  the  skin,  or  the  course  of  blood  vessels,  or  the 
metameres  or  segments  of  the  body,  or  that  thoy  lie  along  the 
embryonic  sutures  and  follow  the  trend  of  growth  of  the  tissues. 
D.  W.  Montgomery,^  who  has  carefully  considered  the  subject,  re- 
gards the  last  theory  as  the  one  "that  most  nearly  fulfills  all  the 
requirements." 

Acquired  Ichthyosis. — A  condition  clinically  the  same  as  ichthyosis 
has  been  observed  by  Crocker  to  develop  in  one  patient  at  thirty-six,  in 
a  second  at  sixty-four,  and  in  a  third  at  seventy-six  years.  Similar  cases 
have  been  reported  by  Tommasoli  and  by  Mapothor,  and  acquired  ich- 
thyosis is  said  by  Crocker  to  be  common  in  natives  of  the  Sandwich 
Islands  who  chew  piper  methysticum.  The  essential  identity  of  these 
cases  with  true  ichythyosis  is  open  to  question. 

Circumscribed  areas  of  ichthyosis  may  develop  in  connection  with 
neuritis  and  in  tabes.  These,  as  Unna  suggests,  may  be  classed  with 
the  hyperkeratoses  which  are  seen  with  varicose  ulcers,  chronic  eczema, 
and  elephantiasis,  and  differ  distinctly  from  true  ichthyosis  in  their 
origin  in  chronic  infiainmatory  processes. 

Chronic  palmar  and  plantar  ichthyosis  is  keratosis  palmaris  et 
plantaris. 

Ichthyosis  linguae  is  leukoplakia. 

Etiology  and  Pathology. — Eliminating  the  acquired  cases  of 
doubtful  character,  ichthyosis  is  always  congenital,  but  as  to  the  reason 
for  its  occurrence  we  know  nothing.  Although  exceptions  occur,  the 
affection,  as  a  rule,  is  markedly  hereditary.  The  heredity  may  he  direct 
or  collateral.  Occasionally  several  members  of  a  family  will  show  the 
condition;  in  other  cases  only  one  will  be  affected.  There  is  no  predi- 
lection for  either  sex,  but  in  family  groups  of  cases  there  may  be  a  dis- 
tinct tendency  to  affect  one  sex  to  the  exclusion  of  the  other.  Kaposi 
has  recorded  a  group  of  cases  in  which  an  ichthyotic  mother  had  eight 
children:  five  sons  who  were  ichthyotic,  and  three  daughters  who  were 
free. 

The  pathological  analoniy  of  iililliyosis  lias  hoen  studied  by  l^]solT,- 


»  Jour.  Cut.  Dis.,  1901,  vol.  xix,  p.  455.  '  Virchow's  Archiv,  1877,  p.  417. 
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Audry/  Tominasoli^  Unna,'  and  others.  Ohaxiges  in  the  oorium  are  not 
marked.  There  may  be  a  slight  chronic  inflammatoiy  infiltration  in  flie 
papillary  layer  and  around  the  follicles,  consisting  of  leaoocytea  and 
round  cells;  plasma  cells  are  absent  and  mast  cells  very  few.  The 
papillfB  are  flattened  and  pressed  apart  by  the  pressure  of  the  epidermiiy 
the  processes  of  which  fit  in  between  them,  producing  the  appearanee  of 
roughly  rectangular  projections  dovetailed  into  each  other.  The  OQiIla> 
gen  in  the  papillary  layer  is  increased.  The  principal  change  ia  in  the 
epidermis,  and  consists  of  an  increase  in  the  homy  layer  which  may  be 
as  great  as  two  hundred  times.  The  homy  layer  is  formed  in  a  pecoliar 
way  directly  from  the  prickle-cell  layer  without  any  preliminary  appear- 
ance of  keratohyalin  or  eleidin  granules,  the  granular  layer  being  absent 
The  prickle-cell  layer  is  thinner  than  normal  by  reason  both  of  this  rapid 
change  into  homy  cells  and  also  of  atrophy  due  to  the  pressnie  of  the 
overlying  corneous  layer.  The  glands  are  unaffected  except  for  dilatation 
of  their  lumina. 

According  to  Kaposi  the  histological  structure  of  ichthyoeis  hystrix 
is  entirely  similar  to  that  of  verruca.  Crocker's  investigations  showed 
in  addition  a  dipping  down  of  the  corneous  layer  into  the  interpapillaiy 
spaces,  following  the  outline  of  the  papillary  layer. 

Diagnosis. — The  clinical  features  of  ichthyosis  are  distinctiTe,  and 
there  is  no  other  condition  which  closely  resembles  it.  Xeroderma  might 
be  confused  with  prurigo  and  pityriasis  rubra  pilaris,  but  a  review  of  the 
characteristics  of  these  affections  would  render  the  distinction  easy.  The 
question  of  the  distinction  between  ichthyosis  hystrix  and  warty  mevus 
and  between  ichthyosis  linearis  and  nievus  unius  lateris  might  come  up, 
but,  as  has  been  indicated,  is  a  matter  of  names.  The  warty  hyper- 
trophies which  occur  at  times  in  chronic  eczema  of  the  legs  and  in  de- 
phantiasis  are  distinguished  by  the  fact  that  they  are  acquired  and  are 
the  result  of  chronic  inflammatory  processes. 

Prognosis. — Ichtliyosis  may  be  improved,  but  is  a  permanent  de- 
formity of  the  skin  which  cannot  be  cured.  The  only  recorded  cases  in 
which  recovery  has  taken  place  are  two  l5y  Hebra,*  one,  a  child  of  eight 
in  which  the  condition  disappeared  permanently  after  an  attack  of 
measles,  the  other  a  case  of  ichthyosis  hystrix  which  disappeared  after 
an  attack  of  variola. 

Treatment. — Internal  treatment  is  only  palliative  while  it  is  con- 
tinued or  its  effects  persist,  and  it  is  therefore  useless.  From  stimulation 
of  the  sweat  secretion  by  pilocarpine  there  is  usually  some  temporary 
improvement,     ^fore  benefit  can  be  obtained  by  the  use  of  thyroid  ex- 


>  Annates,  1893,  p.  SrA.—Annaks,  1893,  p.  537  (bibliography). 

'  "Histopathology,"  p.  322. 

'  Hebra  and  Kaposi,  "Hautkrankheiten,"  vol.  ii,  1876,  p.  41. 
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tract,  as  shown  by  the  reports  of  Bramwell,^  Abraham,'  and  others. 
When  thyroid  extract  is  used  it  should  be  given  in  small  doses,  begin- 
ning with  1  or  2  grains  daily  for  a  child  and  5  grains  for  an  adnlt,  to  be 
increased  cautiously  to  twice  these  doses. 

The  local  treatment  consists  in  measures  to  get  rid  of  the  excess  of 
homy  epidermis  and  to  keep  the  skin  lubricated  and  pliable.  These 
measures  have  to  be  continued  indefinitely,  but  after  the  condition  of 
the  skin  has  been  improved  by  vigorous  treatment,  the  improvement  can 
be  maintained  by  much  less  constant  attention.  In  mild  cases  it  is  suf- 
ficient for  the  patient  to  have  daily  baths  followed  by  anointing  with  a 
bland  fat.  Simple  warm  alkaline  soap  or  bran  baths  may  be  sufficient, 
but  when  a  stronger  effect  is  desired  the  patient  should  first  cover  his 
body  thoroughly  with  green  soap,  after  which  he  takes  a  bath  for  ten 
or  fifteen  minutes  in  warm  water  with  vigorous  scrubbing.  After  the 
epidermis  is  softened  by  the  bath  the  skin  should  be  thoroughly  greased 
with  a  neutral  fat.  For  this  purpose  any  of  the  ordinary  oils  or  fats 
are  satisfactory — olive  oil,  benzoinated  lard,  cold  cream,  or  mixtures  of 
vaseline  or  olive  oil  (2  parts)  with  lanolin  (1  part).  For  the  face  and 
hands  the  same  applications  may  be  used.  An  agreeable  application  for 
these  parts  is  an  emulsion  of  lanolin  in  limewater  or  rose  water  in  the 
proportion  of  1 :  10.  Glycerine  and  sodium  biborate,  each  ten  per  cent 
in  water,  is  also  an  agreeable  application  for  the  hands  and  face.  By 
assiduous  attention  to  bathing  and  greasing  the  skin  it  may  be  appar- 
ently restored  to  normal  in  mild  cases  and  kept  in  this  condition  by 
further  attention. 

In  the  severer  cases,  in  addition  to  the  bathing,  preferably  with  green 
soap  as  described  above,  it  may  be  necessary  upon  the  parts  where  the 
hyperkeratosis  is  greatest  to  use  keratolytic  salves ;  and  for  this  purpose 
salicylic  acid,  as  usual,  is  the  most  satisfactory  agent.  It  may  be  used 
in  the  proportion  of  two  to  ten  per  cent  in  any  of  the  ordinary  oint- 
ments. The  combination  of  resorcin  and  salicylic  acid,  each  two  to 
ten  per  cent,  is  also  highly  recommended. 

In  ichthyosis  hystrix  radical  measures  are  necessary  to  get  rid  of 
the  lesions.  The  lesions  may  be  macerated  by  prolonged  scrubbing  with 
green  soap  and  subsequent  bathing  in  warm  water,  after  which  a  sali- 
cylic-acid ointment  of  ten-  to  twenty-five-per-cent  strength  may  be  applied 
to  the  surface,  and  this  treatment  continued  from  day  to  day  until  the 
homy  masses  are  dissolved  away.  The  homy  masses  may  also  be  dis- 
solved away  by  repeated  washing  with  liquor  potass®.  After  the  horny 
covering  is  removed,  if  permanent  results  are  to  be  obtained,  the  hyper- 
trophied  papilla*  have  to  be  destroyed  and  scar  tissue  formed  to  take 

»  Brii.  Jour.  Derm.,  1894,  p.  205.  *  Ibid.,  1896,  p.  106. 


7.36  H  YPERTR(  )PHIES 

their  place.  The  destniction  of  the  papillai  may  be  caused  by  the  appli- 
cation, as  suggest etl  by  Crocker,  of  a  saturated  solution  of  salicylic  acid 
in  alcoliol,  or  by  cauterization  superficially  with  chloride  of  zinc,  or  by 
the  actual  cautery,  or  by  vigorous  curetting.  By  tentatively  carrying  out 
such  vigorous  methods  of  treatment  great  improvement  may  be  produced 
in  ichthyosis  hystrix,  but  it  involves  the  production  of  scar  tissue  in  place 
of  the  congenital  lesion,  and  must  therefore  be  carried  out  eautionsly. 
When  the  lesions  are  not  a  source  of  great  disfigurement  or  inconveni^iee 
they  are  better  left  alone. 


XII.-N>EVUS» 

Synonym  :  Birthmark. 

\iv\\  (Latin,  nn'vus,  a  mask)  are  of  two  kinds — ^pigmentcd  and  vas- 
cular. Tlu'v  are  botli  anomalies  of  development  of  the  skin,  one  show- 
ing chiefly  in  excessive  deposit  of  pigment,  the  other  in  overgrowth  of 
vascular  tissue.  Vascular  na»vus  is  taken  up  along  with  other  vascular 
overgrowths  of  the  skin.  Pigmented  na>vus  is  taken  up  here  in  con- 
nection with  ichthyosis  hystrix,  with  which  it  presents  many  features  in 
common. 

XIII.-NyEVUS    PICMENTOSUS 

Synonym:  Piqmenhul  Mole. 

Pignu'iiicd  na'vi  ;irc  congenital  circumscribed  lesions  of  the  skin  in 
which  tluTO  is  incroascil  deposit  of  j)igmcnt,  either  with  or  without  in- 
crease in  the  other  elem«'nls  of  the  skin.  The  lesions  arc  usually  a.<so- 
cintcd  wilh  hypt?ri)lasia  of  the  derma  as  well  as  of  the  epidermis  and 
frc»iu('iitly  wilh  overgrowth  of  hair. 

Symptomatology.— Pigmented  nani  are  moles.  Ordinary  small 
moles  are  familiar  lesions.  The  largest  nani  are  identical  in  character 
with  these  smalh;r  lesions,  but  differ  in  exaggeration  of  their  features. 

The  simplest  form  of  pigmented  na»vus  is  the  flat  mole,  a  circum- 
scribed deposit  of  pigment  in  the  skin  t^f  light-  to  dark-brown  color. 
Such  lesions  may  be  without  elevation — nwvus  sipUns  (from  Greek  uirSXo^ 
a  s])ot) — or  slightly  elevated.  As  a  nde  they  are  small,  from  an  eighth 
to  a  half  an  inch  in  diameter,  but  occasionally  they  may  be  as  large  as  a 
hand  or  even  much  larger.     In  the  next  type  of  na^vus  there  is  some 


*  Tho  number  of  cases  of  nrp\'us  of  ext<»n.sive  areas  or  of  peculiar  distribution 
or  presenting  some  other  peculiar  featun»s  which  exist  in  the  literature  are  alroost 
unlimited.  The  hi-stoloRj'  of  the  lesions  and  of  malignant  growths  arising  from 
thrni  have  iKH'n  .studietl  es|>ecially  by  (lih-lirist.  Trans.  Amrr.  J)rrm.  .-\9»n.  for  1898; 
Wliitfield,  ^nV.  Jour.  Derm.,  1900,  p.  268  (bibliography);  Sachs.  Archir,  1903,  Bd. 
Ixvi;  Johnston,  Jour.  Cut.  Din.,  Januarj'  and  Febniar\%  19().'»  (complete  bibli- 
ogniphy);  W.  S.  Fox,  Brit.  Jour.  Derm.,  Januar>-an<l  Febniarj',  ltK)6. 


inereas**  of  the  derma  and  tlie  Ici^ion  is  elevatnL  It  may  \yQ  quite  smooth 
or  it^  surface  may  Ix-'  pitted  somewhat  l>v  large  follieloj*,  or  maiiuuillated 
from  hy|»ert.rophy  of  the  papillae.  In  any  case  there  may  or  may  nnt  be 
an  abnormal  growth  of  hair. 
In  other  ea^es  there  is  some 
increase  of  tlie  liorny  layer  as 
well  as  hypertrophy  of  the  pa- 
pilla*, and  the  lesions  are  wart* 
like  (tupvus  rerrucoHUs).  At 
times  the  papillary  hypertrophy 
is  a  marked  feature  and  pro- 
duces the  type  of  lesions  de- 
scril>ed  as  utFiits  popiUo ma  tonus, 
Lar^e  papillomatous  and  horny 
ntevi  may  have  a  very  otfensive 
odor  from  the  decomposition  of 
horn  and  cutaneous  se?retions. 
rsually  niFVj.  except  those  with- 
out elevation,  show  an  abnor- 
mal growth  of  hair,  perhaps 
of  lji(lit  hut  usually  of  dark 
color.  This  growth  may  be 
sufficient  to  make  the  noevus  as 
distinclly  a  hairy  lesion  as  a 
pigmented  one  {ua'nis  pilosttii). 
Occa>^ionally  the  lesions  show  n 
marked  increase  in  the  arnuunt 
of  cutaneous  fat,  so  that  ex- 
cept for  their  increasGnl  pigmentation  tliey  n-^emble  li|»oinntfnis  tumors 
( n wviis  Jipo  m ftltnlvs ) . 

In  size,  shape,  number,  and  distribution  of  na>vi  there  is  the  widest 
variatioa,  Na^vi  rarely  exceed  the  size  of  a  hand,  but  in  orcnsional  cases 
they  involve  extensive  areas.  Linear  nanus  has  iK'on  considered  under 
ichthyosis  hystrix  linearis.  The  other  features  of  pigmenled  nspvi  usu- 
ally vary  in  the  same  ratio  with  the  size,  so  that  in  the  larger  naevi  wo 
find  greater  elevation,  a  greater  anmunt  of  hyperkeratosis,  a  more  papil- 
lomatous or  warty  t^urface,  and  a  more  exaggerated  growth  of  hair.  The 
nundjer  of  na?vi  is  unlimited.  There  may  he  only  one  or  two,  and  in 
most  instances  the  large  nfevi  are  forlunnlely  limited  to  one  or  a  few 
in  a  given  case.  Frequently,  however,  where  there  is  no  large  na»vus 
there  are  many  moles  over  the  body,  and  in  other  cases  large  najvi  may 
be  associaled  with  many  moles  or  several  large  lesions  may  exist  in  the 

same  ease. 
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Na^vi  occur  upon  any   part,  \mi  ihcir  sites  of  predilection  arc  tlic" 
face,  especially  the  forehcafl,  the  neck,  and  the  back.    Their  diii^lribution 
is  irregular,  but  they  are  usually  dii^tinctly  asymmetrical.     Their  dis- 
tribution often  su^'gests  the  influence  of  cutaneous  nerves,  or  of  blood 
vesBck,  or  of  the  metemeric  segments  of  the  skin,  or  of  embryonic  sniuro* 


Flo.  243, — N,KVU8  PiauENTosus  PtLOsus.      (Hddingsfeld'a  eollecticm.) 


These  relations,  however,  do  not  usually  bear  close  analysis,  and  what 
the  relation  is,  if  any,  is  not  established.  Upon  this  point  what  has 
been  said  of  the  distjibution  of  ichthyosis  hystrix  applies  equally  well  to 
pigmented  naevus. 

Moles,  like  ichthyosis,  although  congenital  may  not  be  apparent 
until  months  or  a  year  or  two  after  birth.  They  most  frequently  appear 
in  the  course  of  several  weeks  after  birth.  Moles  sometimes  apparently 
develop  long  after  birth.  In  these  cases  the  probable  explanation  is  that 
the  embryonic  defect  existed  from  the  start,  but  only  gradually  became 
sufficiently  marked  to  be  apparent.  After  their  full  development  they 
do  not,  as  a  rule,  increase  in  size.  This,  however,  may  happen.  Their 
other  characteristics  usually  become  more  prominent  with  the  growth 
of  the  patient,  so  that  a  njevus  at  first  smooth  may  later  become  papil- 
lary, rough,  and  horny,  and  show  a  coarser  growth  of  hair.     They  last 
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through  life,  and  do  not  tend  to  disappear  spontaneouHly,  although 
Spitzer  ^  has  reported  the  spontaneous  involution  of  a  giant  nsevus. 

There  is  a  more  or  less  dangerous  tendency  for  moles,  especially  if 
irritated,  to  become  malignant.  This  tendency  increases  with  years, 
but  may  show  itself  early,  and  when  they  become  malignant  they  pro- 
duce melanotic  growths  of  extreme  malignancy. 

Pathology. — The  pathological  anatomy  of  moles  is  highly  variable; 
the  moat  constant  feature  is  hypertrophy  of  greater  or  less  degree  which 
may  affect  one,  or  more,  or  all,  of  the  structures  of  the  skin.  There  is 
present  in  the  majority  of  naevi,  especially  of  the  soft  variety,  a  cellular 
infiltration  which  is  quite  characteristic,  consisting  of  parallel  rows  of 
cubical  or  rounded  cells  lying  in  the  corium,  extending  downward  from 
the  vicinity  of  the  base  of  the  epidermis ;  between  the  rows  of  cells  the 
connective  tissue  is  thinned  by  j)ressure.  These  cells,  round,  oval,  or 
cubical  in  shape,  with  oval  vesiculated  nuclei,  wore  considered  by  Vir- 
chow  and  Kaposi  to  be  of  endothelial  origin;  I'nna,  Hutchinson,  Jr., 
Gilchrist,  and  others  believe  them  to  be  epithelial,  and  have  been  able 
to  demonstrate  actual  connections  between  them  and  the  basal  layer  of 
the  epidermis,  and  consider  that  they  are  examplerf  of  Cohnheinrs  "  cell 


In  the  pigmented  najvi  melanin  is  present  in  greatly  increased  amount 
in  the  deeper  epidermis,  and  the  fibrillated  structure  of  the  prickle 
edls  is  lost  to  a  great  extent ;  to  this  and  the  resultant  **  state  of  in- 
stability'' MacLeod  attributes  the  tendency  of  these  moles  to  become 
malignant. 

Verrucose  najvi  usually  have  the  structure  of  ordinary  warts.  The 
various  lesions  described  as  linear  njcvi  liavc  nr)  constant  liistological 
characteristics  aside  from  hypertrophy  of  tlie  various  structures;  in  sev- 
eral cases  hyjKjrtropliy  of  the  sweat  and  sebaceous  glands  has  been  de- 
scribed. 

Treatment. — From  the  danger  of  malifrnant  transformation  in 
moles,  if  they  are  treated,  tlie  treatment  should  bo  radical  enough  to 
cause  their  immediate  destruction,  and  for  this  purpose  clean  excision 
forms  always  the  best  method.  They  may  also  be  destroyed  with  the 
strong  caustics.  A  convenient  method  of  destroying  small  najvi  is  elec- 
trolysis. When  this  is  used  it  should  be  used  thorouglily  enough  to  com- 
pletely destroy  the  lesion  or  the  part  of  it  which  is  treated.  One  or  two 
unfortunate  cases  within  my  knowledge  in  which  sarcomas  have  devel- 
oped in  pigmented  moles  treated  by  electrolysis  have  made  me  regard  it 
as  less  satisfactory  than  more  vigorous  methods  of  treatment. 

The  treatment  of  large  pigmented  nani,  especially  when  they  are 


*  Denn.  Zcitschr.,  January,  1905. 
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liyportropliied  and  liairy,  as  tlioy  usually  arc,  is  a  difficult  problem.  Thry 
may  bo  treated  by  electrolysis,  removing  the  hairs  in  the  usual  way  ami 
also  destroying  the  hypertropliied  tissue  by  longitudinal  insertions  of  the 
needle,  but  this  method  is  so  interminable  that  it  is  practically  ineffective. 
The  best  results  which  I  have  seen  in  such  naivi  have  been  in  a  few  cases 
from  the  use  of  x-rays  alone,  and  in  others  from  operation  followed  by 
x-rays.  Jn  some  cases  I  have  gotten  from  x-rays  excellent  results— com- 
plete disappearance  of  the  hair  and  almost  complete  disappearance  of 
the  pigment ;  but  in  coin-sized  naivi  this  method,  in  my  experience,  has 
IxMjn  followed  by  depressed  scars  which  are  somewhat  disfiguring.  The 
excisif)n  of  a  large  nsevus  with  a  plastic  operation  or  with  simple  skin 
grafting  usually  results  in  hypertrophic,  disfiguring  scars ;  but  in  seA^ral 
cases  of  this  sort  1  have  been  able  to  cause  thinning  of  the  scars  with 
x-rays  and  to  substitute  a  smooth,  white,  pliable,  uncontracted  scar  which 
has  made  the  results  very  satisfactory.  P^or  coin-sized  growths  I  believe 
this  method  is  the  most  satisfactory;  for  the  larger  growths  x-rays  offer 
l)etter  ])r<)spe(ls.  IJcccntly  1  have  been  experimenting  in  pigmented  n^vi 
with  li<iuid  carbon  dioxide,  destroying  parts  of  the  naevus  in  turn  by 
rapid  freezing.  1'lie  method  has  proved  satisfactory  in  small  lesions,  but 
in  large  lesions  my  exi)erience  is  not  extensive  enough  to  warrant  any 
expression  of  o])inion.  It  is,  however,  worthy  of  trial.  Trimbell  *  and 
Dade  -  have  treated  ])igmeiited  nn»vi  successfully  with  liquid  air.  The 
principle  is  the  same  as  with  liquid  carbon  dioxide,  and  from  Dade^s 
demonstration  I  obtained  the  idea  of  using  carbon  dioxide. 


XIV.-KERATOSIS    FOLLICULARIS*   (White) 

Si'XoNYMs:  Knuitosifi  rn/rfans  {Cmckor),  IrhthjfOftis  foUicuhriSy  Daricr^s  Diaeose, 
FsnrosfM'rm<)sis,  /'.wroN/Hvmo.s'*.'  foil iniln  ire  rujitarUe,  -4rm?  s^bac^  cornet^ 
Irhtlnfosis  sclmcra  cornea  {,E.  Wilson). 

Kcratf^-is  rolliciilaris  is  a  disease  cbaraclerized  by  a  peculiar  form  of 
hyjHM'kcrainsi.-  ln\i::iniiinir  in.  but  spreading  beyond,  the  openings  of  the 
j)ilo-se])a('<'oiis  follicles,  and  producing  peculiar  symmetrically  distributed 
conical  and  papillomatous  horny  lesions. 

^rhc  disease  was  first  described  in  18S1)  by  J.  C.  White  and  Darier 
indcpciiflcnllv. 


»  Mrd.  /t'mW,  July  8,  lOOo. 

-  TrnTi.9.  Am»r.  Drrm.  A.^sn.  for  IIX).'). 

"  D;iricr  aiul  'riiihaiilt.  .t  «f»a/r.9,  July,  ISK!).— White,  J.C.,  Jmir.Cid.  Dw.,  June, 
18S0,  iuul  January,  IWK). — H(i\v<>n,  ihid.,  181l(»,  p.  'J(M)  (review  and  bibliography); 
Annnlrs,  1S!»S. — IlalloiM-au,  Annnles,  1S!M>. — OiiienMl  and  Mael/eod,  Brii.  Jour. 
Drrm.,  VM)\  (n>vi(;\v  ami  complrto  l)ihli(>u:raphy\ — Hcrinjr,  .Irr/nr,  1905,  vol.  Ixxiv. 
— ('url,  Jour.  Cut.  Dis.,  H)().>,  vol.  xxiii. — Malinow-ski,  Moiiuts.,  September,  1906 
(review  and  bibliograi)hy). 
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lymptomatology. — The  disease  is  CiiMJiitially  a  hyperkeratosis 
firoiuid  tJiL'  (nii-iiinir>.  df  the  sohtu-wus  and  hair  follicles,  and  in  itt*  tirfit 
manifpsintions  is  iDdistingiiishahle  frr»m  tliiekly  stncMLnl  lesions  of  kera- 
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tasis  pilaris.  Lalur  ttie  lesions  iiicreaH."  aiul  become  gi-ea^y  loolcingl 
graykh  or  brownish.  gl(>bular  pnpules  of  piubead  size  or  larger.  These 
legions  on  examination  with  a  hand  lens  show  semicomified  sebaeecius 
concretioDs  embeddud  in  their  apico.s.  Liitor  some  of  the  lei^inns  Ijwotne 
glubular  or  flattened  large  papule:^  of  dark-brown  to  duli-red  color,  aiul 
with  or  without  the  central  concretions.  Very  advanced  lesions  are  ban! 
and  hornVj  of  dark  ^^ray  or  brown  color  and  of  the  size  of  a  jica.  Whort 
the  lesions  are  abundiuit  and  become  largest  they  coalesce  into  rou^ll 
papillomatous  masses  covere*!  by  a  thick  grayish  or  brownish  bomy  layer. 
Occasionally  the  horny  hypertrophy  is  exaggeratefl,  producing  truncntetl 
conical  lesions  a  quarter  to  a  third  of  an  inch  in  diameter  and  a  quarter 
to  a  half  an  inch  in  height.  In  the  earlier  stage  of  development  the 
lesions  may,  instead  of  showing  as  papillary  elevations  with  central  con- 
cretions, be  cratcriform  follicular  openings  filled  with  the  usual  concre- 
tions. In  these  dilated  follicuhir  openings  there  may  be  infection  with 
ulreration  and  purulent  discharge.  In  a  well-developed  case  legions  in 
all  stages  of  their  evolution  will  be  seen. 

The  disease  occurs  as  an  abundant  thickly  set  eruption  with  well- 
rnarkcHi  predilection  for  certain  parts.  These  are  in  general  parts  where 
the  developnicni  of  sebaceous  glands  is  abundant;  the  glabella  and  the 
temples  near  the  border  of  the  hair,  the  cheeks  around  the  alte  nasi,  the 
ears  (including  the  external  auditory  canal),  the  trunk,  especially  ihe  ster- 
nalj  the  interscapular,  and  the  sacral  regions  and  tlie  median  line  nf  the 
abdomen,  the  mlva,  and  the  arms  and  legs,  the  liands  and  feet  usually 
escaping.  Where  the  lesions  are  abundant  and  coalesce  into  h\^r- 
Irophied  papillomatous  ntasses  there  is  frtMquenlly  an  intolerable  odor  of 
decomposing  horn  and  sebaceous  matter.  On  the  scalp  the  lesions  fre- 
quently take  the  form  of  plugged  dilated  sebaceous  follicular  openings 
which  may  be  suppurating;  and  the  scalp  as  a  whole  is  often  covered  by 
a  layer  of  greasy  scales  resembling  seborrha?ic  eczema. 

The  course  of  the  disease  is  persistent  and  slowly  progressive,  I 
none  of  the  cases  luis  there  ta'n  the  development  in  the  lesions  of  epitH 
liomata,  a  possibility  <hat  might  be  expected  (Bowen). 

There  are,  as  a  rule,  no  subjective  symptoms.  The  general  health  is 
undisturbed. 

Etiology  and  Pathology.— The  affection  is  exceedingly  rare,  about 
twenty- four  cases  iR'ing  recorded. 

It  ordinarily  l^egins  in  childhood;  indeed,  Bowen  suggests  its  close 
resemblance  to  the  anomalies  of  development  like  ichthyosis,  and  i 
probable  existence  in  most  cases  for  a  considerable  time  before  attention  is 
paid  to  it.  About  eighty  per  cent  of  the  patients  have  lxH?n  males.  While, 
Boeck,  and  Elinnann  have  had  two  or  more  cases  in  one  family,  but  be- 
yond these  cases  there  is  no  evidence  cither  of  lierf*dity  or  of  contagion. 
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Darier  found  coccidialike  bodies  in  the  lesions  which  he  thought  were 
pflorosperms,  but  later  investigations  of  Piffard,  Bowen,  Darier  himself, 
and  others  have  shown  that  these  were  atypical  forms  of  comified  epi- 
thelial cells. 

Histological  examinations  by  Bowen,  Darier,  and  Lustgarten  have 
shown  that  the  process  is  an  epithelial  hyperplasia  beginning  in  the  neck 
of  the  pilo-sebaceous  follicles  and  resulting  in  a  peculiar  parakeratosis. 
In  the  late  large  lesions  the  process  extends  in  the  epidermis  entirely 
beyond  the  follicular  openings.  In  the  epidermis  and  corium  at  the 
border  of  the  lesions  there  is  increased  deposit  of  pigment.  In  the  large 
tumorlike  lesions  there  is  abimdant  proliferation  of  the  rcte  down- 
ward into  the  corium.  In  the  corium  there  is  only  slight  cellular 
infiltration. 

Diagnosis.— The  diagnostic  features  of  the  disease  are  the  combina- 
tion of  lesions  like  those  of  keratosis  pilaris,  larger  papular  hyperkera- 
toses around  the  follicular  openings  with  central  concretions,  and,  where 
the  lesions  are  abundant,  the  formation  of  tumorlike  rough  papilloma- 
tous masses.  In  addition  the  eruption  is  abundant,  symmetrically  dis- 
tributed in  its  areas  of  predilection,  and  persistent.  These  features  are, 
in  well-marked  cases,  sufficiently  characteristic  to  readily  distinguish 
it  from  any  other  dermatosis.  Early  cases  might  be  confused  with  kera- 
tosis pilaris  which,  however,  shows  none  of  the  lesions  of  follicidar  kerato- 
sis except  the  small  conical  homy  plugs  around  the  hairs  on  the  extensor 
surfaces.  Other  diseases  with  which  confusion  is  possible  are  molluscum 
contagiosum,  pityriasis  rubra  pilaris,  or  ichthyosis.  None  of  these,  how- 
ever, resembles  the  condition  closely  enough  to  cause  confusion,  if  the 
characteristics  of  keratosis  follicularis  are  known. 

Prognosis  and  Treatment. — Tho  disease  is  extremely  rebellious  to 
treatment,  and  nothing  can  be  done  for  it  except  palliation.  The  con- 
dition can,  however,  be  greatly  improved  by  local  treatment.  This 
consists  in  frequent  alkaline  baths,  esj)ecially  baths  with  green  soap  and 
the  use  of  salicylic  acid,  sulphur,  and  resorcin  ointments,  as  in  the  treat- 
ment of  ichthyosis.  Large  homy  masses  are  treated  in  the  same  way 
as  the  homy  masses  of  ichthyosis  hystrix. 


XV.-KERATOSIS   FOLLICULARIS   CONTAGIOSA 

Under  this  name  Brooke  ^  has  described  a  disease  which  resembles 
more  or  less  closely  keratosis  follicularis,  but  is  apparently  contagious. 

Symptomatology.— The  lesions  occur  as  an  abundant  crop  of  dry, 
homy  plugs  filling  the  sebaceous  follicles.     They  may  be  thin,  sharp 
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Rpines  deeply  embedded  in  the  follicular  openingB,  or  fleshy  papnlei^  wifli 
an  inflammatory  base  resembling  acne  papules  but  filled  with  adherent, 
dry,  homy,  instead  of  greasy  sebaceous  plugs.  The  plugs  are  black  and 
dirty  looking,  and  the  skin  as  a  whole  in  the  affected  areas  has  a  3rdkyviflh 
tinge,  the  combination  giving  the  parts  a  dirty  blackish  color  resembling 
somewhat  ichthyosis.  The  eruption  has  a  sjrmmetrical  distribntioii,  and 
on  the  parts  iuTolved  the  lesions  are  very  abundant,  but  tfaej  remain  dis- 
crete and  there  is  no  confluence  into  the  papillomatous  masses  seen  la 
keratosis  follicularis.  The  areas  of  predilection  of  the  lesions  are  the 
back  of  the  neck,  where  they  usually  first  appear,  the  arms,  forearms,  and 
hands,  and  the  posterior  axillary  fold.  In  the  case  illustrated  by  Brooke 
they  spread  to  the  trunk,  the  sides  and  front  of  the  chest,  the  front  of 
the  neck,  and  the  face.  They  also  involved,  but  less  markedly,  the 
flexure  surfaces  of  the  legs,  the  inner  sides  of  the  arms,  the  buttock8> 
and  the  lower  part  of  the  back. 

The  eruption  in  most  cases  after  appearing  upon  the  neck  spreads 
in  the  course  of  a  few  weeks  to  other  parts.  The  eruption  is  persistent 
without  treatment,  but  readily  yields  to  keratolytic  applications,  and 
tlicre  is  a  tendency  to  spontaneous  recovery. 

There  are  no  subjective  or  constitutional  symptoms.  There  may  be 
pain  from  rubbins^  and  forcibly  removing  the  homy  plugs. 

Etiology  and  Pathology. — The  condition  is  excessively  rare. 
Brooke  described  nine  cases  occurring  in  one  family;  Graham  Little* 
has  had  a  group  of  three  cases  in  one  family ;  Barbe '  two  cases  in  one 
family ;  and  Elliot '  has  reported  a  case.  Previously  to  Brooke  the  same 
affection  was  pcrliaps  described  ])y  Morrow,*  and  Jjcloir  and  Vidal,  and 
Brooke  regards  as  the  same  affection  various  other  cases  of  follicular 
keratosis  previously  described. 

The  family  groups  of  cases  strongly  suggest  contagion.  In  one  of 
Brooke's  groups  the  condition  began  first  in  one  of  the  children,  and  in 
the  course  of  a  few  weeks  spread  to  six  of  the  seven  children.  Most  of 
the  cases  have  been  in  children,  but  not  all  of  them.  There  has  been  no 
evidence  of  heredity  in  the  eases.  Brooke's  cases  occurred  in  vigorous, 
clean  people  of  the  working  class. 

Histologically  the  lesions  are  very  like  those  of  keratosis  follicularis, 
but  without  the  presence  of  psorospermlike  bodies. 

Diagnosis. — It  resembles  somewhat  keratosis  follicularis  and  ich- 
tliyosis.  'J'here  is  entire  absence  of  the  papillomatous  new  growths,  of 
odor,  and  of  greasiness  of  the  skin  found  in  keratosis  follicularis,  and 
there  may  be  evidence  of  contagion.    It  is  not  a  congenital  or  hereditary 


*  Brit.  Jour.  Derm.,  vol.  xiii,  1901,  p.  417.     ^Annalen,  vol.  ii,  1901,  pp.  422  and  535. 
*J(mr.  Cut.  DU.,  vol.  xii,  1894,  p.  362.  *  llnd.,  vol.  iv,  1886. 
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affection  like  ichthyosis,  and  unlike  ichthyosis  tends  to  spontaneous  re- 
covery and  is  amenable  to  treatment. 

Fro^osis  and  Treatment. — The  disease  yields  without  much  dif- 
ficulty to  bathing  and  persistent  inunctions  of  green  soap. 


XVI.-ACANTHOSIS   NIGRICANS' 

Stnontm 8 :  Papillary  and  PigmenUtry  Dystrophy,  KenUons  nigricans. 

Acanthosis  nigricans  is  a  disease  characterized  by  the  development 
of  more  or  less  symmetrically  distributed  areas  of  pigmentation  and 
warty  hypertrophy  of  the  skin  usually  associated  with  visceral  carcinoma. 

The  condition  was  originally  described  by  Pollitzer  and  Janovsky  in 
the  same  number  of  the  "  International  Atlas  of  Rare  Skin  Diseases,"  and 
cases  have  since  been  reported  by  Darier,  Hallopeau,  Morris,  Kuznitsky, 
Neumann,  Spietschka,  Boeck,  Roberts,  Dyer,  and  others.  About  thirty 
cases  have  now  been  described. 

Symptomatology. — The  affection  begins  rapidly  or  slowly.  In 
Pollitzer's  case  it  began  at  the  commissures  of  the  lips,  and  in  eight 
weeks  reached  its  full  development.  The  lesions  of  the  disease  consist 
of  j)atches  of  brownish  pigmentation  over  the  areas  of  distribution  and  of 
warty  papillomatous  growths  of  dirty  brown  to  blackish  color.  The  skin, 
in  general,  in  the  areas  of  distribution  is  thickened  with  exaggeration 
of  the  natural  lines,  and  in  addition  there  arc  papillomatous,  horny,  wart- 
like growths  which  may  be  thickly  set  and  discrete  or  agglutinated  into 
blackish,  wartlike  masses  closely  resembling  pigmented  verrucose  mvvus. 

The  lesions  show  a  distinct  predilection  for  the  face  and  neck,  the 
backs  of  the  hands,  and  for  deep  folds  of  skin  and  for  the  commissures 
of  the  mouth.  In  Pollitzor's  case  the  hands  and  the  back  of  the  neck 
were  uniformly  covered  by  the  closely  set,  black,  warty,  papillomatous 
masses,  so  that  they  were  of  a  diffuse  dark-bro\ni  color.  At  either 
commissure  of  the  lips,  in  his  case,  there  was  a  thumb-nail-sized  warty 
growth  made  up  of  agglutinated  horny  papilla?,  while  over  the  vermilion 
border  of  the  lips  and  on  the  upper  lip  and  chin  were  innumerable 

'Pollitzer,  "International  Atlas  of  Rare  Skin  Disoajses,"  1890,  Plate  X.— 
Janovsky,  ibid.,  Plate  XI. — Darier,  Bull.  Soc.  Derm,  ei  Syph.,  1893,  p.  421 ;  Annates, 
1893,  p.  865,  and  1895,  p.  97.— Dyer.  New  Orleans  Med.  and  Surg.  Jour.,  1898,  vol. 
li,  p.  201. — Burmeiwter,  Archiv,  1899,  vol.  xlvii,  p.  343  (review  and  bibliography). 
— Couillaud,  Gaz.des  Ilopilaux,  1897,  p.  413  (review  and  bibliography). — Abstracts 
and  Reviews  of  Papers,  Jour.  Cut.  Dis.,  1897,  p.  588,  and  1899,  p.  97.— Hodara, 
Monat.,  1905,  vol.  xl.— Heuas,  Monat.,  1901,  Bd.  xxxii.— Pawlow,  Russ.  Zeitschr. 
J.  Derm.  u.  ven.  KrankhHten,  Bd.  i,  Heft.  8. — Grosz,  Wien.  klin.  Wochenschr.,  1902, 
No.  5. — Rille,  Heilkunde,  November,  1901.'— Hess,  Miinch.  med.  Wochenschr.,  1903. 
— Grouven  and  Fischer,  Archiv,  1904,  Bd.  70. 


746 


HVPEKTROPHIES 


closely  set  but  discrete  minute  blackish  homy  papules.  Tlie  aecumuU* 
iion  of  the  legions  into  blackish^  warty  masses  is  common  in  all  of  the 
fleep  folds  of  the  skin.  On  the  palms  and  solea  the  process  shows 
keratoses,  usually  without  pigmentation.  Between  these  areata  of 
volvement  the  skin  may  be  j)igmented  or  normal.  Usnallj  the  oi 
mucous  menibrano  is  marke<lly  involved,  and  covered  by  papilloniatoi 

granulations     clos-ely     resei 
liling  acuminate  condylomata 
There  are   usually    nutrition- 
al   disturbances    of    the 
and    nails,    with-   partial 
complete    loss    of    the    hair. 
Darier  has  observed   the  do-. 
velopment  of  freckles,   seboi 
rho'ie  wartg,  and  telau 
along  with  the  char.i 
lesions. 

After  its  full  devtlopm^n 
the  crmdition  may  vary  in  i1 
intensity,  bnt  pursues  a  per^ 
gistent  course,   which  nsualb 
ends,  in  the  course  of  moniha^ 
to  several  years,  in  the  death 
of    the    patient    from    carci- 
noma.     The  lesions  are  with- 
out   subjective    symptoms. 
The   constitutional   symptoms 
arc    those    of    the    cancerous 
cachexia. 


f^J 
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Etiology  and  Pathology. — ^The  disease  has  been,  in  a  large  pro- 
portion of  cases,  associated  with  carcinoma,  and  presents  some  analogies 
to  the  increased  freckling  and  pigmaitation  which  are  not  infrequently 
seen  in  association  with  yisceral  carcinoma.  Darier's  conclusions  con- 
cetning  it  are  as  follows :  ''  The  disease  is  a  syndrome  dependent  upon 
abdominal  carcinosis,  and  characterized  (I)  from  a  clinical  viewpoint 
by  (1)  a  papillary  hypertrophy  and  a  cutaneous  pigmentation  having  an 
essentially  regional  character;  (2)  a  papillary  hypertrophy  of  the  mu- 
cous membrane;  (3)  a  dystrophy  of  the  hair  and  nails;  (4)  absence  of 
desquamation;  (5)  existence  of  a  cachexia;  (II)  from  a  pathologic 
standpoint,  by  carcinomatous  degeneration  of  the  abdominal  organs; 
(III)  histologically,  by  lesions  of  hypertrophy  and  pigmentation  in  the 
rete  and  corium/'  Other  cases  have  been  associated  with  occupations 
involving  exposure  to  high  temperatures. 

Diagnosis. — The  syndrome  is  characteristic.  From  ichthyosis  it  is 
readily  distinguished  by  the  fact  that  ichthyosis  is  a  congenital  condi- 
tion, and  does  not  affect  the  mucous  membranes.  In  keratosis  follicu- 
laris  the  hyperkeratosis  occurs  around  the  hair  follicles,  there  is  no 
disturbance  of  the  general  health,  and  microscopically  there  are  present 
the  psorospermlike  bodies. 

Prognosis  and  Treatment — ^Treatment  has  been  without  avail. 


XVII.-SCLERODERMA  ' 

Scleroderma  is  a  term  applied  to  several  conditions  characterized 
by  firm,  chronic,  noninflammatory  infiltration  of  the  skin.  It  occurs 
in  two  forms :  diffuse  symmetrical  scleroderma  and  circumscribed  sclero- 
derma or  morphea. 

As  to  whether  these  two  forms  are  distinct  affections,  there  is  dif- 
ference of  opinion.  The  clinical  picture  of  circumscribed  scleroderma 
or  morphea  is  very  distinct,  and  differs  greatly  from  that  of  diffuse 
scleroderma.  Morphea  occurs  in  peculiar  patches  of  yellowish,  ivory  like 
induration ;  diffuse  scleroderma  is  merely  a  dense  infiltration  of  the  skin, 
and  the  induration  is  not  nearly  so  distinctive  in  appearance  as  that  of 
morphea.  There  are,  however,  certain  cases  in  which  diffuse  areas  of 
scleroderma  and  typical  patches  of  morphea  occur  together.  These  cases 
indicate  that  at  least  some  of  the  diffuse  cases  of  scleroderma  are  iden- 

» Krzysztalowicz,  Monat.,  1906,  vol.  xlii, p.  143  (histology).— Towle,  BosUm  Med. 
and  Surg,  Jour.j  December  8, 1904. — ^Lewin  and  Heller,  *'Die  Sklerodermie/'  Berlin, 
1895  (review  of  the  subject). — Osier,  Jour.  Cut,  DU,y  1898,  pp.  49  and  127. — ^Dercum, 
Jour,  Nero,  and  MerU.  Dis.,  July,  1896,  and  October,  1898. — Fox,  Colcott,  Brit.  Jour. 
Derm.f  1892,  p.  101  (historical  review). — Harbinson,  Brit,  Afed.  Jour,,  January  16, 
1904,  ''Scleroderma  in  Connection  with  Raynaud's  and  Addison's  Diseases." 
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'tical  in  character  with  morphea.     To  my  mind  all  the  facts  indicate 

that  morphea  is  a  distinct  pathological  entity^  while  diffuse  scleroderma 

is  a  clinical  entity^  prohahly  of  varied  pathology.    Morphea  is  not  very 

rare,  and  is  not  a  grave  affection.    Diffuse  sderoderma  is  yearj  nxe  and 

of  serious  importance. 


XVIII.-DIFPUSE  SYMMETRICAL  SCLERODERMA 


Stngntics:    Hidisbound  DUeaae,  Sdertma  or  Selemna 
Dermaio-aderoaiSf  ChorioniHa,  Sderodieruma. 

Diffuse  scleroderma  is  an  affection  in  which  large,  Bymmetrical 
of  skin  become  diffusely  indurated  and  stiff,  it  may  be  without  other 
changes.  The  disease  is  not  strictly  one  of  the  akin,  usuallj  involving 
also  the  tissues  beneath  to  a  greater  or  less  extent 

It  occurs  in  two  forms — ^the  infiltrated  and  the  ademaiaus  and 
atrophic.    Both  forms  are  very  rare. 

Symptomatology.  Infiltrated  Form. — Either  with  or  without  pre- 
monitory symptoms,  there  develops  rapidly  induration  of  the  skin  and 
subcutaneous  tissues.  This  may  suddenly  appear  and  involve  a  smaller 
or  larger  ])art  of  the  body,  or  it  may  first  appear  as  a  more  or  less 
circumscribed  area  which  gradually  spreads.  The  distinct  character- 
istic change  is  tlic  infiltration  and  rigidity  of  the  skin.  It  becomes 
thickened  and  tense,  but  the  infiltration  is  firm  and  cannot  be  pitted 
like  (edematous  skin.  The  normal  lines  are  in  large  part  smoothed  out, 
the  skin  is  smooth  and  shiny  and  waxy  in  appearance,  and  the  in- 
volved parts  have  an  unnatural  regularity  of  contour.  The  color  may 
remain  normal  or  be  yellowish  or  grayish.  There  may  be  erythematous 
patches  and  groups  of  telangiectases,  and  there  is  frequently  irregular 
pigmentation  of  the  areas,  usually  of  light  brown,  in  extreme  cases  al- 
most black.  The  borders  of  the  patches  are  indefinite,  and  gradually 
merge  into  the  normal  skin.  At  times  there  is  a  zone  of  dilated  vessels 
at  the  borders.  The  temperature  of  the  afTeeted  area  may  be  reduced 
one  or  two  degrees  or  may  be  normal.  There  may  be  interference  with 
the  secretion  of  sweat  and  loss  of  hair,  as  well  as  nutritional  changes 
in  the  nails  when  the  extremities  are  atfected.  The  infiltration  usually 
involves  the  subcutaneous  tissues,  and  may  invade  the  underlying  mus- 
cles, and  the  interference  with  mo])ility  of  the  parts  thus  produced  is 
the  most  characteristic  feature  of  the  condition. 

The  infiltration  Sa  always  symmetrical  in  distribution.  It  frequently 
begins  with  stiffness  in  the  back  of  the  neck,  chest,  shoulders  and  arms, 
and  the  sites  of  predilection  are  the  upper  third  of  the  body,  the  face, 
head  and  neck,  and  the  arms.  Next  after  these  sites  the  legs  are  most 
frequently  affected,  and  any  part  of   the  body  may  be  involved,   the 
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pjilm^  and  solc;^,  however,  escaping  except  in  the  rarest  instances.  It 
may  spread  to  the  moutli,  phar^'nx,  larynx,  ce^aphagus,  and  vacjina.  Aj* 
a  result  of  the  interference  with  mobility  the  affecteil  parts  become  more 
or  lei>8  fixed.  The  face  may  become  expressionless  and  waxlike,  with 
great  interference  with,  the  movements  of  the  lips  and  eyelids.     When 


Flo.  246, ScLERancaMA   aNO  BcLKUObACVTLlA, 

(PolUtser'fl  oollectiDii.) 

the  cbest  is  involvwl  it  may  be  to  a  greater  or  less  c^^tent  fixed,  with 
flattening  of  the  breasts  and,  in  extreme  cases?,  great  interference  with 
the  mnvements  of  respiration.  When  the  ejttremities  are  involved  there 
may  be  partial  interference  with  motion  or  complete  ankylosis  of  the 
joints;  the  ankylosis,  however,  is  never  liony,  but  due  to  the  fibrous 
contractures.  The  smaller  motions  of  the  fingera  and  toes  are  particu- 
larly interfered  with,  and  in  extreme  cases  motion  h  completely  pre- 
vented and  the  hands  Ijecrmie  flexw!  and  talonlike. 

(Edematoas  Form. — In  thin  form  of  scleroderma  the  condition  begins 
as  an  oedema  of  the  parti?  rather  than  a  firm  induration.    This  cedema 
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is  not,  however,  the  ordinaiy  serous  oedema,  hut  is  a  fimi,  doii|^  oBdant 
which  pits  under  the  finger  " like  lard  in  a  bladder"  (Wilacm).  After 
persisting  for  a  longer  or  shorter  time  the  oedema  snbflideB  into  an 
infiltrated  stage,  and  then  passes  into  atrophy.  Aooovdiiig  to  Crocker, 
atrophy  only  follows  the  oedematous  cases. 

The  atrophic  stage  of  sdeioderma  is  represented  bj  waating  both 
of  the  skin  and  underlying  tissues.  The  skin  beoomea  ihm^  dry,  and 
closely  drawn  over  the  underlying  structures,  and  fissoies  and  nloera- 
tion  are  common.  Accompanying  this  there  is  waatiitg  of  the  nndo^ 
lying  connective  tissue  and  muscles  which  greatly  diminiflhea  the  bulk 
of  the  affected  parts.  The  face  becomes  drawn  and  ghastly,  the  lips 
and  noBtrils  shrunken,  and  the  other  features  atrophic  The  lids  usually 
escape^  but  may  be  involved,  and  there  may  be  corneal  ulceration.  The 
atrophy  may  also  involve  the  tissues  of  the  mouth.  The  procesB  on  the 
limbs  greatly  reduces  their  size;  flexure  and  ankylosis  of  the  joints 
occur,  and  distortion  of  the  hands  and  feet — sclerodactylia,'''  In  the 
atrophic  lesions  of  the  extremities  ulcerations  are  particularly  likdy 
to  occur. 

Both  Forms. — There  may  be  no  interference  with  the  general  health, 
but  usually  the  patients  are  not  of  normal  vigor.  Complicating  diseases 
are  common.  Acute  rheumatism  is  the  most  frequent  complication,  and 
occasionally  endo-  and  pericarditis  occur.  Muscidar  and  neuralgic  pains 
are  frequent,  and  myositis  and  peripheral  neuritis  have  often  been  ob- 
served. Subcutaneous  nodules,  especially  over  the  bones,  which  are 
apparently  of  the  same  character  as  rheumatic  nodules  and  disappear 
spontaneously,  have  been  observed  in  a  few  cases  by  Hutchinson,  Crocker, 
and  others.  Both  enlarged  and  diminished  thyroid  glands  have  been 
found.  Baynaud's  disease  is  the  commonest  accompanying  skin  dis- 
turbance, and  various  other  vasomotor  disturbances  have  been  noted, 
such  as  transitory  swellings  of  the  skin,  factitious  urticaria,  and  lupus 
erythematosus. 

Ordinarily  there  are  no  subjective  symptoms  assignable  to  the  skin. 
Occasionally,  however,  there  is  itching  or  tenderness  of  the  surface,  and 
either  hyper-  or  hypaesthesia  may  exist. 

The  disease  may  develop  either  insidiously  or  rapidly.  Its  course 
is  usually  very  chronic.  According  to  Crocker,  the  infiltrated  cases 
pursue  a  less  persistent  course  than  the  cedematous  and  atrophic.  In 
the  infiltrated  cases  the  infiltration  may  be  slowly  absorbed  and  the  skin 
gradually  restored  to  normal.  The  process  may  also  be  arrested  in  the 
atrophic  form,  but  there  is  no  hope  of  restoring  the  wasted  parts.  In 
many  cases  the  disease  pursues  a  progressive  course.    Finally  the  patients 

>  Weber,  Brit.  Jour.  Derm.,  February,  1901. 


DIFFUSE  STlOIEnUCAL  SCLERODERMA  751 

develop  rheumatoid  pains  and  neoralgiaSy  cachexia  i^peais,  and  they 
die  from  some  ▼isoeral  disease  or  from  marasmus. 

Etiology  and  Piatfaologj. — Of  the  actual  cause  of  the  disease  we 
know  nothing.  It  may  develop  without  any  assignable  cause  and  with- 
out any  canoomitant  distnifoance  of  the  health.  Exposure  to  wet  and 
cold  has  frequently  been  observed  to  precede  its  development  On  the 
other  hand,  a  case  has  been  reported  by  Pick  following  prolonged  ex- 
poauie  to  the  sun.  Raynaud's  disease  has  preceded  it  in  some  cases. 
It  has  frequently  been  observed  to  follow  infectious  diseases,  of  which 
the  most  common  are  acuto  rheumatism  and  erysipelas.  Other  condi- 
tions with  which  it  has  been  associated  are  tuberculosis,  diphtheria,  and 
scarlet  fever.    A  few  cases  have  been  noted  to  follow  injuries. 

It  has  been  observed  three  times  as  frequently  in  women  as  in  men, 
and  usually  occurs  in  early  or  middle  adult  life.  The  extreme  limits 
of  its  appearance  are  twelve  months  and  seventy  years.  In  a  case 
observed  by  Crocker  in  a  child  of  twelve  months,  it  pursued  a  rapid 
course.  There  was  some  improvement  within  three  weeks,  and  recovery 
took  place  within  a  year. 

Histologically  the  epidermis  is  practically  normal,  the  only  change 
being  pigmentation  of  the  deeper  layers.  The  vessels  of  the  corium  are 
surrounded  by  layers  of  cells,  which  by  their  pressure  cause  narrowing 
of  the  lumina,  and  the  vascular  caliber  is  sometimes  diminished  by  hyper- 
plastic changes  in  the  intima  and  media.  Collections  of  cells  similar 
to  those  about  the  vessels  are  present  around  the  sweat  and  sebaceous 
glands  and  hair  follicles,  and  in  the  sulx^utanoous  fatty  tissue.  The 
nature  and  origin  of  these  cells  is  undetermincil ;  no  other  phenomena 
of  inflammation  are  present. 

Throughout  the  corium  the  white  fibrous  and  elastic  tissues  and 
the  muscular  fibers  are  increased,  probably  secondarily  to  the  vascular 
changes.  The  increase  is  due  mainly  to  hypertrophy  of  the  pre-existing 
tissue,  in  less  degree  to  new  formation;  a  dense,  compact  mass  results, 
in  which  the  lymph  spaces  have  almost  entirely  disappeared.  The  glands, 
hair  follicles,,  and  subcutaneous  fat  all  tend  to  atrophy  and  disappear 
under  the  pressure,  which  also  further  diminishes  the  caliber  of  the 


The  generally  accepted  theory  of  the  pathogenesis  of  both  diffuse 
and  localized  scleroderma  attributes  the  vascular  changes  to  a  lesion 
or  defect  in  the  nervous  system.  No  constant  or  directly  connected 
lesion  has  been  found. 

Diagnosis. — The  diffuse,  waxlike  infiltration  of  the  skin,  immobil- 
izing to  a  greater  or  less  extent  the  involved  parts,  is  characteristic. 
The  only  condition  resembling  it  is  sclerema  neonatorum,  but  in  this 
there  is  coldness  of  the  surface,  and  it  is  an  affection  of  the  newborn, 
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mniufus.  The  coodition  niighl  posh^itily  hi'  fnnfus<*<l  with  ^i*?ieriil  idio- 
pathic atrophy  of  the  nkin,  with  xerwlerma  pigmentosum,  and  wilfi 
camrr  m  vulra.^se.  The  course  of  sclernciernia,  with  a  hifitory  of  pre- 
ceding induration  in  the  atrophic  ea^t^s  distinguii^hes  the  condition  from 
primary  atrophy  of  the  skin.  The  characteristic  featnres  of  xeroderma 
pigmentosum  are  m  distinct  as  to  leave  no  powiihility  of  confusion  whcji 
the  condition  is  known.  Cancer  en  cuira^sHc  is  carcinoma  spreading 
along  the  subcutaneous  lymphatics.  It  produces  a  diffuse  infiltration 
whic!i  is  more  or  lejis  nodular,  is  nioUlt'd  hy  pinkish  to  purplish  lesions, 
and  is  rteeouTjmnied  hy  involvement  of  glands  and  rapid  cachexia. 

Prognosis, — The  diseade  tends  in  many  cases  to  8|>ontaiieously  dis- 
appear. It  rarely  L-nds  in  less  than  twelve  nn>nlhs,  and  may  extend 
over  several  years.  In  the  atrophic  cases  the  patients  usuall}'  succumb 
to  marasmus  or  some  intercurrent  disease. 

Treatment. — The  indications  for  treatment  are  to  protect  the  pa- 
tient  from  cold,  tu  build  up  the  general  healtli  as  far  as  possilde,  find 
to  stimulate  the  circulation  in  the  affected  areas.  The  patient  should 
dress  and  live  so  as  to  avoid  chilling  as  far  as  possible,  and  re??idence 
in  a  warm  climate  is  desirable.  Cml-liver  oil  and  iron  are  the  most 
useful  tonics,  but  other  tonics  may  lie  indicattnl.  Neither  arsenic,  mer- 
cury, potassium  iodide,  nor  any  other  specific  luis  prtived  of  any  benefit. 
To  stimulate  the  skin,  fre(|uent  warm  shampooing,  or  massage  with  an 
oil  is  most  beneficial,  and  should  lie  persistently  carried  out.  Galvan- 
ism may  bo  of  benefit.  Thyroid  extract  has  been  tried  in  many  coses, 
with  success  in  a  few. 


XIX.— MORPHEA* 

Synonyms:  Circtimschhed  sclen^denna,  Addison* 8  Keloid. 

Morphea  ( (J reek,  /io^i?,  a  figure)  is  a  disease  characterizeil  by  Uie 
occurrence  of  persistent  yellowish,  ivorylike  areas  of  inliltratod  skia 
surrounded  by  fjiiiil  liluc  borders. 

SymptODiatology. — Morphea  may  begin  as  h>'pera2raic,  coin-size<l 
patches,  which  may  or  may  not  at  first  bo  slightly  infiltrated  and 
puffy.  Ordinarily  in  the  course  of  several  days  the  pinkish  color  fade» 
out,  and  there  is  left  the  characteristic  indurated  central  patch  sur- 
rounded by  a  pinkish  or  lilac  zone.  Occasionally  the  primary  hyper- 
fffmic  stage  has  been  prolonged  for  months  before  the  typical  lesions 
developed.  In  other  cases  the  lesions  appear  primarily  as  typical  ivor>'- 
white  areas  of  induration  with  a  pinkish  I>order.  At  other  times  the 
lesions  begin  as  small  white,  depressed,  Bcarlike  spota,  which  coalesw 

'  Zanilrin,  Archvv,  1901,  vol.  Iv. 
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into  patches.  Ilowovor  they  begin,  the  lesions  are  usually  quickly  irau8- 
f«irnie<l  into  typical  patehe'^.  These  typical  patche,*  con.si.st  of  areas, 
irregular  in  both  size  and  shape,  of  infiltrated,  dense  skin  of  character- 
istic yellowish  old^ivor}*  color,  with  a  pink  of  lilac  border.  Occasion- 
ally the  color  may  be  somewhat  mottled  by  a  fine  network  of  minute 
blood  vessels  beneath  the  surface.  The  surface  is  smooth  and  glistening, 
with  partial  or  complete  obliteration  of  tlie  normal  markings.  It  nuij 
have  the  feel  of  normal  skin,  but  is  more  fretpiently  firm  and  den.se, 
and  cannot  easily  be  picked  up  or  rolled  between  the  fingers.  The  center 
nmy  be  level  or  slightly  depressed,  and  rarely  from  contraction  of  the 
central  areas  the  bonlers  may  show  minute  radiating  corrugations. 
Around  the  central  area  there  is  a  narrow  faint  violet  or  pinkish  zone, 
produced  by  dilated  hhxid  vessels.  This  faint  lilac  zone  is  very  charac- 
teristic of  the  lesions,  but  occasional ly  may  be  absent.  There  is  decrease 
or  absence  of  sweat  and  of  hairs  in  the  patches. 

The  lesions  of  raorphea  are  ordinarily  from  the  size  of  a  coin  to 
that  of  a  hand,  rarely  larger.  Usually  they  are  more  or  less  roundish 
or  oval  patches,  but  there  is  no  regularity  in  their  shape.  They  may 
occur  in  herpetifnrm  groups  of  small  spots;  again  tliey  occur  in  narrow 
streaks;  at  other  times  in  line^ir  bands,  perhaps  an  inch  or  two  wide 
and  many  inches  in  leiigtii.  The  ordinary  patches  are  not  adherent  to 
the  subjacent  linsues.  The  band-form  lesions  are  not  infrefpiently  ad- 
herent to  the  iHidei  lying  tissuis,  ami  then  show  as  depressed,  smooth, 
scarlike  bands.  When  not  adherent  the  band  forms  may  l>e  distincUy 
elevated,  and  then  resendde  hypertrophic  pears.  The  lesions  are  usually 
Hingle  or  few;  occasionally  tliey  are  numerous.  In  tlie  grt-at  uugority 
of  cases  they  are  distinctly  unilateral  and  of  irregular  distribution, 
although  rarely  tliey  are  bilateral  and  symmetrical.  Sometimes  the 
lesions  oeeur  in  herpetiforrn  groups  and  sometimes  follow  the  course 
of  cutaneous  nerves ;  the  band-form  lesions  are  apt  to  occur  on  the  ex- 
tremities in  long  lines  parallel  to  the  axes  of  the  affected  parts. 

Morphea  nmy  occur  anywliere,  but  the  sites  of  predilection  are  the 
extreniities — the  legs  more  frwpiently  than  t!ic  arms,  tlie  breasts,  the 
head,  face,  and  neck. 

The  wurse  of  morphea  is  prolonged  and  indefinite;  rarely  both  evo- 
lution and  involution  may  he  rapid.  After  a  patch  reaches  a  certain 
size  it  may  remain  stationary  for  months  or  years,  and  then  gradually 
disappear  with  restoration  of  the  skin  to  normal.  Or  the  patch,  after 
remaining  stationary,  may  increase  either  by  spreading  of  the  diffuse 
infiltration  at  the  border  or  by  the  formation  of  small  white  daughter 
spots,  which  enlarge  and  coalesce  with  the  mother  patch.  The  duration 
of  the  alTection  as  a  whole  is  altogether  uncertain.  A  lesion  may  persist 
for  several  years  or  the  disease  may  be  continued  by  the  ooeai?ional  evoHi- 
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tioji  mid  involution  of  patclies.  Ordinanly  morphea  disappears  without 
ifavinLf  niiy  I  rare,  Imt  at  times  patches  of  morphea  are  followed  hy 
alropliy,  not  only  of  the  skin,  but  of  the  subjacent  tissues.    Otx^a^^ionaUy 

cases  have  beeu  olh 
served  in  wkich 
morphea  ou  the 
face,  in  chiklr4*n, 
has  been  foUowvd 
Uy  arrcsttnl  dcvt'l- 
opment  and  facial 
hum  ia  trophy.  In 
the  cw^  illustnitttl 
here,  wlien  I  tirst 
saw  the  young  lioy 
there  was  a  patch  of 
typical  morphea  ou 
tlie  cheek  near  and 
parallel  to  the  nose. 
In  the  course  of 
!\v^o  years  this  had 
l»cen  follow*^?*]  by 
facial  bemiatn»phy. 
There  are  no 
eharuclerislic  sub- 
jective or  coni^titu* 
tional  dit^lurbanceji. 
Xot  infrequently 
there  is  some  itch- 
ing  or  tinglinj^  in 
tlie  patch* '8. 
VariatioES. — Xumerous  variations  are  occasionally  observed  from 
typical  morphea. 

Occasionally  the  patches  are  not  of  the  characteristic  yellowish  ivory 
color,  but  nuiy  Ije  pink  or  violaccou.s  from  tlic  network  of  blood  veissels, 
or  tliey  may  show  varying  degrees  of  pigmentation  from  brownish  to 
dark  brown,  or  even  dark  green  or  black. 

In  some  cases  the  lesions,  while  presenting  the  other  charaoteristica 
of  morphea,  may  be  atrophic  instead  of  inCItrated,  occurring  as  thin^ 
white,  mottled,  slii^btly  depressed  patches  which  are  soft  and  pliable, 
hut  are  surrounded  hy  a  lilac  or  pigmented  zone.  The  identity  of  tliese 
patches  with  typical  morphea  is  ^hown  by  the  occurrence  at  times  of 
both  infiltrated  and  thinufd  lesions.  The  similarity  of  these  atrophic 
cajiiies  to  white  spot  diseiise  sliould  l>e  borne  in  mind. 


I'jt;.  "217. — Facial  Hemiatoophy,  whi^h  was  PrkciuDed  by 
MuiirHEA  WITHOUT  AthoI'HY.      (Author's  coMectioa.) 
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Along  with  the  typical  patches  there  may  be  white  atrophic  lines  and 
spots,  telangiectases,  and  areas  of  pigmoitation.  These  may  disappear 
or  develop  into  typical  lesions  of  morphea. 

Occasionally  ulceration  occurs  in  the  areas,  and  if  it  occurs  in  one 
lesion  it  is  likely  to  occur  in  the  others.  As  Crocker  snggests,  consider- 
ing the  amount  of  blocking  of  the  blood  vessels  the  wonder  is  that  the 
ulceration  is  so  rare.  Sherwell  and  Morrow  have  also  observed  bulls 
devdop  upon  the  lesions. 

While  all  of  these  variations  from  the  typical  patches  of  morphea 
may  occur,  they  are  very  rare,  and  seldom  confuse  the  characteristic 
clinical  picture. 

Etiology  and  Pathology. — ^The  actual  cause  or  causes  of  morphea^ 
as  of  diffuse  scleroderma,  are  unknown.  It  is  more  common  in  women 
than  in  men,  and  there  is  apparently  often  a  nervous  element  in  the 
cases,  the  disease  most  frequently  being  seen  in  persons  showing  some 
evidences  of  unstable  nervous  equilibrium.  Anxiety,  worry,  shock,  and 
other  causes  of  nervous  exhaustion  are  apparently  in  some  cases  definitely 
associated  with  the  development  of  the  affection.  In  a  small  propor- 
tion of  cases  the  locations  of  the  lesions  seem  to  indicate  the  influence 
of  local  irritation.  Thus  the  exciting  cause  of  some  of  the  lesions  seem 
to  be  the  garters,  the  friction  of  the  shoes,  the  irritation  of  the  breasts 
produced  by  corsets,  the  friction  of  the  neckbands  of  clothing.  In  other 
instances  the  lesions  have  followed  wounds,  and  Barth61emy  iias  reported 
a  case  following  x-ray  exposures. 

The  histology  is  in  general  similar  to  that  of  the  diffuse  form. 
Crocker  describes  collections  of  cells  around  the  vessels,  especially  of 
the  superficial  plexus,  which  he  considers  primary  and  which  by  pressure 
produce  diminution  of  the  vessel  caliber,  and  consequent  thrombosis; 
thrombi  occurred  in  many  of  the  vessels,  extending  up  into  the  papillae. 
In  the  later  stages  the  most  marked  changes  are  the  increase  of  fibrous 
tissue  and  pressure  atrophy  of  the  glands  and  follicles.  Thus  each  spot 
is  the  base  of  a  cone  whose  blood  supply  has  been  cut  off — i.  e.,  is  prac- 
tically a  cutaneous  infarct ;  collateral  hyperajmia  produces  the  surround- 
ing violaceous  zone. 

Diagnosis. — Typical  morphea  is  not  readily  confused  with  any  other 
dermatosis.  Leukoderma  differs  from  it  in  that  it  is  merely  a  loss 
of  pigment  without  changes  in  the  texture  of  the  skin.  Scars  and 
keloids  may  at  times  closely  resemble  morphea.  In  scars  there  should 
be  obtainable  a  history  of  previous  injury,  and  there  is  entire  ab- 
sence of  the  peculiar  lardaceous  incluration  and  of  the  lilac  border  of 
morphea.  In  keloid  the  lesions  are  more  vascular  and  of  greatcT 
thickness,  and  they  have  radiating  processes  extending  from  the  main 
lesion. 
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Prognosis. — The  lesions  ultimately  disappeary  usually  without  atro- 
phy. Improvement  may  be  rapid  or  slow  and  patches  may  last  from 
two  or  three  to  twenty  years  or  longer.  Aooording  to  Crocker,  band 
forms  are  less  favorable  than  the  patch  form  of  losioiL 

Treatment. — The  treatn^ent  of  morphea  is  altogether  nnwatisfactoy. 
As  much  as  possible  should  be  done  on  general  principles  in  the  vay  of 
symptomatic  constitutional  treatment 

Various  methods  of  local  treatment  have  been  tried :  gal'Tunsm,  dec* 
trolysis,  massage,  and  the  injection  of  thioeinamin,  as  in  tiie  treatment 
of  keloids.  Of  these  measures,  massage  with  a  bland  fat  or  oil  offers  the 
best  prospect  of  benefit. 

XX.-M1XED  SCLERODERMA^ 

Bare  cases  have  been  reported  by  Addison,  Gaskoin,  Duckworth,  and 
others  of  mixed  diffuse  scleroderma  and  morphea  which  showed  the 
general  characteristics  and  have  followed  the  course  of  circnmacribed 
scleroderma.  The  cases  arc  especially  interesting  as  showing  the  con- 
necting link  between  morphea  and  diffuse  scleroderma.  Eddowes'  has 
demonstrated  a  case  presenting  at  the  same  time  general  alopecia,  leuko- 
derma, and  mixed  form  of  scleroderma,  illustrating  how  the  Yarious 
hypertrophies  and  atrophies  of  the  skin  are  related. 

XXI.-WHITE  SPOT  DISEASE* 

Synonym:  Westberg^s  Disease. 

In  1901  Westberg  reported  under  this  name  a  case  occurring  in  a 
girl  eleven  years  old,  in  which  there  were  round  and  oval  coin-sized  or 
smaller  white  spots  in  the  skin  of  the  thorax.  They  were  smooth,  with- 
out desquamation  or  other  changes  in  their  surface,  and,  upon  stretching 
the  skin,  stood  out  like  neoplastic  infiltrations.  F.  H.  Montgomery 
demonstrated  before  the  American  Dermatological  Association,  in  1901, 
a  siinihir  case,  and  Johnston  and  Sherwell  have  reported  a  case  in 
detail.  One  case  in  which  the  lesions  consisted  of  a  group  of  ten  or 
twelve  white  atrophic  spots  over  the  pectoral  muscle  has  occurred  in 
my  practice  in  the  person  of  a  woman  aged  about  forty.  The  other 
cases  have  been  in  women  or  girls.  ^fontgomery*s  case  at  the  time  of 
the  demonstration  was  generally  regarded  as  a  peculiar  form  of  morphea. 
The  lesions  are,  I  l)elieve,  lesions  of  morphea.  Johnston  r^ards  them 
as  a  distinct  affection. 


*  Stowers,  Brit.  Jour.  Derm.,  1905,  p.  106. 
'  BrU.  Jour.  Denn.,  1899,  p.  325. 

'  Westberg,  Monat.,  1901,  vol.  xxxiii,  p.  355.— Johnst^m  and  Sherwell,  Jour. 
Cut.  Dis.,  1903,  p.  302.— F.  H.  Montgomery,  Trans.  Am.  Derm,  Asm,,  1906. 
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XXII.-SCLEREMA  NEONATORUM   AND  CEDEMA 
NEONATORUM 

These  are  two  affections,  developing  at  birth  or  within  a  few  days 
after,  which  in  their  clinical  manifestations  closely  resemble  respectively 
the  infiltrated  forms  of  diffuse  symmetrical  scleroderma  and  the  oedema- 
tous  form  of  symmetrical  scleroderma.  Their  peculiar  feature,  which 
distinguishes  them  from  scleroderma,  is  their  appearance  at  birth;  and 
they  are  generally  regarded  on  that  ground  and  upon  the  differences 
in  the  histological  pictures  as  distinct  diseases.  They  are,  however, 
excessively  rare,  and  opportunities  for  studying  them  have  been  few, 
so  that  in  my  opinion  it  is  not  established  that  they  are  not  at  least 
closely  related  to  scleroderma. 

ScLEBEMA  Neonatorum* 

Stnontic:  Sderoderma  neonatorum. 

Sclerema  neonatorum  is  a  diffuse,  usually  universal,  firm  infiltration 
of  the  skin,  occurring  at  or  soon  after  birth. 

Symptomatology. — The  condition  usually  begins  as  an  infiltration 
of  the  skin  and  subcutaneous  tissues  of  the  legs,  which,  spreading  rap- 
idly, usually  becomes  universal  or  almost  so  in  the  course  of  three  or 
four  days.  The  changes  are  those  of  a  dense  waxy  infiltration  of  the 
skin.  The  skin  is  smooth  and  tense;  at  first  whitish,  it  becomes  later 
livid  or  mottled.  It  is  firm  and  cannot  ])e  rolled  between  the  fingers, 
and  does  not  pit  on  pressure.  The  temperature  is  reduced  and  the 
surface  cold  and  clammy.  The  infiltration  extends  to  the  subcutaneous 
tissues  so  that  mobility  of  the  parts  is  greatly  lessened  and  the  infant  is 
converted  into  a  stiffened,  corpselike  figure.  It  is  unable  to  move,  can- 
not nurse  or  nurses  with  difficulty,  and  respiration  is  interfered  with. 
In  some  cases  the  infiltration  does  not  become  general,  and  in  such 
cases  recovery  may  take  place  rapidly  or  the  infiltration  remains  station- 
ary for  a  longer  or  shorter  time.  In  the  usual  cases  in  which  the  con- 
dition quickly  becomes  universal  the  temperature  remains  subnormal, 
and  the  child  dies  in  a  few  days  or  one  or  two  weeks  from  lack  of 
vitality,  loss  of  heat,  or,  it  may  be,  from  intestinal  disorders,  pneu- 
monia, or  circulatory  disturbances. 

Etiology  and  Pathology. — The  disease  was  first  described  in  1784 
by  Underwood,  who  regarded  it  as  a  result  of  bad  hygiene  and  im- 
proper feeding.  Parrot,  who  first  drew  a  clear  distinction  between  it 
and  cedema  neonatorum  and  whose  studies  established  both  affections 

»  StiUman,  Jour.  A.  M.  A.,  April  25,  1903.— Taylor,  BrU.  Med,  Jour.,  April  21, 
1900. — Browning,  Jour.  Cut.  Dis.,  1900,  vol.  xviii. 
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as  clinical  entities,  agreed  in  general  with  XJnderwood  as  to  its 
tion.    It  is  for  the  most  part  an  affection  of  institutionSy  and  is 
ciated  with  depressing  influences  of  varions  aorts,  soch  as  prenutnre 
birth,  cardiac  weakness,  atelectasis,  diarrhea,  and  pnenmoiiia. 

The  pathology  is  not  clear.  Langer  regards  it  as  due  to  solidification 
of  the  infantile  fat  on  account  of  subnormal  temperatme.  This  doei 
not  correspond  with  the  histological  findings  of  ParTot,  and  is  inoon- 
sistent  with  the  fact  that  the  condition  may  exist  at  birth.  Furot 
very  plausibly  regards  the  condition  as  due  to  desiccation  of  the  tissues 
from  diarrhea  or  other  causes.  He  found,  anatomically,  great  thinning 
of  the  skin  throughout,  except  in  the  homy  layer,  with  contraction  of 
the  blood  vessels,  especially  of  the  papillary  layer,  and  without  tme 
sclerosis  or  serous  infiltration. 

Prognosis  and  Treatment. — The  exceptional  cases  which  are  only 
partial  may  recover.  In  other  cases  there  is  a  fatal  result.  The  treat- 
ment is  the  same  as  that  for  oedema  neonatorum. 


QSdema  Neonatobuic 

CEdema  neonatorum  is  a  diffuse,  rarely  universal  oedema  of  the  skin 
occurring  at  or  soon  after  birth. 

Symptomatology. — CEdema  neonatorum  occurs  as  a  more  or  less 

firm,  doughy  oedema  involving  the  skin  and  subcutaneous  tissues.  The 
affected  parts  are  swollen,  tense,  yellowish,  white  or  livid,  and  cold. 
Pitting  follows  firm  pressure,  but  the  oedema  is  not  the  ordinary  soft 
serous  oedema.  The  oedema  may  be  present  at  birth  or  appear  during 
the  first  few  days  afterwards.  Like  other  oedemas,  it  is  most  marked 
where  the  circulation  is  feeblest.  It  usually  begins  upon  the  lower  parts 
of  the  legs,  then  rapidly  appears  upon  the  hands ;  it  may,  however,  b^in 
on  the  back  or  face.  From  the  legs  it  spreads  up  over  the  thighs,  and 
then  involves  the  j^enitals  and  back.  It  is  usually  marked  on  the  soles 
and  palms  and  nates,  which  become  reddened  and  hard.  It  rarely  be- 
comes universal.  With  the  condition  the  child  is  drowsy,  the  circulation 
and  respiration  feeble,  and  the  temperature  subnormal,  and  death  usually 
occurs  in  a  few  days. 

In  association  with  it  there  have  been  observed  jaundice,  erysipelas, 
pemphigoid  eruptions,  purpura,  and  gangrene  of  the  skin,  and  in  some 
of  the  cases  there  has  been  high  fever. 

Etiology  and  Pathology. — Among  contributory  or  actual  causes 
of  the  condition  are  premature  birth,  cardiac  weakness,  atelectasis,  in- 
sulJicient  nourishment  of  the  mother,  and  exposure  of  ihe  infant  to  cold 
immediately  after  birth.  The  condition  has  be<!n  seen  in  association  with 
nephritis,  hereditary  syphilis,  erysipelas,  and  other  infectious  diseases. 
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The  condition  is  generally  regarded  as  similar  to  other  oedenias  due 
to  feeble  or  obetmcted  circnlation.  Ballantyne  regards  it  as  of  renal, 
cardiac,  or  pulmonaiy  origin.  Thrombi  have  been  found  in  the  femoral 
veins  in  one  case.  Anatomically  there  is  serous  effusion  into  the  con- 
nective tissue,  with  increase  in  density  of  the  fat. 

Diagnosis. — ^The  characteristic  difference  between  sclerema  neona- 
torum and  oedema  neonatorum  is  that  in  oedema  neonatorum  there  is 
oedema  of  the  tissues,  which  pits  more  or  less  readily  upon  pressure 
and  has  the  usual  features  of  oedema  more  or  less  marked,  while  in 
sclerema  neonatorum  the  infiltration  of  the  tissues  is  hard,  nofc  serous. 
CEdema  neonatorum  is  also  usually  a  less  general  affection,  and  in  it 
there  is  much  less  stiffening  of  the  tissues  and  interference  with  mobility. 

Prognosis  and  Treatment — The  cases  arc  usually  fatal,  but  the 
prospect  is  not  so  hopeless  as  in  sclerema  and  the  course  not  quite  so 
rapid.  Indications  for  treatment  are  to  supply  heat  and  nourishment. 
The  child  must  be  kept  warm  artificially,  Ixjst  in  an  incubator,  and 
must  be  fed  through  a  tube  passed  either  by  the  mouth  or  nose  into  the 
pharynx.  Friction  of  the  surface  with  oil  in  the  direction  of  the  venous 
flow  may  help  in  the  establishment  of  the  circulation. 


XXIII.-ELEPH  ANTIASIS ' 

Stnontiib:  EUphanHaaia  Arabunif  Pachydermia,  Barbadoes  Leg,  Elephantiasis 
ifuHca. 

Elephantiasis  is  an  hyiKjrtrophy  of  the  skin  and  subcutaneous  tissue 
produced  by  local  circulatory  disturbances.  It  usually  involves  not  only 
the  skin  but  the  underlying  tissues,  but  is  confined  to  a  member  or  region 
of  the  body. 

Elephantiasis,  as  it  occurs  in  tropical  countries  in  connection  with 
filaria  sanguinis  hominis,  is  a  specific  affection  due  to  lymphatic  obstruc- 
tion by  filaria.  Sporadic  elcpliantiasis  is  a  symptom  and  not  a  specific 
pathological  entity.  It  may  result  from  any  pathological  process  causing 
lymphatic  obstruction. 

Symptomatology. — ^Phe  cliaracterislic  change  of  elephantiasis  is  en- 
largement of  a  region  or  member  of  the  body.  This  enlargement  is  a 
true  hypertrophy  of  the  tissues.  Unless  there  is  superimposed  serous 
oedema — ^which  is  an  accidental  complication  that  may  involve  an  ele- 
phantiasic  part  as  well  as  a  normal  part — it  does  not  pit  on  pressure. 

*  Manson,  "Tropical  Diseases,"  Ix»ndon,  1898. — Mastin,  "Filaria  Sanguinis 
Hominis  in  the  United  States,"  Annala  of  Surgery,  November,  1888. — Hyde,  Mor- 
row's "System,"  vol.  iii,  p.  451  (full  bibliography). 

Congenital  Elephantiasis:  Busey,  "Congenital  Occlusion  and  Dilatation  of 
Lymph  Channels,"  New  York,  1878.— Jopson,  Arch,  Pediatrica,  1898. 
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Thy  ihsnv  is  of  normal  or  of  incrwi^ed  Jinane*i«,     In  the  himple^t  ffti 
of  tin?  atTwtioii  tiie  clinical  manifestations  are  simply  those  of  enlarge- 
ment of  the  part,  the  skin  remaining  unchanged.    In  more  exaggerated] 
forms,  particularly  as  they  occur  on  the  extremities,  the  skin  bocouieai 
harrl  and  sclerotic,  there  may  be  in  addition  papillary  hypertrophy,  par- 
ticularly on  the  leg  and  foot,  pro*] 
blueing   warty   growth    of   the   li^] 
sues;  lliis  may  be  uDaceonipaait 
hy    marked    changes    in    the   epi 
t helium,  but  there  is  usually  al 
epithelial  overgrowth  witli  thi 
production    of    roughened,    homT|l 
verrucose  skin,  at  least  in  circum- 
-riil)ed    areas.      When    this   eondi- 
lion    becomes   establis.ht*d    fi«$ui 
otxcma,  or  even  ulcers  ai*e  ver^^'  apf 
to  occur.     This  is  particularly  the 
case  on  Uie  legs,  where  the  influm- 
inatory  i^ymptoms  are  the  result  ii 
f>art  of  the  ^tasiis  produced  by  grav- 
ity and  in  part  by  the  increase* 
vulnerability  of  the  hy|>ertrophied 
skin. 

The  part^  most  frequently  nf- 
frc-twl  by  elephantiasis  are  the  legs, 
the  genitals,  the  face,  and  the 
anus.  It  is  far  most  common  in 
the  legs,  and  tlie  right  leg  is  mUl 
to  be  more  frequently  involved 
than  the  loft.  It  may  be  limitixl 
In  ihe  foot  and  ankle.  In  the 
sporadic  case«  one  leg  is  usually 
involved,  but  in  the  endemic  va* 
riety  it  often  affects  both  leg^. 
Wlien  ihe  genitals  are  involved,  it 
may  involve  both  gcrotum  and 
penis,  but  more  frequenlly  affect* 
the  .scrotum  chiefly.  In  women  it 
may  involve  all  of  the  external  gen- 
itals*  but  is  usually  confined  In  the 
labia  majora.  In  the  leg  and  genital  cases  the  inguinal  lymphatics  are 
usually  enlarged.  On  the  face  it  produces  a  diffuse  swelling  which 
strikingly  resembles  true  oedema,  except  that   there  is  no  pitting  on 


Via,  248, — ^EtEi'HANTiAsw. 
(Author's  collection.) 
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pressure.      This   form   of    flophantiasis,    which   results    from   repealed 
tacks  of  eryi^ipehis,  is  the  so-called  solid  or  persu^tcnt  wdfma  of  the 
e.    There  is  no  limit  to  the  size  which  a  part  affected  by  elephantiasis 
may  attain.    Ordinarily  the  en- 
largement is  only  suliicient  to 
interfere  to  a  moderate  e-xtent 
ith    movement ;    in    extreme 
t>   the   legH  or   scrotum    or 
bia  may  become  so  enlarged 
that    from    their    very    weight 
lovement  lK»comes   impossible, 
or   example,    Sehwi miner    re- 
fer?* to  a  scrotal  tumor  of  11  o 
pounds  and  Mansnn  to  one  of 
I      22A  pounds. 

Tho    development    of    ele- 
phantiasis  is   always   slow,    its 
L      extreme  manifestations  appear- 
^Klg  only  after  months  or  years. 
^^Rg  the  condition  is  a  s(^(|uel  al- 
ways? of  some  other  pathological 
prnress,  its  dcvelopiuent  is  pre- 
ivdrd  by  the  sym[)toms  of  thf 
primary  affection.     Nearly  al- 
ways there  is  a  history  of  recur- 
rent attacks  of  lymphangitis  in 

the  affeeted  area.  As  the  first  manifestation  of  the  condition  there  may  be 
persistent  (I'denia  of  the  part,  which  in  the  course  of  time  is  supphmled 
by  connective-tissue  hy|w^rplasia. 

lymph-acrotum  is  eie|>hantiasis  of  the  scrotum  accompanied  by  vari- 
cose lymphatics,  from  which  upon  rupture  or  puncture  there  is  an  exu- 
dation of  pinkish  or  milky  lymph.  It  is  due  to  filaria,  and  is  often 
accompanied  by  hamuituria  and  chyluria. 

Elephantiasis  telangiectodes  is  h3pertro]>hy  of  parts  accompanied  hy 
enlargement  of  the  blood  ves^ls.  It  is  usually  a  congenital  affection, 
and  according  to  Vircliow  is  due  to  the  overnutrition  of  the  parts  as  a 
consequence  of  abnormal  vascularity.  In  addition  to  the  usual  enlarge- 
ment there  is,  as  a  result  of  the  increa*sed  vascularity,  more  or  less 
reddening  of  the  surface.  Tlie  condition  is  ordinarily  congenital,  but 
Merrill  Kieketts  *  has  reported  a  case  involving  the  lower  part  of  the 
face  which  developed  in  adult  life. 


oij»   ArT*cit£j  OK   KrysipelasS.      (Author's 
cuHectiou.) 


'  Jour,  Cut.  Di^,,  19»9. 
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Etiology  and  Pathology. — ^KU']>hainiasi!^  may  be  prn<li 
condition   that   causes   per>ii.^tent   obstriirtjon  of  the  lymphatics.      The 
endemic  form  of  elephantiasis  is  produced  primarily  by  the  blocking 

of  the  lymph  iniokiJ 
by  the  fihiria,  and  of 
the  smaller  lymphat- 
ics by  the  emhr\'n?v 
A  secondary  factor  is 
probably  the  inflam- 
mation excited  by  the 
pre?f.ence  of  the  para- 
sites. The  sporadic 
eases  are  most  fre- 
([iiently  due  to  re- 
peated attacks  of 
erysipelas  or  of  in- 
tlammatory  prrieesscd 
producetl  by  pyogenic 
streptococci.  On  the 
legs  it  not  infiv- 
*|iienlly  follows  pi-r- 
jiistent  loni;-t^tanding 
eases  of  eczema,  and 
it  may  follow  lupous, 
svphilitii',  and  vari- 
rose  ulcers.  It  may 
also  be  produced  by 
the  mechanical  ob- 
struction eauseil  by 
tumors  and  scars,  especially  after  removal  of  the  inguinal  glands.  In 
jiome  eases  it  is  congenital  as  the  result  of  congenital  occlusion  of  the 
lymph  channels. 

Sporadic  elephantiasis  is  rather  iincominon,  but  is  by  no  means  a 
rare  condition.  In  endemic  districts  elephantiasis  is  common.  It  is 
about  three  limes  as  eoiuuion  in  men  as  in  women.  Following  the  usual 
greater  gusceptibility  of  dark  races,  particularly  negroes,  to  fibrous  tissue 
growths,  it  is  much  commoner  in  the  dark  races.  The  majority  of  ihe 
cases  seen  in  America  are  in  negroes. 

However  elephantiasis  is  produced,  the  pathological  changes  are  the 
same,  and  consist  of  cell  proliferation  and  hypertrophy  involving,  to  a 
greater  or  less  extent,  all  of  the  tissues  of  the  part.  The  conneetive- 
tisfiue  hypertrophy  is  the  most  characteristic  feature,  and  convcrU  the 
part  into  a  dense  fibrous  struct  ure  in  which  there  are  usually  found 


Fto.  2oO.— Elephantiasis*  Vulv^  u-j  Neoito. 
(Author's  coUectioti.) 
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dilated  lymphatics  or  lymph  pockets  from  which  lymph  exudes  upon  cross 
section.  There  is  great  thickening  of  the  corium  and  matting  together 
of  its  various  layers  so  that  their  typical  arrangement  is  completely  dis- 
organized. The  epidermis  may  be  normal  or  hypertrophied.  The  sweat 
and  sebaceous  glands  and  the  hair  follicles  may  be  unchanged^  or  may  be 
destroyed  in  the  sclerosis  of  the  tissues.  The  sclerosis  may  result  in  fatty 
degeneration  and  atrophy  of  the  muscles,  but  the  bones  are  not  affected. 

Diagnoos. — The  diagnosis  of  elephantiasis  is  a  matter  of  no  diffi- 
culty. From  acromegaly  it  is  distinguished  by  the  fact  that  in  acro- 
m^aly  there  is  symmetrical  enlargement  of  the  face,  feet,  and  hands, 
which  is  in  no  way  associated  with  evidences  or  history  of  lymphatic 
obstruction  or  of  recurrent  attacks  of  inflammation,  and  in  which  there 
is  marked  enlargement  of  the  bones  as  well  as  of  the  soft  parts.  In 
the  thickening  of  the  skin  of  the  face  in  myxcedema,  the  thickening  is 
not  nearly  so  great  as  in  elephantiasis,  and  is  accompanied  by  other 
characteristic  symptoms  of  myxcedema. 

Prognosis  and  Treatment. — Elephantiasis  cannot  be  relieved  ex- 
cept by  surgical  removal.  Its  course  can  be  checked  if  the  cause  can 
be  removed.  In  the  cases  produced  by  filaria  the  treatment  is  for  that 
condition.  In  the  sporadic  cases  the  treatment  consists  in  the  usual 
measures  for  the  prevention  of  the  recurrent  attacks  of  erysipelas  and 
in  the  usual  treatment  of  the  ulcers,  the  chronic  eczemas,  and  the  other 
lesions  which  are  the  causes  of  the  condition.  In  treatment  of  ele- 
phantiasis of  the  legs  there  is  often  much  improvement  from  the  cure 
of  the  inflammatory  condition  which  accompanies  it.  An  important 
factor  in  the  treatment  of  elephantiasis  of  the  legs  is  support  of  the 
circulation.  This  is  best  obtained  by  rest  in  bed,  especially  during 
exacerbations  of  the  complications.  Next  to  this  is  support  by  bandages. 
In  addition  to  the  benefit  derived  from  bandages  for  the  inflammatory 
complications,  considerable  benefit  may  be  obtained  from  the  compres- 
sion of  the  parts  by  the  continuous  application  of  rubber  or  other 
compressive  bandages.  Another  measure  sometimes  employed  is  the  liga- 
ture of  the  main  artery  of  the  leg,  which  is  usually  accompanied,  how- 
ever, by  only  temporary  improvement.  Elephantiasis  of  the  genitals 
is  best  treated  by  ablation  of  the  hypertrophied  tissues.  The  results 
are  usually  satisfactory  and  permanent. 


XXIV.-DERMATOLYSIS 

Stnontms:  Loose  Skin,  Cutis  Uixa,  Cutis  pendula. 

The  term  dermatolysis  is  applied  to  the  condition  in  which  the  skin 
and  sul)cutaneous  connective  tissue  become  hypertrophied  and  lax,  and 
tend  to  hang  in  loose  folds. 
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The  condition  is  analogous  to  that  seen  nonnally  in  certain  of  the 
lower  animals,  like  hounds,  in  which  the  skin  can  eadly  be  pidced  up  in 
the  hands  in  large  folds  or  hangs  down  in  loose  folda  under  the  jaws 
and  in  the  flanks. 

Symptomatology. — En  dermatolysis  the  akin  ia  thickened^  as  a 
whole;  and,  as  the  follicles  usually  participate  in  the  prooess,  they  are 
dilated  and  gaping.  There  may  be  comedones  in  the  dilated  aebaoeoiiB 
follicles,  and  tiie  skin  is  usually  greasy  and  soft  There  may  or  may 
not  be  increased  elasticity  of  the  skin.  There  may  be  increafled  pig- 
mentation. 

The  degree  of  the  condition  may  only  amount  to  an  increaaed  looae- 
ness  of  the  skin,  so  that  it  can  be  picked  up  easily,  or  the  condition 
may  be  so  marked  that  the  skin  will  hang  in  pendulous  folds.  It  is 
usually  circumscribed  and  confined  to  a  few  areas,  but  may  be  mani- 
fested extensively.  It  most  frequently  affects  the  skin  of  the  Uce, 
especially  the  eyelids,  the  neck,  the  chest,  the  abdomen,  and  the  genitals. 
There  are  no  disturbances  of  sensation  and  no  subjectiYe  symptoms. 

Etiology  and  Pathology. — The  etiology  of  the  condition  is  ob- 
scure. It  may  be  congenital  or  acquired;  it  may  be  hereditary;  it  may 
start  at  the  site  of  an  injury,  or  it  may  develop  without  any  discoverable 
reason. 

According  to  Duhring's  findings,  the  changes  in  the  skin  consist 
chiefly  in  increase  of  the  fibrous  bundles  and  of  the  fat  of  the  subcu- 
taneous tissue  and  cerium. 

Diagnosis. — The  condition  has  to  be  distinguished  from  fibroma 
pendulum.  In  fibroma  pendulum  the  tumors  are  altogether  irregular 
in  distribution,  entirely  independent  of  the  normal  areas  of  lax  skin. 

Prognosis  and  Treatment. — Tliere  is  no  tendency  for  the  spon- 
taneous disappearance  of  the  alTection.  Treatment,  when  necessary,  is 
surgical. 

XXV.-ELASTIC   SKIN* 

Synonym:  CvtU  elastica, 

Tliis  is  a  rare  condition  in  which  the  skin,  without  other  changes, 
possesses  abnormal  elasticity.  The  ordinary  examples  of  the  condition 
are  the  "india-rubber"  men  who  exhibit  themselves  as  freaks.  The 
condition  was  accurately  described  as  long  ago  as  1723  by  Daniel  Turner 
in  the  second  edition  of  liis  "  Diseases  of  the  Skin.'*  Turner  called 
attention  to  the  fact  that  the  abnormal  elasticity  was  confined  to  one 

»  Duhring,  Afed.  News,  vol.  xliii,  1883.— Kopp,  Munch,  med.  WocheMckr,,  1888. 
— ^Du  Mesnil,  Verhandl.  der  physic,  med.  Gesellsch.  in  Wiirzburgf  vol.  xxiv,  1891. 
— Unna'a  "  HUtopathology,"  p.  984. 
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side,  a  fact  which  has  been  observed  in  other  cases.  The  abnormal 
elasticity  may  be  imiversal  or  limited  to  certain  parts.  It  may  be  so 
extreme  that  the  skin  can  be  pulled  out  in  thin  folds,  literally  like  india 
rubber,  so  that  the  patient  "would  draw  the  Skin  of  his  Chin  down 
to  his  Breast  like  a  Beard,  and  presently  put  it  upwards  to  the  Top  of 
his  Head,  hiding  both  his  Eyes  therewith ;  After  which  the  same  would 
return  orderly  and  equally  to  its  proper  Place,  lying  smooth  as  in  any 
other  Person"  (Turner). 

The  condition  is  apparently  dependent  upon  a  peculiarly  loose  ar- 
rangement of  the  connective-tissue  bundles  of  the  subcutaneous  con- 
nective tissue  which  permits  of  unusual  extension. 


SECTION   X 

ATROPHIES 

Synonyms:  Atrophia  cutis,  Atrophodeima. 

Atrophy  of  the  skin  may  be  either  quantitative  or  qualitative;  that 
is,  it  may  be  due  simply  to  diminution  in  the  bulk  of  the  tissues  of  the 
skin  without  qualitative  changes  or  it  may  be  accompanied  by  degmi- 
erativc  changes  in  one  or  more  of  the  elementary  tissues.  This  dis- 
tinction is  in  part  academic,  for  it  is  not  always  possible  to  tell  where 
simple  diminution  in  bulk  ceases  and  where  d^cnerative  changes  be- 
gin—e.  g,,  in  senile  atrophy  of  the  skin  the  principal  change  is  a  simple 
qualitative  atrophy;  at  the  same  time  there  are  frequently  degenerative 
changes  which  manifest  themselves  in  areas  of  pigmentatioiiy  senile 
keratoses,  and,  it  may  be,  in  malignant  growths. 

Atrophy  of  the  skin  occurs  symptomatically  in  the  course  of  many 
dermatoses,  like  lupus  erythematosus,  nonulcerative  syphilides,  pityriasis 
rubra  of  Hebra,  scleroderma,  and  after  various  ulcerative  lesions  {symp- 
tomatic atrophy).  In  a  few  conditions  it  is  the  essential  pathological 
process  {idiopathic,  atrophy). 

The  atrophies  of  the  skin  may  be  classified  as  follows: 

I.  Idiopathic  atrophy: 

(1)  Diffuse, 

{a)  Senile  atrophy. 

(6)  Xeroderma  pigmentosum. 

(c)  Atrophoderma  albidum   (Crocker). 

{d)  Diffuse  idiopathic  atrophy. 

(2)  Circumscribed, 
{a)  Kraurosis. 

(6)   Striae  et  macula^  atrophica?. 

(c)   Multiple  tumorlike  new  growths. 
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Jl.  Symptomatic  atrophy: 

(1)  Neuritic, 

(a)  Glossy  skin. 

(2)  After  various  skin  diseases, 
(a)  Lupus  erythematosus. 
(6)   Scleroderma. 

(c)  Pityriasis  rubra  of  Hebra. 

(d)  Favus. 

(e)  After  various  ulcerative  lesious,  like  syphilitic  and  lupous 

ulcers,  etc. 

The  atrophies  of  the  skin  which  are  symptomatic  of  various  derma- 
toses are  taken  up  with  the  different  diseases.  There  remain  to  be 
considered  here  the  idiopathic  atrophies  and  the  atrophy  following  nerve 
lesions. 

There  are  also  included  in  this  group  three  trophic  diseases  which 
are  not  essentially  atrophies: 

(1)  Perforating  ulcer. 

(2)  Ainhum. 

(3)  Syringomyelia. 

I.-SENILE   ATROPHY   OF  THE   SKIN 

Synonyms:  Atrophia  cutis  senilis,  Atrophoderma  senile. 

Symptomatology. — ^Tho  changes  occurring  in  the  skin  in  old  age 
are  due  chiefly  to  the  loss  of  subcutaneous  fat  and  the  shrinking  of  the 
coriuni  and  epidermis.  The  changes  in  appearance  of  the  skin  in  old 
age  are  familiar.  The  skin  becomes  gradually  drier,  harsher  in  tex- 
ture, and  wrinkled.  The  pink  and  white  tints  are  lost,  and  the  color 
becomes  tinged  with  muddy  yellow.  There  is  a  tendency  to  the  forma- 
tion of  pigmented  spots,  which  frequently  develop  into  the  thickened, 
brownish,  or  blackish  warty  lesions  that  have  been  considered  under 
Senile  Keratoses.  Such  senile  warts  may  persist  indefinitely  as  such, 
or  may  undergo  degeneration  into  epitheliomata.  Mingled  with  the 
senile  keratoses  there  may  be  small  clusters  of  dilated  blood  vessels 
which  show  here  and  there  as  red  spots  in  the  skin ;  and  atrophic  white 
spots  may  also  develop. 

The  senile  atrophic  changes  are  most  marked  on  the  face,  neck,  and 
hands,  although  they  occur  to  a  greater  or  less  extent  over  the  entire 
surface.  The  appendages  share  in  the  atrophy.  In  addition  to  the 
thinning  or  complete  loss  of  hair  upon  the  scalp,  the  lanugo  hairs  also 
become  thinner  and  less  vigorous.    There  is  some  atrophy  of  the  sebace- 
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ous  glauds,  and  diminution  in  the  amount  of  sebum  and  sweat,  although 
anatomical  evidences  of  atrophy  of  the  sweat  glands  is  usually  lacking. 
As  a  result  of  the  failure  of  the  secretions  the  skin  is  dry,  and  there 
is  apt  to  be  slight,  branny  desquamation.  Late  in  the  course  of  senile 
atrophy  of  the  skin  there  is  frequently  itching,  which  may  become 
distressing.    This  is  considered  under  Senile  Pruritus. 

Etiology  and  Pathology.— rThe  development  of  senile  changes  in 
the  skin  is  usually  very  slow.  They  are  rarely  manifest  before  forty, 
but  the  age  at  which  they  become  marked  varies  greatly  in  individuals. 
As  is  well  known,  certain  individuals  show  wrinkling  of  the  skin  much 
more  markedly  than  others,  and  the  other  changes  in  the  senile  skin 
differ  correspondingly  in  different  individuals  and  families.  As  a  rule, 
the  senile  changes  in  the  skin  are  most  marked  in  those  who  are  thin 
and  have  little  subcutaneous  fat.  The  individuals  who  have  a  thick 
layer  of  panniculus  adiposus,  who  perspire  freely  and  have  an  unctuous 
skin,  show  senile  changes  in  the  skin  least  distinctly. 

Anatomically  the  changes  consist  in.  thinning  of  the  epidermis  and 
corium  and  shrinkage  of  the  su])cutaneous  fat.  The  epidermis  may  be 
reduced  to  a  thin,  wavy  line.  The  papillae  are  flattened ;  the  connective- 
tissue  bundles  of  the  corium  are  shrunken.  The  blood  vessels  in  some 
parts,  are  obliterated,  in  others  dilated.  Pigment  granules  are  found 
in  the  corium  and,  it  may  be,  in  the  walls  of  the  blood  vessels. 

Treatment. — Nothing  can  be  done  to  prevent  the  senile  thinning 
of  the  skin,  but  the  dryness  and  harshness  may  be  in  part  prevented 
and  in  part  counteracted  by  bathing  and  the  use  of  emollient  applica- 
tions.   The  trcatiiicnt  of  senile  keratoses  has  already  been  considered. 


II.-XERODERMA    PIGMENTOSUM* 

Synonyms:  Atrophodcnnia  pigmentosa  (Crocker),  Angioma  pigmentosum  atro- 
phicum  (Taylor),  Dermatosufi  Kaposi  (Vi(ial),  Liodermia  essenlicUis  cum 
mclanosi  ct  telongiedasia  (XeLsser),  Melanosis  lenticularis  progressiva  (Pick)- 

Xeroderma  pigtncntosuni  is  a  disease  of  the  skin,  usually  beginning 

in  early  childhood  and  occurring  in  family  groups,  characterized  at  first 

by  the  development  of  an  abundant  crop  of  freckles  accompanied  by 

atro])bic  changes  in  tlie  skin  and  later  by  tlie  appearance  of  malignant 

growths.     The  disease  was  first  described  l)y  Kaix)si  in  1870,  and  it  is 


'  Hebra,  vol.  iii. — Duhring,  Amer.  Jour.  Med.  Sci.,  October,  1878. — ^Kaposi, 
Wien.  med.  Johrhucher,  1882,  p.  619,  and  Wirn.  med.  Wochenschr.,  188.5,  p.  1334. 
—J.  C.  White,  Jour.  Cutan.  Dis.,  1885,  p.  353.— Taylor,  Med.  Record,  March  10, 
1888.— Bray  ton,  Jovr.  Cutan.  7>j".s.,  1892,  p.  129,  and  Jour.  Amer,  Med.  Assoc., 
April  29,  1899.— Iliitchins,  Jour.  Cutan.  Dis..  1893,  p.  402.— Bronson,  Jottr.  Cutan. 
7>M.,  1899,  p.  572.— A.  11.  Bowen,  Jour.  Amer.  Med.  Assoe.  (1  case),  April  29,  1899. 
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forlTinatoly  axlreinely  raro;  but  it  is  so  striking  lliat  the  cases  rarely 
eseafM*  n.voi;nition,  ami  more  than  one  hundred  eases  are  on  rec^ord. 

Symptomatology. — Xeroderma  pigmentoaum   is  in  its  manifesta- 
tions practically  the  r^ame  as  the  most  extreme  examples  of  senile  atrophy 

of  the  .skin,  with  an  exag-     

geration  of  the  tendency  to 
tlie  development  of  cutano- 
oii.s  carcinoma.  It  is  ap- 
parently a  congenital  defect 
of  the  skin,  which  results 
in  its  ^mdergoing  the  most 
extreme  changes  of  senile 
atrophy  in  a  few  years. 

In  man\'  of  the  case? 
of  xeroderma  pigmentosum 
there  i.s  a  history  of  attacks 
of  erythema  on  the  expo.^ed 
parts  during  the  early 
months  of  chililhooil  These 
are  usually  noticed  after  ex- 
posure to  sunlight.  Either 
with  or  without  these  ery- 
thematous eruptions,  there 
occurs  as  the  first  definite 
mnnifostation  of  the  disease 
ahundaiU  freckling;  this  in- 
ereascfi  in  intensity  so  that 
ultimately  the  patients  pre- 
&t!nt  on  the  exposed  parts 
the  most  extreme  examples 
of  !he  freckled  skin.  The 
freckles  are  large  and  pr<im- 
inent,  and  are  exaggerated 
hy  exposure  to  sunlight,  and 
thus  bec<^me  \vorse  with  each 
Bucceejing  summer.  Ulti- 
mately they  give  the  skin  a 

mottletl,  dark^  reddish-brown  appearance.  With  the  dcvelopuicnt  of  the 
freckling  the  skin  shows  atrophic  changes  similar  to  those  of  old  age. 
It  is  dry  and  harsh,  and  there  appear  atrophic,  white,  pittcMl,  punctate 
spots  and  pinhead-  to  tackhead-sizc  telangiectases.  These  may  develop 
at  the  same  time  as  the  freckling,  or  sul>sef|uently. 

As  time  goes  on  all  of  these  changes  heeome  more  marked.     The 
50 
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skin  becomes  thin»  atropine,  and  |y;Ji:^teiiiiig;  keratoses,  like  jit»iiile  kera- 
toses, develop;  the  lelanjirierta^es  liocnme  more  prominent,  and  may  l>e- 
eome  angioniatous.  Tlie  skin,  as  a  whole,  becomes  ecarlLke  in  appear- 
aiipo,  perhaps  wrinkled,  and  sliriinkeTi.     As  a  residt  of  these  changer 

inereafiing  the  vulncrabilit; 
of  the  skin,  there  are  apt 
to  be  areas  of  ee^iema,  and 
(here  may  develop  fissures 
and  ulcers  alx)ut  the  ori- 
fiees  of  the  Iwdy,  ei^pecial- 
ly  the  nose,  mouth,  and 
eyes.  Ectropion  and  con- 
junctivitis are  characteris- 
tic changes;  ulcerative 
keratitis  also  frequently 
occurs.  In  the  two  groups 
of  cases  which  1  have  ^een 
there  has  been,  even  be- 
fore the  appearance  of 
k  e  r  a  1  i  t  i  s ,  photophnbia ; 
unci  the  position  of  the 
]ivm\  which  t!ie  patients 
iissnmc,  with  h<*ad  thrown 
fniwiird  and  eyes  close*! 
nnlil  (lu'V  only  see  thn»ugh 
ii  narrow  slit,  has  been 
characteristic 

Sooner  or  later  epi 
t!u?liouiata  develop,  espee- 
cially  about  the  face.  As 
they  increajse  there  takes 
place  all  the  hideous 
changes  that  couic  from 
multiple,  large  exuberant 
larcinomata  on  the  face. 
The  eyes  are  likely  to  Ikc 
destroyed  by  keratitis,  ami 
before  tlie  end  the  patienta  present  a  shocking  picture  of  de^structivc 
disease  of  the  skin,  all  the  more  distressing  because  the  victims  arc 
usually  children. 

The  disease  shows  marked  predilection  fur  the  exposed  parts  of  the 
body,  and  is  most  marked  on  the  face  and  l>acka  of  the  hands.  In 
addition  to  tliese  areas,  its  characteristic  distribution  is  the  necrk,  the 
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shoulders,  the  chest  to  the  level'Of  the  third  tibs,  the  foreanns,  the  dorsal 
surfaces  of  the  feet,  and  sometimes  the  legs.  Freckling  and  moderate 
changes  characteristic  of  the  atrophic  skin  occur  over  the  body  gener- 
ally, but  the  extreme  developments  of  the  process  confine  themselves 
characteristically  to  the  areas  of  predilection.  As  a  rule  the  disease 
is  confined  to  the  skin,  but  in  some  cases  telangiectases  and  lentigines 
are  observed  on  the  mucous  membranes  of  the  conjunctivae,  lips,  and 
cheeks. 

The  disease  begins  typically  in  early  childhood,  usually  in  the  first 
or  second  year  of  life.  It  may  become  manifest  within  three  to  five 
months  after  birth.  In  some  cases  tumors  begin  to  appear  within  a 
year  after  the  fii-st  manifestations.  Ordinarily  the  progress  is  less  rapid, 
and  the  well-marked  degenerative  changes  and  the  tumors  do  not  begin 
until  five,  or  six,  or  seven  years  of  age.  Their  course  then  is  usually 
relatively  rapid,  and  in  two  or  three  years  more  the  extreme  manifesta- 
tions of  the  disease  are  reached,  and  the  patients  in  the  course  of  a  year 
or  two  more  die.  The  progress  of  the  disease  may  be  much  less  rapid, 
and  new  growths  may  not  begin  to  appear  until  the  disease  has  existed 
for  ten  or  fifteen  years,  or  even  longer.  In  some  cases  the  disease 
appears  later  in  life.  Occasionally  the  progress  of  the  disease  is  not 
steady,  but  periods  of  quiescence  occur;  and  it  has  been  known  to 
become  stationary  before  the  development  of  malignant  lesions.  Kaposi 
and  Hutchinson  have  recorded  cases  beginning  in  young  adults,  and 
cases  have  been  recorded  by  Falcao  in  which  tlic  disease  has  become 
pronounced  only  in  old  age,  in  patients  who  were  markedly  freckled 
from  infancy. 

There  are  no  subjective  symptoms  in  the  early  stages  of  the  disease. 
Later  the  patients  sufTer  the  discomforts  whicli  result  from  photophobia 
and  from  such  secondary  lesions  as  ulcers  and  fissures.  The  epitheh- 
omata,  as  a  rule,  give  the  patients  little  discomfort  except  when  they 
become  large.  Before  the  development  of  malignant  lesions  the  general 
health  is  unairectcd.  Late  in  the  course  of  the  disease  the  patients 
suffer  from  cachexia,  and  ultimately  die  from  marasmus  or  from  de- 
struction of  vital  structures.  ^letastases  of  carcinoma  are  unusual  in 
the  disease,  but  have  been  observed. 

Etiology. — The  disease  is  congenital  and  occurs  in  family  groups. 
There  is  no  evidence  of  heredity  except,  perhaps,  in  Falcao's  case.  In 
nearly  all  of  the  cases  reported  the  disease  has  shown  itself  in  more 
than  one  child  of  a  family.  The  sexes  are  equally  susceptible  to  it,  but 
in  many  of  the  cases  it  has  confined  itself  to  one  sex  of  the  affected 
family.  In  some  of  the  groups  of  cases  it  has  affected  brothers  and 
sisters  indiscriminately.  The  typical  cases  all  begin  in  early  childhood, 
usually  in  the  first  or  second  year,  rarely  as  early  as  the  first  three  to 
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five  months.  Kxceptioiially,  it  has  hcgim  in  adult  life  or  old  age 
( Mat  zona  uer,  sixty-six;  Ilerxheiiiier  and  Hildebrand,  seventy  years; 
Falcao,  eighty-nine  years).  It  has  appeared  in  the  well  to  do  as  well 
as  in  the  poor,  and  bad  hygiene  is  apparently  not  a  factor  in  its  occur- 
rence. The  influence  of  exposure  to  light  in  intensifying  the  disease 
has  been  well  marked  in  many  cases,  and  in  Eulenberg's  case  was  the 
exciting  cause. 

Unna  and  Pick  have  emphasized  the  influence  of  light  as  an  exciting 
cause  of  the  disease,  but  in  Kai)osi's  opinion  this  is  not  borne  out  hy 
the  facts.  The  consideration  of  various  facts  in  connection  with  the 
disease  leaves  little  room  for  doubt,  in  my  opinion,  that  the  disease  is  a 
congenital  defect  of  the  skin  which  consists  very  largely  in  an  abnormal 
suscepti])ility  to  light.  We  have  pictures  practically  identical  with  xero- 
derma pigmentosum  produced  by  long-continued  exposures  to  x-rays. 
I  have  observed  one  case  strikingly  resembling  xeroderma  pigmentosum 
in  a  manufacturer  of  x-ray  apparatus  who,  for  a  long  time,  habitually 
exjmsiHl  himself  to  x-rays.  There  were  changes  in  the  skin  of  the  face, 
chest,  backs  of  the  hands,  and  forearms  which,  except  for  the  known 
cause,  would  have  ])assed  for  xeroderma  pigmentosum;  and  epithcliomata 
ultimately  develoju'd  in  some  of  the  keratoses.  In  this  case  we  had 
cxjmsure  of  normal  skin  to  actinic  energy  of  unusual  intensity  as  the 
exciting  factor  of  tbe  disease.  In  xeroderma  pigmentosum,  as  I  con- 
ceive it,  there  is  the  same  disturbance  of  balance  betw^een  exposure  to 
an  irritating  agent  and  resistance  that  we  see  in  the  x-ray  atrophy  of 
the  skin,  but  in  xenMlerma  pigmentosum  llie  disturbance  of  balance  is 
due  to  an  unusual  susceptibility  of  the  skin  to  the  ordinarily  harmless 
actinic  rays  of  light.  As  a  result  of  this  extraordinary  susceptibility, 
light  ])roduces  in  these  jmtients  the  same  changes  that  x-rays  produce 
in  normal  individuals,  llyde^  lias  called  attention  to  the  probable 
influence  of  light  in  tbe  ]iro(luction  of  cutaneous  carcinomata.  When 
the  ordinary  changes  of  tlie  senile  skin  have  occurred,  it  is  not  im- 
prohal)le  tliat  tlie  influence  of  light  is  an  important  factor  in  the 
production  of  the  j)igmentary  lesions  and  of  carcinomata.  In  xero- 
dernui  ])igmentosum  the  skin  un(h'rgoes  senile  changes  of  extraordinary 
degree  in  a  very  few  years  after  l)irth,  and  responds  with  extraordi- 
nary >usc(>ptil)i1ity  to  the  influences  that  produce^  malignant  degenera- 
tion in  the  ordinary  senile  skin.  Among  these  influences  the  irritation 
of  th(^  actinic  rays  of  liglit  is  ])rol)ahly,  in  my  opinion,  the  most 
important. 

According  to  Kaposi,  the  ])athological  process  in  .xeroderma  pig- 
mentosum  begins   with    proliferation   of   the    connective   tissue    of   the 
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papillae  and  with  endarteritis,  which  result  in  retraction  of  the  papillae 
and  obliteration  of  some  of  the  capillaries  with  compensatory  dilata- 
tion of  others.  There  is  irregular  accumulation  of  pigment  in  the  rete, 
downgrowth  of  the  rete  pegs  into  the  corium,  and  proliferation  of  the 
cutaneous  glands  and  degeneration  of  their  epithelium.  Crocker  found 
some  of  the  tumors  to  be  distinctly  papillomatous,  and  not  malignant. 
The  tumors  are,  as  a  rule,  carcinomata,  frequently  melanotic.  Kaposi 
and  others  have  described  them  as  carcinomata  and  sarcomata,  but 
melanotic  carcinomata  have  probably  been  mistaken  for  sarcomata. 

Diagnosis* — The  occurrence  of  the  disease  in  more  than  one  mem- 
ber of  a  family,  and  the  striking  character  of  its  symptoms  leave  almost 
no  room  for  confusion  in  diagnosis.  In  the  early  stages  of  the  disease, 
before  the  development  of  serious  lesions,  it  would  be  strongly  suspected 
from  the  extreme  degree  of  freckling  and  tlie  premature  development 
of  atrophic  senile  changes  in  the  skin.  There  is  no  other  disease  which 
closely  resembles  it. 

Prognosis. — ^The  cases  are  hopeless.  After  the  development  of  ma- 
lignant growths,  they  die  within  a  few  years.  Malignant  growths  usually 
develop  within  ten  to  twelve  years  after  the  first  manifestations  of  the 
disease,  but  have  been  delayed  from  ten  to  thirty  years.  Nothing  is 
known  which  influences  radically  the  course  of  the  disease.  Probably 
scrupulous  protection  from  exposure  to  light  would  be  the  most  effectual 
precaution  which  could  be  taken  against  its  development.  This  would 
necessitate  the  wearing  of  clothing,  including  a  covering  for  the  face, 
which  is  entirely  impervious  to  all  light  rays  except  red;  but  the  dis- 
ease is  so  hopeless  that  the  precaution  would  be  warrantetl  in  children 
showing  the  first  nuinifostations  of  tlie  disease  who  had  brothers  and 
sisters  in  whom  it  had  already  developed.  Tlie  local  treatment  is  symp- 
tomatic, and  consists  in  the  use  of  boric-acid  solution  or  other  loticms 
for  the  eyes  and  in  the  treatment  of  ulcers  and  other  hsioiis  in  the  usual 
ways.  In  exceptional  circumstances  it  may  be  advisable  to  excise  or 
otherwise  destroy  the  epithet ionuita. 


III.-ATROPHODERMA   ALBIDUM^ 

Synonym:   Pityriasis  alba  airophi^xins  {Krosing). 

Kaposi  describes  a  *'  second  form  of  xeroderma  "  which  is  a  station- 
ary condition  of  atrophy  of  the  skin.  The  epidermis  is  thin,  glistening, 
and  wrinkled.  It  is  poor  in  pigment,  unusually  white,  and  in  places 
is  tense  and  not  easily  lifted.    It  affects  the  skin  of  the  legs  from  the 

^  Kaposi,  p.  501. — Jadassohn,  Fourth  Gerrn,  Derm.  Congr.  Trans. — Kriising, 
Derm.  Zeitschr.,  vol.  iii  (1896),  p.  57. 
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sole  to  the  middle  of  the  thigh,  and  occasionally  that  of  the  arms  and 
hands,  including  the  palms.  On  account  of  the  thin  epidermis,  the  tips 
of  the  fingers  and  the  palms  and  the  soles  are  tender  and  more  thI- 
nerahle  than  ordinary.  The  condition  remains  stationary  from  early 
childhood,  and  is  apparently  a  congenital  defect  of  the  skin  analogous  to 
na?vua,  from  which,  however,  it  is  distinguished  by  the  distinct  thin- 
ning of  the  skin.  Similar  cases  have  been  described  by  Krosing  and 
by  Jadassohn. 

Its  treatment  consists  of  bland  ointments  to  lubricate  the  skin. 


IV.-DIFFUSE    IDIOPATHIC   ATROPHY   OF  THE    SKIN* 

SYNON\-ii:  Dermatitis  atrophicans  (Kaposi). 

Rare  cases  have  been  re})<)rted  from  time  to  time  in  which  diffuse 
atrophy  of  the  skin  has  occurred  without  apparent  cause.  Some  of  these 
cases  are  anomalous  forms  of  xeroderma,  and  possibly  of  other  derma- 
toses. In  others  there  is  a  true  idiopathic  atrophy  which  cannot  be 
regarded  as  the  socpiel  of  any  other  cutaneous  disease. 

Symptomatology. — The  only  constant  characteristic  of  the  cases  is 
simple  atro]>hy  of  the  skin  without  inflammatory  symptoms  and  in 
many  cases  without  the  manifestations  of  any  other  disturbance.  The 
skin  beconies  thin;  in  some  cases  its  surface  is  crackled  or  cigarette- 
paperlike;  in  others  it  is  smooth  and  shiny  and  parchmentlike.  There 
may  be  looseni?ss  and  wrinklinsr  of  the  skin.  The  atrophy  may  not  be 
rjjual  in  tln'  involved  areas,  hut  is  in  some  cases  mottle<l,  showing  as 
numerous  coin-sized  ])atelies  of  atroj)hy  around  which  the  skin  is  less 
atrophic.  'J'lien'  is  usually  atroj)liy  of  the  appendages,  with  partial  or 
complete  loss  of  hair  and  diminution  of  sweat  and  sebaceous  matter. 
The  skin  becomes  dry,  and  there  is  at  tiuies  branny  desquamation. 

There  may  be  evi(lene»'  of  vascular  disturbances  in  the  diseased 
areas,  with  dilatation  of  the  superficial  capillaries  and  at  times  the 
formation  of  reddish  or  ])urj)lish  areas.  There  nuiy  be  also  disturbances 
of  pi^nuent,  with  tlu;  occuirence  of  piirniented  spots  and  patches.  In 
])roiiounced  cases,  ulcers  are  a})t  to  fonu  over  bony  prominences. 

The  condition  is  usually  acquin^l  and  develops  slowly,  but  in  rare 
cases  the  (levelo])uient  has  been  raf)id.     It  is  as  a  rule  partial,  and  is 


*  Schwimmer,  "Die  neuropathischon  Dorniatosou,"  p.  189. — Atkinson,  Richmond 
and  Louiavillc  Med.  Jour.,  vol.  xxiv.  1877. — HuchwaUl,  Archir,  1883,  p.  553. — ^Tout-on, 
Deutach.  med.  Wocheruschr.,  1880,  p.  0. — Pospelow  (2  cases),  Annales,  1886,  p.  505. — 
^WWiam^,  Brit.  Jour.  Drrm.,  189-1,  p.  342.— Hronson.  Jour.  Cuian.  />!>.,  1895,  p.  1. 
— Klliot.  Jour.  Cutan.  Dis..  189'),  p.  1.52.— Fordyoo.  Jour.  Cutnn.  Dis.,  1897,  p.  230. — 
Kaposi,  Archir,  1897,  vol.  xxxix. — Neumann.  Archir,  1898,  vol.  xliv,  p.  3. — Colom- 
hini,  Mountsiu'jtc,  1898,  vol.  xxviii,  p.  G'). — HoUUt,  Jour.  Cuian.  Dis.,  1899,  p.  37. 
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most  frc<iiicnt  uik)1i  the  legs.  In  a  few  rare  ca:>es  it  has  become  almost 
or  tiiiite  universal.  In  most  cai>es  it  has  been  symmetrical,  but  it  has 
been  observed  to  be  unilateral.     Objective  symptoms  have  usually  been 


Kkj.  253. — SYMMFniiirAL  Athoimiv  ok  tiil  Skin. 
(PlnHoj^ruph  of  HnuKson's  plate.) 

lucking.  A  few  t'a>es  have?  had  shooting  pains,  or  shown  tcndcnuiss 
of  the  atrophic-  arra<. 

Etiology  and  Pathology. — Thr  etiology  of  the  eases  is  complex. 
Many  of  them  have  ajjjM'anMl  in  patients  apparently  healthy  without 
any  assignable  caii^^e.  Previous  ehilling  of  the  body  lias  been  assigned 
as  the  cause  in  .^ome  of  the  caM-s.  In  a  few  eases  the  condition  has 
bivn  congenital.     In  most  ea-e>  it  has  a])peare(l  in  adult  life  or  old  age. 

In  some  of  the  ea.-es  the  atrophy  has  been  secondary  to  a  slight 
iutlammatory  process.     In  oiIum's  it  is   primarily  a  trophic  process  re- 
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suiting  in  atrophy.  In  sonic  of  the  cases  vascular  changes  have  bi-on 
observed  analogous  to  those  of  morphea,  and  it  is  probable  that  in  many 
of  the  cases  tlie  condition  is  closely  related  to  morphea.  Some  of  tlie 
cases  havt;  been  syphilitic. 

Prognosis  and  Treatment. — The  course  of  the  affection  is  usually 
slowly  progressive,  ])ut  in  cases  observed  by  Kaposi  and  Colombini  the 
atrophy  became  almost  universal  in  five  or  six  months. 

Treatment  is  unavailing. 

V.-KRAUROSIS* 

Synonym:  Kraurosi.s  vulrce. 

Krmirosis  is  a  icnii  applied  to  an  atrophy  of  the  skin  of  the  external 
genitals  in  women.     It  was  first  described  by  Rreisky  in  1885. 

Symptomatology. — The  external  genitals,  especially  the  labia  mi- 
nora, preputium  clitoridis,  and  the  clitoris,  become  shriveled  and  atro- 
phi(Hl.  The  lal)ia  minf>ra  and  the  clitoris  may  entirely  disappear,  their 
sites  ])eing  rej>lace(l  by  two  furrows  and  a  minute  depression.  The 
skin  of  tbe  involved  ])arts  is  shrunken,  and  the  shrinkage  may  l>e 
sullicient  to  causi'  constriction  of  the  vaginal  orifice.  There  arc  fre- 
(juently  gray,  roughened  ])la(pies  of  leukoplakia.  The  surrounding  skin 
is  usually  dry  and  shiny,  and  whitish  or  of  a  reddish-gray  color.  Epi- 
theliomala  Tiiay  develop  late  in  the  course  of  the  affection.  The  ap- 
])endages  of  the  skin  share  in  the  atrophy,  and  there  is  thinning  or 
loss  of  the  hair.  Its  early  course  is  usually  associated  with  pruritus 
which,  liowever,  n>ually  disappears  in  the  later  stages  of  the  disease. 

It  is  a  (lisea>e  of  adult  or  later  life.  Some  of  the  cases  have  devel- 
oped without  preceding  disturbances,  but  in  many  cases  the  condition 
has  been  preceded,  and  its  <'arly  course  accompanied,  by  severe  pruritus. 
In  other  case>  it  has  followed  eczema  and  other  inflammatory  disturl)- 
ances.  An  association  with  vaginal  <lischarges  is  not  uncommon,  but 
there  is  apparently  no  relation  to  sexual  habits. 

AiuitoMiically.  th<'  ccmdition  would  seem  to  1m'  primarily  an  inflam- 
matory j)roce.>s,  resulting  in  sclerosis  and  atrophy  of  the  corium  and 
destruction  of  tb«'  ap])endages  of  the  skin. 

Prognosis  and  Treatment. — The  condition,  when  once  established, 
is,  like  oiluT  atn»phies,  permanent.  Pruritus,  eczema,  and  vaginal  dis- 
charges are  treated  in  the  usual  ways.  Patcln»s  of  leukoplakia  should 
be  treated  either  by  di'struction  or  tlw  application  of  x-rays,  and  total 


*  Hrcisky,  Zritschr.  JUr  IhUhnulc,  18S.').  p.  09. — (\  Hritzmnnn,  Tmna.  Amer, 
Jhnn.  Assitr.,  ISSH.— Ohiiuiiin-Diuncsnil,  Motiofsfu/tc,  IHIH),  vol.  x,  p.  294  (review 
ami  l)il)li(»KrMphy).  — Haldy  iiii»l  Williams,  Amrr.  Jour.  Med.  Sci.,  vol.  cxxviii,  1899,  p. 
528  (bibliography ). 
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icmoval  of  the  parts  iiuiy  be  justified  where  the  leukoplakia  is  abundant 
and  the  danger  of  epithcliomata  imminent. 


Vl.-STRliC   ET  MACULiC  ATROPHICiC^ 

£tnOntms  :  LinecB  aJbicaniea,  A  irophoderma  atriatum  et  maculatum. 

These  are  the  glistening,  whitish  lines  and  spots  which  are  seen 
on  the  skin  usually  as  a  result  of  stretching,  a.s  in  pregnancy. 

The  lineae  albican tes  which  occur  upon  the  abdomen  after  pregnancy 
are  typical  examples  of  the  condition.  In  the  linear  form  of  the  affec- 
tion there  occur  streaks  which  appear  as  though  the  skin  had  been 
ruptured  beneath  the  epidcrniis.  They  are  pearly  or  bluish  white,  thin 
and  glistening,  and  level  with  the  skin  or  slightly  depressed.  They  are 
usually  not  more  than  a  quarter  of  an  inch  wide,  and  vary  from  one 
to  several  inches  in  length,  their  direction  following  the  lines  of  cleavage 
of  the  skin.  At  the  time  of  the  formation  of  these  streaks  there  is 
usually  haemorrhage  into  the  areas,  or  inflammatory  symptoms  which 
disappear  slowly,  leaving  the  permanent,  scarlike  lines. 

The  atrophic  spots  are  similar  in  character  to  the  streaks,  but  occur 
less  commonly.  They  vary  in  size  from  spots  a  quarter  of  an  inch  or 
less  in  diameter  to  patches  the  size  of  a  coin.  They  may  be  discovered 
in  the  beginning  as  haemorrhagic  or  red  patches,  which  are  succeeded 
by  the  bluish-white,  apparently  atrophic  patches.  Both  the  streaks  and 
the  patches  may  diminish  in  size  after  their  development  from  the 
contractility  of  the  skin,  but  they  are  permanent  and  do  not  entirely 
disappear. 

The  striae  are  usually  symmetrical  in  distribution.  They  occur  most 
frequently  over  the  lower  part  of  tlie  abdomen,  the  trochanters  and 
external  surfaces  of  the  thighs,  the  buttocks,  and  the  anterior  borders 
of  the  ilia;  but  either  the  streaks  or  the  patches  may  occur  anywhere, 
as  result  of  the  distention  of  the  skin  or  from  other  mechanical  causes. 
They  are  without  objective  symj)toms,  except,  perhaps,  tenderness  at 
the  time  of  their  development. 

The  atrophic  striie  are  very  common  lesions.  The  macula?  are  much 
less  common.  Schultze  found  the  striae  or  maculae  in  thirty-six  per 
cent  of  women  who  had  never  borne  children  and  in  six  per  cent  of 
men.  The  striie  are  very  common  in  fat  men,  and,  independent  of  preg- 
nancy, their  greater  frequency  in  women  is  probably  due  to  the  usual 
presence  of  a  larger  amount  of  adipose  tissue.  The  lesions  may  occur 
in  childhood,  but  thev  are  unusual  before  earlv  or  middle  adult  life. 


*  Shepherd,  Jour.  Cutan.  /)i».,  1891.  p.  59  (bibliography). — Sherwell,  Jour.  Cut. 
and  Gen.-Urin.  Dis.,  vol.  xii,  1894,  p.  499. — Bunch,  Brit.  Jour.  Derm.,  January,  1905. 
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Till?  lesions  in  nearly  all  cases  are  probably  due  to  mechanical  causes, 
usually  to  rapid  distention  of  the  skin,  as  from  pre^ancy,  anasarca, 
the  rapid  accumulation  of  fat,  or  development  of  tumorlike  liponiata. 
Occai^ionally  they  arc  observed  to  follow  serious  illness.  In  these  cases 
their  presence  may  l>c  due  to  the  rapid  accumulation  of  fat  during 
convaloscc^ice,  but  in  some  of  the  cases  they  are  probably  the  result  of 
nutritional  disturbances  in  the  skin  itself.  They  may  result  from  ex- 
ternal traumatism,  as  from  a  blow,  which  may  not  cause  a  break  in 
the  epidermis. 

Anatomically,  Kaposi  found  separation  of  the  connective-tissue  bun- 
dles of  tlie  I'orium,  obliteration  of  the  papilla?,  diminution  in  the  num!)er 
of  vessels,  ghinds,  and  adipose  globules  in  the  skin,  and  atrophy  of  the 
epidermis. 

The  JiiKis  can  hardly  l>e  confused  with  any  other  lesion.  The  macules 
may  be  mistaken  for  morph(?a;  they  are,  however,  thin,  pearly  or  bluish 
white  and  atrophic,  without  the  ivorylike  appearance,  the  density,  or 
the  lilac  border  ot'  morplic^a. 

The  lesions  arc  jurinancnt  and  cannot  be  removed  by  treatment. 


VII.-MULTIPLE,   BENIGN,  TUMORLIKE,  NEW   GROWTHS 

Under  this  name  Schweninger  and  Buzzi  *  descril)e  a  case  in  which 
small,  soft,  tuiiiorlike  lesions  occur,  due  to  a  kind  of  ballooning  of  atrophic 
s|)ots  of  tln'  skin.  The  condition  is  excessively  rare,  but  cases  have  also 
been  observed  bv  Morris,  Colcott  Fox,  and  Van  Hoorn,  and  Stelwagon 
and  Crocker  each  refer  to  cases  in  their  ex])erience.  The  lesions  are 
whitish,  round  or  oval,  slightly  elevated  swellings,  from  one  half  to  two 
centimeters  in  diameter,  and  ilatten  under  the  touch.  Their  sites  of  pre- 
dilection are  the  shoulders  and  hack  and  the  thighs,  and  the  lesions  are 
usually  nuiiKM-ous.  I'hey  may  undergo  spontaneous  involution,  leaving 
soft,  (U'j)ressed  scars,  or  they  may  shrink  without  disappearing;  there 
is,  however,  a  tendency  for  n(»w  lesions  to  appear,  thus  gradually  in- 
creasing the  extent  of  th<^  disease.     They  cause  no  discomfort. 

Their  etiology  is  unknown.  Four  of  the  five  eases  have  been  in 
women.  It  is  probable,  as  Crocker  states,  that  the  lesions  are  the  result  of 
more  than  one  patln)h)gical  ])rocess. 

Buzzi  found  in  all  of  the  lesions  examined  absence  of  the  elastic 
fibers  in  the  involved  skin,  with  slight  increase  around  the  borders,  and 
this  passive  retra«-tion  of  ih.c  elastic  tissue  was  apparently  the  primary 
pathological  change. 

Thev  are  uninlluenced  bv  treatment. 


*  "  Iiit^Timtioiuil  Atla-s  of  Kan?  Skin  Diwasos,"  Part  V. 
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VIII.-GLOSSY  SKIN^ 

Synonym:  Atrophoderma  neurUicum. 

Glossy  skin  is  an  atrophy  of  the  skin  following  injury  or  disease  of 
the  nerve  supplying  the  affected  area. 

The  condition  was  first  described  by  Paget,  and  Mitchell,  Morehouse 
and  Keen  in  1864,  as  a  result  of  local  nerve  injuries. 

Symptomatology. — The  disease  involves  the  extremities,  particu- 
larly the  hands,  and  is  characterized  by  a  condition  of  the  skin  which 
"  glossy  "  well  describes.  The  skin  becomes  smooth,  shiny,  and  scarlike. 
The  affected  fingers  become  tapering,  smooth,  and  waxlike;  they  may  be 
pink  or  red,  or  mottled  pink  and  white.  When  the  mottling  is  pro- 
nounced the  condition  may  resemble  very  closely  chilblains.  The  ap- 
pendages of  the  skin  are  involved  so  that  the  skin  is  dry  and  hairless, 
although  occasionally  there  is  increased  sweating  on  the  palms  and  the 
condition  may  be  accompanied  by  palmar  and  plantar  keratoses.  The 
nails  show  nutritional  changes;  they  are  curved  longitudinally  and  trans- 
versely, and  there  is  often  thickening  of  the  epidermis  under  the  free 
border.  The  retraction  of  the  atrophic  skin  on  the  bulbs  of  the  fingers 
may  expose  the  sensitive  matrix  and  result  in  the  formation  of  fissures 
and  ulcers  which  may  be  very  painful,  particularly  upon  the  toes.  The 
condition  occurs  on  the  extremities  and  may  involve  the  entire  distal 
portion  of  the  extremity,  or  may  be  confined  to  one  or  two  digits.  Ac- 
companying and  perhaps  preceding  the  objective  symptoms  of  the  dis- 
ease, there  is  usually  severe  and  persistent  burning  pain  (causalgia) 
which  is  characteristic. 

Etiology  and  Pathology. — The  affection  is  a  trophic  disturbance 
secondary  to  disease  of  the  nerve  supplying  the  affected  area,  and  may 
be  produced  either  by  injury  or  disease.  It  most  fro(|UGntly  occurs  as 
result  of  injuries,  but  is  occasionally  seen  in  the  course  of  various  diseases 
accompanied  by  neuritis,  such  as  gout,  rheumatism,  chronic  myelitis, 
and  leprosy. 

The  disease  may  be  closely  simulated  by  conditions  of  feeble  periph- 
eral circulation.  Hyde  and  Montgomery,  indeed,  suggest  that  some 
of  the  cases  of  glossy  skin  are  the  result  of  circubitory  disturbances 
after  exposure  to  severe  cold,  and  call  attention  to  the  relation  of  glossy 
skin  to  other  disturbances  of  peripheral  circulation,  like  Kaynaud's 
disease. 


'  Pagpt.  Med.  Timea  and  Gazette,  1864,  vol.  i.  n.  333. — Mitcholl.  Morohoiiso 
and  Keen,  "(lunshot  Wounds  and  Other  Injuries  of  the  Nerves."  riiiladelphia,  1804, 
p.  77. — Mitchell.  "Injuries  of  Ner\'es  and  their  Consequences,"  Pliihidelphia.  1872. — 
Leloir,  "Twentieth  Centur>'  Practice,"  vol.  v,  p.  834. 
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Diagnosis. — TUo.  (lovflopincnt  of  the  peculiar,  shiny  skin  upon  the 
extrutiiities,  in  uss(»ciutioii  with  neuritis^  is  characteristic.  Kaynaud's 
<lis<'asc,  which  it  most  closely  resembles,  is  sjinmetrical  and  is  not  asso- 
ciated with  well-dinned  neuritis. 

Prognosis  and  Treatment. — The  affection  ultimately  disappears. 
])ut  it  may  coniinue  from  a  few  wec»ks  to  several  years.  The  general  treat- 
m(?nt  is  direeteil  to  the  underlying  disease.  Local  treatment  consists  in 
the  ust»  of  so(>thing  applications  and  protection  esi)ecially  from  exposure 
to  cold.  Immersion  in  very  hot  water  is  useful  for  relieving  the 
eausal<^ia. 

IX.— PERFORATING  ULCER  OF  THE  FOOT » 

Svn<iN'ym:  Mahitn  jMrfonms  jtedis. 

This  term  is  applied  to  a  deep,  round  uleer  or  sinus  which  develops 
on  Ihc  un(h'r  surface  of  the  foot,  rarely  upon  tlie  hand,  in  association 
with  d( •'genera I iv(!  nervous  disease. 

Symptomatology.— The  lesion  usually  hogins  as  a  mass  of  thick- 
eiK'd  epidermis,  like  a  corn  under  which  ulceration  takes  place.  From 
the  thickening  of  the  surrounding  epidermis  a  homy,  hypertrophic  bor- 
der is  formed,  in  the  center  of  which  there  is  found  a  sinus,  or  a  round 
uh-er  having  a  wall  of  unheal tliy  granulations.  The  ulcer  is  usually 
very  deep,  involving  the  heme  heneath,  and  not  infrequently  causes  disor- 
ganization of  the  inetatarso-])halangoal  joint.  There  is  usually  very  little 
discharge.  The  ulcer  usually  develops  at  the  point  of  greatest  pressure. 
typically  on  the  hall  of  the  foot,  hehind  the  great  toe.  Occasionally  it 
occurs  on  the  heel,  or  heneath  the  other  nu'tatarso-phahingeal  joints. 
The  lesions  have  heeii  seen  ujmn  the  hand  and  wrist.  There  is  usutilly 
one  li'sion.  hut  tluMe  may  he  more  than  one.  The  ulcer  itself  is.  as  a 
rule,  (piite  insensitive,  allhough  walking  may  he  very  painful.  Occa- 
sionally the  ulcer  is  hypersen.sjtive.  As  concomitant  symptoms  develop 
there  may  1h'  ana'sthe.-ia,  neuralgic  or  rlunnnatie  pains,  and  coldness 
of  the  ])art.  The  condition  is  fretjiienlly  associated  with  other  evidences 
of  niiiritiomil  disturhaiices,  like  alteration  of  the  nails,  anidrosis,  hyfH.»ra- 
drosis,  hyperpigmentJition,  and  dilVii-e  liyperkeratosls. 

Etiology  and  Pathology.— Th'^  alTecticMi  is  essentially  a  trophic 
disturhance,  hut  is  excited  hy  uu-chanical  causes.  It  n\ay  be  produced 
either  hy  damage  lo  the  nerve  ceiitiM*.  as  in  tahes,  to  the  nerve  trunk,  as 
in  le])rosy  or  syphilis,  or  to  the  nerve  t<'rminal<,  a>  in  peripheral  neuritis. 
7t  is  most  frequently  seen  in  adults  and  in  a  vast  majority  of  cases  in 
males.     Tn  (iasguol's  statist ic<,  of  91  cases,  SI  were  males.     Three  were 

'  Savon'  ami  Hiitlin.  Lovihm  MnJiro-l^hirmy.  Soc.  Trans.,  vol.  Ixii,  1S79,  p. 
:{73.— (iaspu'l,  77m' .sr  th'  raris,  July,  IHIK). 
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iiiKler  twt'nly ;  4  l>eiutH'n  twenty  and  tiiirly ;  22  bfUvt^eu  thirty  and  fnrty; 
31  Iwlvvt't'ji  Jurty  and  lifty;  U*  over  Jifty.  In  69  there  were  central  nerve 
lesions;  32  had  tabetj^  U,  general  paralysis;  12,  various  cord  lesions;  4, 
trauniatie  di^'a^so  of  the  cord;  8,  various  cord  lesion.-;  1,  Fried reicirs 
ataxia.    In  8  there  were  peripheral  nerve  lesions;  in  14  there  was  diabetes. 


Flo.  254, — Perforating  UliCeb.      (Author's  oollcMrition.) 


Blagnosis.^ — From  a  simple,  suppurating  corn,  and  from  ntlier 
nleeralive  lesions  of  the  foot,  it  is  readily  dislintfuislicd  hy  its  poculiiir 
round  shape,  hy  its  painless  and  persistent  eharaclerj  and  1>y  the  presence 
of  otlinr  evidences  of  rlegenerative  nervous  disease. 

Prognosis  and  Treatment,— The  lesion  is  usually  permanent.  It 
may  1h/  healed  hy  entire  disiiso  of  tlie  foot,  Init  recurs  upon  renewed 
attempts  to  w^alk.  The  treatment  of  the  lesion  itself  is  by  curettement  or 
other  surgical  measures,  including  amputation.  But  all  surgical  pro- 
cedures are  liable  to  failure;  the  ulcer  may  even  appear  in  the  stump 
after  amputation. 
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X.-AINHUM' 

S V Nt »N  Y MS :   A  inhnn ,  Dnciylohjfd*  spotttanea.^ 
KtymchjkjY:  Said  to  lit:  froni  nil  African  word  moaning  ''to  saw," 
MdtAs  derives  it  from  the  word  ainhoum,  of  the  negro  patois  of  Brazil^ 
meaning  **  fissure/'' 

Symptomatology.— A inlmm  is  a  disease  characterized  by  the  for- 
mation (it  a  consirirting  ring  around  one  or  more  of  the  digits,  nsaally 
iUii  little  toe,  and  the  gradual  spontaneous  amputation  of  the  atfected 
part. 

It  wa^  hr>t  de^eribed  by  Chirk  in  18(50 ;  later  attention  was  aitracivd 
to  it  hy  Ua  Silva  Lima  in  1880, 

The  disease  is  local,  and  begins  witli  the  formation  of  a  cre^ceniic 
transverse  furrow  usually  in  or  near  the  digito-plantar  fold  of  the  little 
toe.     This  furrow  begins  without  intlauuuatory  or  ^td)jective  symptoms 

and  without  any  breach 
of  the  surface.  The  fur- 
row gradually  increase;* 
in  depth  and  lenjjth, 
and  finally  prmluees  a 
eon^tricting  ring  around 
the  tL»e,  From  inter- 
ference with  the  circula- 
tion of  the  part  the  loe 
beyond  the  conatricticm 
is  usually  swollen  to  two 
or  iliree  times  its  nor- 
mal size,  and  as  time 
goes  on  and  the  van- 
striction  becomes  more 
marked  the  toe  lo<ikj« 
like  a  tumor  attached 
by  a  pi'diele.  IVfore 
the  constriction  be- 
comes marked  there  may 


Fta.  255. — ^AiNHUM.      (Uerrick's  ^liuUigraph.) 


'  Clark,  Trnnji.  Epidrmiolog,  Soc,  18<i0,  voL  i,  p.  1D5. — Da  SilvA  Linm,  ArcM. 
fk-rm.,  1880,  p.  367,— Duhriiig.  Amer,  Jour.  Med.  Sd,,  vol.  Ixxx^ii,  ISR-t,  p,  ISO.— 
Didiring  and  Wile,  Amet.  Jour,  Med,  Sd.^  January,  1884.— -Eyles,  iMnctt^  188B,  ii, 
p.  570  (liistology).^^hephL'rcJ,  Amer,  Jour.  Med,  Set.,  vol,  xciii,  1887*  p.  137-^ — 
Pyle,  Medical  News,  1H95»  \,  p.  85  (romplete  lubliojcraphy). — <Jhmatin-Duiiic«iU, 
"Medicine,"  1895,  p.  202  (hibliagraphy). — Mat^,  "Surgiwil  Peculiaritic'w  of  tbo 
Negro,"  Trann.  Amer.  Surg.  .l«,i./r.,  vol.  xiv,  1896.— Herri ck,  Philq.  Med.  Jour,,  18»8, 
i,  p.  246. — Matusoo,  ''Tropical  Disoaijes"  (full  bibliography). 


AINHUM  783 

be  no  swelling.  As  the  constriction  becomes  very  narrow  the  distal 
portion  of  the  toe  is  twisted  outward,  and  ultimately  spontaneous  am- 
putation occurs.  This  may  occur  without  ulceration,  or  it  may  be  pre- 
ceded by  an  ulcerating  fissure  with  fetid  discharge.  The  amputation 
may  occur  at  the  first,  second,  or  third  joint  of  the  digit,  or  less  fre- 
quently through  the  phalanx. 

The  affection  typically  involves  the  little  toe,  but  it  may  involve  any 
of  the  toes,  and  in  some  cases  involves  both  toes  and  fingers.  The  ring 
is  usually  near  the  proximal  joint  of  the  digit,  but  may  occur  anywhere  in 
its  length. 

The  course  of  the  disease  is  very  slow,  requiring  as  a  rule  from  four 
to  ten  years  for  amputation,  or  even  much  longer — fifty  years  (Evans). 
The  condition  may  be  associated  with  vasomotor  and  trophic  changes  in 
the  affected  limb,  and  perhaps  with  sensory  disturbances.  The  condi- 
tion is  imaccompanied  by  characteristic  subjective,  symptoms.  Toward 
the  end  the  toe  may  be  a  source  of  trouble  from  its  liability  to  mechan- 
ical injury,  and  when  ulcers  occur  they  may  be  painful. 

Etiology  and  Pathology. — Ainhum  is  a  disease  of  the  dark  races, 
particularly  of  negroes,  but  has  been  observed  in  white  subjects.  It  is 
seen  chiefly  in  Africa  and  India,  and  among  the  negroes  of  South  Amer- 
ica and  the  West  Indies.  A  few  cases  have  been  recorded  in  America. 
Ilerrick  has  reported  a  case  in  a  negro  who  for  thirty  years  had  lived  in 
Illinois.  It  is  most  frequently  seen  in  men,  and  occurs  usually  in  young 
adults,  rarely  in  old  age  or  childhood.  In  a  case  reported  by  Duhring, 
and  in  some  other  cases,  there  has  been  a  history  of  the  affection  in  pre- 
vious generations,  although  hercKlity  scorns  a  doubtful  factor. 

Further  than  this  its  etiology  is  unknown.  Its  occurrence  in  negroes 
is  apparently  a  manifestation  of  their  well-known  susceptibility  to  fibrous- 
tissue  formations,  and  one  explanation  of  its  occurrence  is  that  it  is  a 
result  of  injury  of  the  exposed  parts.  It  seems  more  likely  that  the  affec- 
tion is  a  trophic  disturbance,  perhaps  analogous  to  or  identical  with  cir- 
cumscribed scleroderma — an  annular  scleroderma.  Manson  has  observed 
a  case  accompanied  by  scleroderma  of  other  parts,  and  Stel wagon  has 
observed  a  case  involving  both  fingers  and  toes,  in  association  with  a 
condition  suggestive  of  pityriasis  rubra  pilaris.  Such  cases  are  impos- 
sible to  explain  upon  the  theory  of  mechanical  injury,  and  strongly  sug- 
gest the  trophoneurotic  character  of  the  affection.  It  is  possible  that 
ainhum  is  caused  by  the  presence  of  filaria  perstans.  This  organism 
is  found  especially  upon  the  west  coast  of  Africa,  and  according  to  a 
recent  report  of  Wellman  (Journal  American  Medical  Association,  Janu- 
ary 19,  1907),  its  intermediary  host  is  a  tick  through  whose  bite  it  is 
transferred  from  man  to  man. 

Anatomically  there  is  a  ring  of  fibrous  tissue  covered  by  a  thickened, 
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horny  epidermis.  Wlien  the  constriction  atfects  the  bone  there  occurs  a 
rarefying  o^iteitis.  According  to  Eyles,  the  primary  change  is  in  the  epi- 
dermis, and  consists  of  increase  of  the  homy  layer  and  downgrowlhs  of 
tlie  interpapillary  pegs  of  the  rete. 

Diagnosis. — Ainhum  is  distinguished  from  mutilating  leprosy, 
syringomyelia,  Raynaud's  disease,  and  various  ulcerative  processes  occur- 
ring from  nervous  disease  by  the  fact  that  it  is  not  accompanied  by  any 
of  the  other  symptoms  which  characterize  these  affections.  It  may  be 
remem]>ered,  however,  that  amputations  may  occur  in  leprosy,  syringo- 
myelia, and  Raynaud's  disease  which  resemble  more  or  less  closely  those 
following  ainhum. 

Treatment. — Da  Silva  Lima  and  others  have  found  that  the  prog- 
ress of  the  ring  may  be  checked  in  its  early  course  by  transverse  incision. 
The  only  other  treatment  is  amputation  when  the  part  becomes  trouble- 
some. 

XI.-SYRINGOMYELIA ' 
Synonyms:  Morvan\9  Disease ^  Analgesic  Paralysis  with  Whitlow, 
SyringoiTiyelia  is  a  disease  of  the  sj)inal  cord  producing  sensory  dis- 
turbances and  trophic  clianges  which  are  manifested  chiefly  in  the  upper 
extremities. 

Symptomatology. — The  first  evidence  of  the  disease  is  usually  pain 
in  one  or  both  arms,  accompanied  by  loss  of  muscular  power.  These 
symptoms  are  followed  by  analgesia;  occasionally  the  analgesia  is  the 
first  synii)toni  noticed.  Following  later  there  is  typically  a  succession 
of  whitlows.  Thosi*  may  be  nuiltiplo  at  one  time,  but  are  usually  single. 
They  may  rapidly  snecijod  one  another,  or  they  may  be  separated  by 
intervals  of  several  years.  They  usually  occur  on  the  fingers,  occasion- 
ally on  the  toes,  and  tlioy  are  followed  by  necrosis  and  loss  of  the  pha- 
langes. Other  trophic  and  vasomotor  changes  also  appear.  There  is 
coldness  and  cyanosis  of  the  extremities,  with  a  tendency  to  the  formation 
of  bulhe  and  with  nutritional  changes  in  the  nails.  Glossy  skin  may 
develop,  and  ulcerations  occur  which  may  extend  into  the  sheaths  of  the 
tendons.  There  is  atrophy  and  paralysis  of  the  muscles  of  the  hands 
and  of  the  flexor  muscles  of  the  wrists,  and  the  development  of  claw- 
shaped  hands.  Scoliosis  and  arthropathies  are  common.  The  sense  of 
t(mch  is  not  afTectod,  but  there  is  loss  of  the  involverl  areas  of  heat,  cold. 


*  Morvan,  Gazette  hehdom.,  1883,  pp.  580,  590.  624,  and  721.— Sachs  and  Ama- 
stnmR,  New  York  ^fe(^.  Jour.,  1892,  vol.  Iv,  p.  482  (bibliography). — Dyer,  "Syringo- 
myelia and  lA?pra  norvonun,"  New  Orleans  Med.  and  Surg.  Jour.,  vol.  xxi,  1893-94, 
p.  81. — C'agney,  " Syriiigoinytjlia  and  iTcprosy,"  lirit.  Jour.  Derm.,  1894,  p.  375. — 
Schlesinger,  "l>ie  Syringomyelia,"  li^ipzig  and  Vienna,  1895  (complete  review  and 
biblifigmphy). 
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and  pain  smsibilitr.  The  affection  usually  involves  iiT^t  one  and  then 
the  other  upper  extremity,  but  it  may  be  confined  to  one.  It  may  also 
attack  the  l^s.    In  rare  instances  it  may  attack  one  arm  and  one  lo^. 

Its  etiology  and  pathology  are  ol^scure.  For  their  consideration  ref- 
erence must  be  made  to  works  on  neurology. 

Diagnosis. — The  clinical  resemblance  to  aniesthctic  leprosy  may  be 
very  close.  In  the  very  rare  cases  of  leprosy  which  are  not  sufficiently 
distinct  to  make  the  diagnosis  positive,  it  can  readily  Ik?  established  by 
the  finding  of  the  leprous  bacilli  in  the  tissues.  The  nervous  symptoms 
of  syringomyelia  would  readily  distinguish  it  from  any  pure  dermatosis. 

Prognosis  and  Treatment. — The  disease  is  progressive  and  treat- 
ment is  palliative.  The  constitutional  treatment  of  the  condition  is  pun^ly 
symptomatic  and  consists  in  supporting  measures.  The  l<x»al  tn^atment 
consists  in  the  protection  of  the  parts  from  injury,  and  the  treatment  of 
the  ulcers,  whitlows,  and  other  cutaneous  lesions  that  cKX'ur  according  to 
ordinary  methods. 
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SECTION    XI 

ANOMALIES   OF  PIGMENTATION "^ 

TiTE  anomalies  of  pigmentation  form  a  small  but  interesting,  and, 
from  the  standpoint  of  j)atbolog\%  obscure  class  of  affections.  These 
anomalies  may  consist  of  excess  or  deficiency  of  i)ignieut,  and  they  may 
be  either  acquired  or  congenital. 

A.    INCREASED    PIGMENTATION 

Increased  pigmentation  of  the  skin  may  be  due  either  to  the  increase 
of  normal  pigment  (melanin)  or  to  the  deposit  of  blood  pigment  (hajino- 
siderin)  in  the  skin.  Because  of  their  clinical  resemblances  these  two 
forms  of  hyperpigmentation  are  considered  together,  although  they  are, 
of  course,  entirely  distinct  pathological  processes.  Pigmentation  due  to 
deposit  of  blood  pigment  in  the  skin  follows  pathological  processes  in 
which  red  blood  corpuscles  are  extravasated  in  the  skin  and  there  undergo 
decomposition  with  dojiosit  of  their  pigment  in  the  tissues.  Such  pig- 
mentation is  but  one  ste])  in  the  involution  of  luemorrhage  into  the  skin, 
which  has  been  consideriMl  under  Purpura. 

True  hyperpigmentation  (melanosis)  is  produced  by  the  presence  of 
an  increased  cpiantity  of  melanin  in  the  lower  part  of  the  mucous  layer 
and  in  the  papillary  layer.  The  quantity  of  pigment  is  greatest  in  the 
basal  layer  and  in  the  tissues  closely  adjacent  thereto,  but  it  occurs  in 
gradually  diminishing  quantity  upward  through  the  mucous  layer  and 
downward  in  the  papillary  layer.  The  pathology  of  the  production  of 
hyperpigmentation  is  various.  The  stimulation  of  the  cells  which  is  pro- 
duced ])y  an  ordinary  inflammatory  process  in  the  skin  is  frequently  fol- 
lowed by  the  occurrence  of  hyperpigmentation.  We  see  this  after  arti- 
ficial dermatitis,  as  from  the  application  of  a  chemical  irritant,  or  after 
a  burn  of  the  first  degree,  or  in  areas  continually  chafed  bv  clothing, 
in  old  cases  of  body  lice  where  the  skin  has  been  constantly  inflamed  by 
scratching,  and  in  various  other  inflammatory  conditions.  Hyperpig- 
mentation associated  with  inflammation,  but   probably,  at  least  in  part. 


von  Diiring,  Mumits.,  vol.  xlii,  No.  10,  Ahs.  (olaberatc  paper). 
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due  to  the  direct  effect  of  actinic  energy  upon  the  pigment-forming  tis- 
sues, is  seen  from  the  effect  of  sunlight  and  x-rays.  Hyperpigmentation 
also  occurs  as  the  result  of  long-continued  use  of  drugs,  notably  of 
arsenic.  Here  the  process  seems  to  be  analogous  to  that  of  its  produc- 
tion by  external  irritation,  for  arsenic  has  a  selective  irritative  effect 
upon  the  cells  of  the  skin. 

Melanosis  occurs  in  certain  general  diseases,  as  Addison's  disease, 
diabetes,  and  various  diseases  of  the  liver.  Hyperpigmentation  in  cir- 
cumscribed areas  is  seen  occasionally  in  the  secondary  period  of  syph- 
ilis; frequently  during  pregnancy  and  in  association  with  uterine 
disorders.  The  frecjuent  association  of  hyperpigmentation  with  preg- 
nancy, carcinoma  of  the  abdominal  viscera,  and  other  abdominal  and 
pelvic  disturbances  suggests  strongly  that  irritation  of  the  abdominal 
sympathetic,  especially  of  the  solar  plexus,  is  the  causal  factor,  but  of 
the  pathological  mechanism  which  produces  h}^)erpigmentation  in  such 
cases  we  are  totally  in  ignorance. 

Among  skin  diseases  hyperpigmentation  is  curiously  associated  with 
multiple  fibroma  of  v.  Kecklinghausen,  and  it  is  a  sequence  of  many 
inflammatory  diseases  of  the  skin  like  lichen  planus,  psoriasis,  and  der- 
matitis herj3etiformis. 

The  following  attempt  at  a  complete  classitication  of  the  cutaneous 
hyperpigmentations  is  adapted  from  Ilnna's  classification,  and  is  inserted 
in  order  to  give  a  summary  of  all  the  forms : 

(1)  Melanosis,  due  to  excessive  deposit  of  true  pigment: 

(a)  Chemical;  following  the  stiniulation  produced  by  chemical 
irritants. 

{b)  Actinic;  produced  by  actinic  agents  (sunlight,  x-rays,  heat); 
freckles,  tanning. 

(c)  Toxic;  pigmentary  syphilido,  Addison's  disease,  arsenical  pig- 
mentation. 

(il)  Keflex,  or  nervous;  examples  of  which  are  the  freckling  and 
patches  of  ])igmentation  seen  in  j)regnancy  and  various  disturbances  of 
the  abdominal  and  pelvic  viscera.     Acanthosis  nigricans. 

(2)  IIa?mosiderosis,  due  to  deposit  of  blood  pigment  in  the  skin: 
(a)   Post-lhTmorrhagic  pigmentation. 

{b)   Various  chronic  stagnation  pigmentations. 
{c)   Sarcomatous  pigmentations. 

(d)  Ulceration  and  scar  pigmentations. 

Discolorations  due  to  the  de]>osit  of  extraneous  ])igment  in  the  skin 
are  also  to  be  considered  here;  among  these  chiefly  to  be  mentioned  are 
tattoo  marks  and  argyria. 
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I. -LENTIGO 

Synonyms:   Freckles,  Ephilides, 

Characteristics. — Lcntiginos,  or  freckkv;,  are  a  familiar  condition. 
They  occur  as  yellowish  or  brownish-red  spots,  without  elevation,  round- 
ish or  somewhat  irregular  in  shape,  and  from  the  size  ordinarily  of  a 
pinhead  to  a  tackhead,  occasionally  considerably  larger.  In  color,  as 
a  rule,  they  vary  from  a  faint  yellow  to  a  brown.  Extreme  lesions 
may  be  dark  brown  or  even  black,  or  occasionally  greenish  in  color. 
Freckles  may  be  liniitcxl  to  a  few  spots  upon  tlic  face  and  hands.  Ordi- 
narily, when  th(T  occur,  they  arc  more  or  less  abundant.  As  a  rule,  they 
occur  chiefly  on  tbc  exj)oscd  parts  of  the  body.  They  are  especially 
common  on  tbo  face.  ])articularly  over  tiic  ])ridge  of  the  nose  and  on  the 
cheeks.  Tboy  also  occur  commonly  on  the  backs  of  the  hands  and  over 
the  back  and  front  of  the  u]>pcr  tbird  of  the  chest.  In  extreme  examples 
of  freckling  it  is  not  uncommon  to  find  faint  freckles  generalized  over 
the  entire  body. 

Tbc  distribution  of  freckles  is  usually  quite  symmetrical.  Rare  cases 
of  distinct  unilateral  freckling  have  been  recorded;  in  a  few  cases  the 
freckling  has  followed  the  course  of  one  nerve,  as  the  supraorbital,  or  the 
second  division  of  the  fifth.  Occasionally  tlie  development  of  freckles  is 
confined  to  unusual  localities.  1  have  observed  a  woman,  aged  forty,  in 
whom  during  tbc  last  nine  years  there  has  been  the  slow  development  of 
an  abundant  crop  of  freckles  upon  the  inner  and  outer  aspect  of  the 
tbigbs  and  upon  tbc  back,  accompanied  l>y  a  very  few  faint  freckles  upon 
tbe  face.  Tlicre  is  no  pathological  condition  to  account  for  the  occurrence, 
altbougb  during  this  jKTJod  she  lias  bad  ouf  pri'gnancy  and  an  operation 
for  shortening  tbe  round  ligaments,  t-o  wbicb  she  attributes  the  frec- 
kling. Crocker  bas  recorded  a  similar  cas(^  in  a  woman,  aged  twenty-six, 
who  was  anamiic  and  constipated,  and  "'  bold  a  positi(m  of  anxious  respon- 
sibility." Occasionally  freckling  occurs  uj)on  lb(»  mucous  membranes  of 
tbc  lips  and  numtb,  as  bas  been  observed  by  Hutchinson  and  Balzer.  I 
bave  ol)S('rvcd  freckling  on  tbc  mucous  Ijordcr  of  tbe  inner  surface  of 
tbo  lips  of  a  woman,  aged  forty,  (»f  bigbly  nervous  temperament,  who  was 
under  treatment  for  facial  eczema.  Tbc  patcb(»s  were  roughly  rectangu- 
lar, about  a  quarter  of  an  inch  in  long  diameter,  and  very  dark  brown. 
They  appcan^l  soni(^  monlbs  after  ibc  (irst  attack  of  eczema,  apparently 
independently  of  tbo  eczema,  and  continued  for  many  months  after  the 
eczema  ceased.  In  tbe  course  of  a  year,  when  her  nervous  condition 
improved,  I  bey  entirely  disappeared.  Dnbring  bas  observed  cases  in 
wbicb  tbc  freckling  was  confined  to  the  bni locks  and  penis. 

Freckles,  when  once  devclo|)ed,  are  usually  ]icrman(^nt.  They  become 
more  marked  after  exposure  to  light  or  other  pigment-exciting  factors, 


LENTIGO  789 

but  even  in  the  absence  of  these,  they  usually  remain  faintly  apparent. 
It  is  not  uncommon,  however,  for  freckles  to  l)e  very  abundant  on  the 
face  in  childhood  and  in  later  life  almost  completely  to  disappear.  Frec- 
kles also  which  are  produced  by  pathological  disturbances  tend  to  disap- 
pear upon  the  removal  of  the  cause. 

Etiology  and  Pathology. — Freckles  are  in  many  cases  a  congenital 
defect,  although  they  do  not,  as  a  rule,  appear  until  pigmentation  of  the 
skin  begins  to  be  marked,  so  that  they  are  rarely  seen  before  four  years 
of  age.  They  may,  however,  be  apparent  at  birth.  They  are  usually 
most  apparent  during  the  second  decade  of  life.  ^lost  extreme  freckling 
is  seen  in  persons  of  red  or  sandy  hair,  and,  like  that  peculiarity, 
freckles  are  often  hereditary.  Freckles  arc  cxag*roratod  by  exposure  to 
sunlight  and  also,  under  exceptional  circumstances,  by  exposure  to  other 
forms  of  actinic  energy,  as  heat  or  x-rays. 

Freckling,  or  patches  of  pigmentation,  which  are  yet  to  be  considered 
under  the  head  of  chloasma,  are  occasionally  symptomatic  of  other  con- 
ditions. The  appearance  of  large  freckles  is  common  in  the  senile  skin, 
and  is  frequently  the  first  stage  of  senile  keratosis.  Extreme  freckling 
is  also  the  first  stage  of  xeroderma  pigmentosum.  The  appearance  of 
freckles  is  occasionally  seen  in  abdominal  or  visceral  carcinoma. 

Anatomically  freckles  are  circumscrilnid  patches  containing  an  in- 
creased amount  of  pigment  in  the  rete. 

Prognosis  and  Treatment. — Freckles  can  usually  be  temporarily  re- 
moved, but  their  prompt  recurrence  cannot  be  |)r(»vente(l  except  by  care- 
ful avoidance  of  exposure  to  exciting  causes,  which  is  usually  too  great 
a  price  to  pay  for  relief. 

The  principle  of  the  niethrxls  for  their  removal  is  to  cause?  desqua- 
mation of  the  e])idermis,  and  thus  remove  the  rete  cells  containing  the 
pigment.  For  this  purpose;  hichloride  of  mercurv  is  the  most  enieient 
agent,  in  the  strength  of  1  to  200,  or  1  to  500 : 

IJ   Mercuric  chloride gr.  i   i  j ; 

Zinc  sulj)hate gr.  v-x  ; 

Tincture  of  henzoin. 

Alcohol,  yaa owj. 

Water, 

This  should  be  dabbed  on  the  surface  three  or  four  times  daily  until  des- 
quamation is  produced. 

Individual  lesions  may  be  carefully  paintinl  to  ])roduce  active  desqua- 
mation with : 

Lactic  acid 1         ])art ; 

Water 5-1:^0  parts. 
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The  lesions  may  be  treated  more  vigorously  ])y  the  application  of  a  paste 
or  plaster  containing  five  to  twenty  per  cent  of  salicylic  acid  alone  or 
combined  with  an  equal  quantity  of  resorcin.  Such  an  application  is 
applied  until  it  produces  active  inflammation  and  desquamation.  These 
vigorous  applications  are  only  to  be  used  where  the  patient  can  give 
herself  up  to  the  treatment  for  several  days,  and  are  only  advisable  where 
the  demand  for  relief  is  insistent.  Ordinarily  the  use  of  a  bichloride  and 
alcohol  solution  is  sutticient. 


n.-CHLOASMA 

Synonyms:   Afoth  Patches^  Liver  Spots. 

The  term  chloasma  is  a]iplicd  to  patches  of  hyperpigmentation  of  the 
skin.  Chloasma  is  divided  into  two  varieties,  idiopathic  chloasma  and 
symptomatic  chloasma. 

Idiopathic  Chloasma  is  the  term  applied  to  the  various  forms  of 
hyperpigmentation  due  to  external  agencies,  such  as  exposure  to  sun- 
light, x-rays,  and  irritating  drugs.  These  forms  require  no  detailed  de- 
scription.   Under  this  variety  are  included: 

Chloasma  caloricum,  from  ex])osure  to  heat. 

Chloasma  toxicum,  from  the  application  of  irritating  drugs. 

Chloasma  traumaticum,  from  mechanical  irritation,  as  from  the  fric- 
tion of  a  garter  or  the  irritation  produced  by  scratching. 

Symi'Tomatic  Chloasma  is  the  term  applied  to  the  patches  of  pig- 
mentation which  accompany  various  systemic  disturbances.  The  condi- 
tion is  scon  with  greater  or  less  frecjucncy  in  secondary  syphilis,  tul)cr- 
culosis,  malaria,  cancer,  Addison's  disease,  utero-ovarian  disturbances, 
and  pregnancy.  As  a  matter  of  fact,  while  the  definition  of  chloasma 
includes  all  of  these  forms  of  pigmentation,  the  so-called  idiopathic 
chloasma  and  the  pigiiumtod  areas  which  occur  symptomatically  in  Addi- 
son's disease  and  occasionally  in  other  diseases  are  not  usually  spoken 
of  as  chloasma,  hut  simply  as  increased  ])igmcntation.  When  the  term 
chloasma  is  used,  it  n(\irly  always  refers  to  the  patches  of  pigmentation 
which  (►ccnr  chiefly  about  the  face,  and  which  are  not,  as  a  rule,  asso- 
ciated with  any  well-defined  sy>^temic  disease. 

Symptomatology. — The  sole  symptom  of  chloasma  is  the  occur- 
rence of  increased  pigmentation  in  the  patclios.  There  are  no  subjective 
symptoms,  and  there  are,  as  a  rule,  no  other  changes  in  the  skin,  although 
occasionally  there  is  oily  sel)orrh(Pa  of  the  patches.  The  patches  are  of 
chamois,  or  slightly  darker,  brown  color.  They  are  of  irregidar  or 
roundish  shape,  sometimes  with  sharp  l)orders,  sometimes  with  borders 
merging  gradually  into  the  surrounding  skin.  The  patches  are  usually 
few,  occasionally   there  are  several   whicli   mav  coalesce  into  irre^rular 


areas.  They  arc  fomul  ii]»<ni  the  face,  cs|>ocially  tin;  fnroht'a<h  k^J^^ 
frequently  on  the  trunlv  and  othrr  part8»  As  a  iiile.  they  anj  without 
symmetry  in  their  distrihu- 
tion.  Their  dfvolojjjiu'iit  is 
ordinarily  tslow,  hut  they  iriay 
appear  qiiiekly.  The  same  l< 
true  of  their  disa])peanmco. 
Chloasma  uterinum,  which  oc- 
eur.<  in  pre;^^nanev  Jis  well  as  in 
pathologierd  cundi lions  of  the 
utcTus  and  ovaries,  appears 
chiefly  on  the  faee.  It  may 
atrial  apjM'nr  on  the  hrca.sts,  ab- 
domen, and  occasionally  on 
nther  parts. 

T  h  e  hyperpigmentations 
wliirh  are  i^ymptomatie  of  vari- 
ous const  it  utirmal  Ji8ea?^cs  are 
not  limited  to  a  few  palehci^, 
jHiieh  as  are  deserihed  above, 
liut  have  a  generalized  dis- 
tribution which  i.s  more  or 
less  characteristic  in  the  dif- 
ferent diseaset?.  The.-^e  forms  of  ;,'enen]lized  pigmentation  are  exag- 
gerated in  tlie  areius  which  are  normally  dark,  as  the  eyelids,  the  neck, 
the  axill*,  the  nipples,  and  the  genitals.  Symptomatic  pigmenta- 
tion may  he  very  dark.  In  A*ld^soIf!^  disease  the  patches  may  be- 
come m  dark  atj  a  half-blood  negro,  with  certain  areas  black,  melasma, 
or  mdiinoderma. 

Etiology  and  Pathology. — The  causes  of  nmst  nf  (lie  forms  of  so- 
called  idiojuithif  ami  synnilnmatie  cldoasiim  have  Ix.'en  referred  in  under 
classification.  The  ordinary  form  of  chloasma  iy  frequently  unasso- 
ciatcil  with  any  deinonstrabh'  pathohigieal  condition.  Wliere  this  is  not 
the  case,  it  is  u^iually  attributable  to  pregnancy  or  some  utero-ovarian 
disturbance.  It  is  a  condition  not  uneomnion  in  women,  but  one  rarely 
seen  in  men. 

Analomically,  the  leijions  of  chloasma  do  not  differ  from  freckles 
except  in  fiize. 

Diagnosis,— rhioasma  should  not  l)e  eonfusetl  with  any  other  condi* 
tion,  although  as  a  matter  of  fact  it  may  be  mistaken,  on  careless  ex- 
amination, for  fungus  disease  of  the  skin  producing  brownish  discolnra- 
tions,  particularly  tinea  vesicolor,  but  of  course  no  fungi  are  to  be  found 
in  the  jjcrapings. 


( Hiudingsfcld  's  coUcctiou, ) 
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Prognosis  and  Treatment. — The  radical  treatment  of  chloasma  is 

directed  to  the  removal  of  the  underlying  conditions,  and  is  always 
symptomatic.  Utero-ovarian  disturbances  most  frequently  have  to  be 
treated.  The  patches  may  be  treated  in  the  same  way  as  freckles,  by  use 
of  strong  bichloride  lotions  or  by  salicylic  acid  and  resorcin  pastes  or 
plasters. 

HI.-TATTOO    MARKS   AND    POWDER   STAINS 

Along  with  the  discolorations  of  the  skin  due  to  excess  of  pigment 
may  be  considered  the  stains  produced  by  the  deposit  of  extraneous  pig- 
mented substance  in  the  skin.  These  stains  are  tattoo  marks,  powder 
stains  and  other  stains  due  to  the  accidental  deposit  of  colored  particles 
in  the  skin,  and  ar^yria. 

Tattooinf^  consists  in  the  introduction  into  the  skin  of  insoluble 
colored  sulistances  which  become  encapsulated,  and  thus  form  perma- 
nent stains. 

Tattooing  is  one  of  the  most  primitive  efforts  of  man  at  personal 
adornment.  Like  many  other  things  that  have  their  origin  in  vanity, 
various  kinds  of  significance  are  attached  to  the  practice,  but  the  under- 
lying reason  for  tattooing,  not  only  among  primitive  races,  but  among 
the  civilized,  rests  proljably  upon  the  inherent  barbaric  taste  for  distinc- 
tive personal  decoration.  Amopg  civilized  peoples  and  among  nations 
in  a  relatively  low  state  of  civilization,  like  the  Orientals,  the  practice 
is  general,  and  is  often  carried  to  tlie  most  extravagant  extent.  Among 
(•aucasians,  aside  from  its  general  use  among  sailors,  it  is  largely  con- 
fined to  those  individuals  of  l)(>th  the  lower  and  higher  classes  who 
readily  accept  anything  that  is  bizarre  or  that  gives  them  a  fancied 
distinction. 

Brault  divides  tattooing  anionp:  primitive  peoples  according  to  its 
significance,  as  follows:  First,  religious  tattooing,  as  in  the  priests  among 
the  Polynesians;  second,  ornamental  tattooing,  seen  in  Algerians,  and  in 
the  inhabitants  of  Oceania  and  Japan;  third,  therapeutic  tattooing,  prac- 
ticed in  Tunis,  in  E*rypt,  and  in  the  Contro  region;  fourth,  distinctive 
tattooing,  practiced  among  the  Arabs  and  negroes  of  Africa,  for  the  pur- 
])ose  of  defining  not  only  dilTerenf  tribes,  but  also  certain  callings;  fifth, 
obscene  tattooing,  which  is  found  only  rarely  among  savages,  but  which 
is  very  coniinoTi  amonir  sailors  and  criminals. 

Designs  of  the  most  elaborate  character  are  often  seen  in  tattoo  marks, 
many  of  them  showing  some  artistic  taste  and  considerable  technical  skill. 
The  extent  to  which  tattooing  has  been  carried  in  some  individuals  has 
been  limited  only  l)y  the  cutaneous  surface.  In  the  well-known  case  of 
the  tattooed  man  from  Burmah,  illustrated  in  Tlebra's  "  Atlas,"  the  en- 
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tire  surface  was  covered  by  tattoo  marks.  Numerous  other  cases  of 
almost  as  great  extent  have  been  reported. 

The  usual  method  of  tattooing  is  first  to  outline  upon  the  surface 
the  design,  and  then  to  prick  out  this  design  with  a  needle  or  a  bundle 
of  needles,  and  after  that  to  rub  in  the  pigments.  For  dark  blues  and 
blacks  carbon  in  some  form  is  used,  charcoal,  lampblack,  India  ink ;  other 
pigments  used  for  various  colors  are  cinnabar,  carmine,  indigo,  and 
Prussian  blue.  The  dangers  of  tattooing  in  the  hands  of  unskilled  per- 
sons by  whom  it  is  usually  practiced  are  by  no  means  small.  All  sorts  of 
infections  are  possible:  lymphangitis,  erysipelas,  chancroid,  tetanus,  tu- 
berculosis, leprosy,  and  syphilis.  Many  cases  of  syphilis  transmitted  by 
this  method  are  recorded  in  literature.  The  means  of  transmission — by 
the  saliva  of  the  operator,  the  use  of  an  infected  needle,  subsequent  in- 
fection of  the  unhealed  wound — are  manifest. 

Practical  uses  of  tattooing  are  very  limited.  As  a  means  of  identi- 
fication tattoo  marks  are  of  course  valuable,  and  the  tattooing  of  habitual 
criminals  has  been  suggested  as  a  means  of  their  ready  identification.  Sev- 
eral years  ago  De  Wecker  suggested  the  tattooing  in  black  of  leukomatous 
areas  on  the  cornea.  .  Very  recently  the  highly  artificial  suggestion  has 
been  made  of  tattooing  the  flush  area  of  the  cheeks  to  represent  a  healthy 
blush.  It  is  interesting  to  try  to  imagine  how  this  "healthy  blush" 
would  appear  on  the  faded  skin  of  later  life. 

Powder  stains,  coal-dust  stains,  and  similar  stains  produced  by  the 
accidental  embedding  in  the  skin  of  particles  of  colored  substances,  usu- 
ally carbon,  are  in  all  essential  characteristics  identical  with  tattoo  marks. 
One  form  of  accidental  marking  of  the  skin  to  which  attention  should 
be  called  is  the  whitish  marks  which  occar^ionally  result  from  the  pre- 
cipitation of  lead  in  the  tissues  during  the  use  of  suhacetate  of  lead  solu- 
tion or  lead-and-opium  wash  upon  superficial  wounds  involving  the  con- 
nective tissue.  The  danger  of  these  stains  on  the  cornea  from  the  use 
of  suhacetate  of  lead  in  the  eye  is  well  known. 

Histology. — Microscopal  examination  of  sections  from  tattoo  marks 
shows  that  they  consist  of  relatively  large  particles  of  pigment,  situated 
part  of  them  in  the  corium,  but  the  larger  part  in  the  subcutaneous  con- 
nective tissue.  Particles  of  pigment  are  found  also  in  the  contiguous 
lymphatic  ganglia. 

Treatment. — Much  ingenuity  has  been  exercised  in  attempts  to  re- 
move these  marks.  The  treatment  of  powder  stains  and  similar  stains 
is  largely  a  matter  of  mechanical  removal,  and  to  be  successful  this  must 
be  done  immediately  after  the  production  of  the  marks,  before  the  par- 
ticles of  pigment  have  become  so  disintegrated  that  their  mechanical  re- 
moval is  impossible.  The  individual  particles  of  pigment  have  to  be 
patiently  picked  out,  for  which  purpose  an  iris  needle  or  a  small  sharp- 
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pointed  knife  is  most  convenient.  The  method  requires  great  patience 
both  on  the  part  of  the  operator  and  on  tliat  of  the  patient,  but  if  thor- 
oughly done  immediately  after  the  injury  it  gives  satisfactory  results. 
A  certain  amount  of  anesthesia  may  l)e  obtained  by  the  application  of 
small  quantities  of  weak  cocaine  solution  or  by  the  use  of  an  ointment  of 
ten-  to  twenty-per-cent  orthoform  in  lanolin.  In  connection  with  the 
mechanical  removal  of  the  particles  of  pigment,  the  use  of  a  strong  solu- 
tion of  HoOo  as  a  bleaching  agent  has  been  suggested,  and  it  is  perhaps 
the  best  antiseptic  for  use  in  tliese  cases;  but  it  is  liardly  possible  that 
powder  stains  could  1)C  bleached  by  this  means,  since  at  the  body  tempera- 
ture carbon  (which  causes  most  of  the  discoloration)  cannot  be  bleached 
with  oxygen. 

The  principle  of  almost  all  of  the  methods  for  the  removal  of  tattoo 
marks  is  their  destruction  by  mechanical  moans  or  by  the  production  of 
a  destructive  inflammatory  process  which  causes  a  superficial  eschar. 
Very  small  stains  can  be  destroyed  by  the  use  of  the  cutaneous  punch  or 
by  electrolysis  or  })y  excision.  In  using  electrolysis  the  needle  attached 
to  the  negative  pole  of  a  battery  with  a  current  of  from  two  to  ten  milli- 
amperes  is  inserted  at  various  points  around  the  periphery  of  the  marks, 
and  a  sufficient  reaction  is  produced  to  cause  the  destruction  of  the  in- 
volved tissue.  In  a  few  days  after  the  application  a  dry  superficial  eschar 
forms,  which  is  thrown  off,  leaving  a  white  scar.  Of  course  these  mechan- 
ical methods  can  only  be  api)lied  to  very  small  lesions  on  account  of  the 
scars  which  they  produce.  The  various  methods  for  the  treatment  of 
larger  lesions  depond  upon  the  application  of  some  chemical  irritant 
which  sets  up  an  acute  inflammatory  process  suiriciently  intense  to  cause 
destruction  of  tho  superlicial  layers  of  the  skin.  Many  irritants  have 
])een  suggested  for  this  purpose:  chromic  acid,  carbolic  acid,  acetic  acid, 
tinctun?  of  cantiiaridcs,  potassium  hydrate,  etc.  The  two  methods  of 
treatment  after  this  ])rincij)le  which  have  i)een  most  definitely  worked  out 
are  those  of  Variot  and  Brault. 

Variot's  plan  of  treatment,  according  to  Brocq,  is  as  follows:  First, 
he  places  on  the  tattoo  marks  a  concentrated  solution  of  tannin,  and 
tattoos  this  in.  Then  a  silver-nitrate  pencil  is  rublied  vigorously  over  the 
surface.  The  action  of  the  silver  nitrate  is  allowed  to  go  on  for  some 
moments  until  tiie  surface  becomes  hhu^k  from  the  formation  of  silver 
tanfiate  in  the  superlicial  layers  of  tlu?  skin.  In  the  next  few  days  a 
slight  inflammatory  reaction  occurs,  and  over  the  siirface  treated  a  closely 
adherent  dark  crust  forms.  After  tiic  third  or  fourth  day  there  is  no 
pain  except  when  thijre  is  movement  of  ilie  muscles  under  a  large  crust. 
Occasionally  there  is  a  little  sup])uration  under  the  crusts,  but  if  second- 
ary infection  is  avoided  no  severe  inllauimation  occurs.  After  fourteen 
or  sixteen  days  the  crust  comes  of!  spontaneously,  the  corium  and  the 
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epidermis  underneath  have  been  repaired,  and  the  locality  of  the  mark 
is  recognizable  only  by  a  superficial  pink  cicatrix  which  gradually  be- 
comes of  normal  color.  A  couple  of  months  after  the  operation  the  scar 
is  hardly  noticeable. 

In  Brault's  plan  the  irritant  used  is  a  solution  of  chloride  of  zinc, 
30  grams,  to  40  grams  of  water.  The  mark  is  tattooed  with  needles 
dipped  in  this  solution,  and  in  addition  the  surface  is  lightly  moistened 
with  the  same  solution  after  the  tattooing.  A  mild  inflammatory  reac- 
tion is  produced,  followed  by  the  formation  of  a  crust  which  subsequently 
exfoliates,  leaving  a  pinkish,  slightly  scarred  surface  similar  to  that  after 
Variot's  operation. 

In  the  use  of  either  of  these  methods  several  attempts  may  be  neces- 
sary. The  surface  treated  at  one  time  should  not  exceed  one  or  two 
square  inches,  and  of  course  ordinary  surgical  precautions  as  regards  the 
cleanliness  of  the  surface,  both  before  the  operation  and  during  the  sub- 
sidence of  the  inflammatory  process,  should  be  observed.  Both  of  these 
methods  are  founded  upon  correct  pathology  and  are  worthy  of  trial. 
Variot's  method  would  seem  the  one  of  preference,  as  the  action  of  silver 
nitrate  can  be  more  accurately  controlled  than  that  of  zinc  chloride. 

Ohmann-Dumesnil  has  proposed  a  method  of  removing  these  marks 
by  digesting  with  digestive  ferment  the  connective  tissue  which  encapsu- 
lates the  pigment  particles  and  thus  liberating  them,  so  that  they  can  be 
carried  away  by  the  lymphatics.  For  this  purpose  he  uses  glycerole  of 
papoid  or  of  caroid.  His  method  is  as  follows :  The  skin  is  made  surgi- 
cally clean  and  then  anaesthetized  with  a  spray  of  ethyl  chloride.  The 
surface  is  then  covered  with  glycerole  of  papoid  or  of  caroid  and  tattooed 
with  a  bunch  of  six  to  ten  very  fine  needles  which  have  been  dipped  in 
the  solution.  The  tattooing  should  be  firmly  done,  but  the  needles  should 
be  driven  just  far  enough  to  draw  the  least  possible  blood.  Glycerole  of 
papoid  or  of  caroid  is  then  poured  over  the  area  and  it  is  covered  with 
gauze.  On  the  removal  of  this  after  two  or  three  days  the  tattoo  marks 
present  a  hazy  appearance.  Shortly  after,  a  crust  forms  which  later  falls 
off,  and  with  it  the  marks  disappear.  If  any  trace  remains  the  process 
is  repeated.  This  idea  is  ingenious,  but  the  results  have  not  been  satis- 
factory in  the  hands  of  some  workers.  It  is  questionable  whether  the 
results  obtained  arc  not  those  due  simply  to  a  destructive  inflammatory 
process,  as  in  the  other  methods. 

IV.-ARGYRIA 

A  staining  of  the  skin  which  is  essentially  of  the  same  character  as 
tattoo  marks,  but  which  is  produced  from  within,  is  argyria.  In  this 
there  is,  from  the  long-continued  presence  of  silver  in  the  body,  a  pre- 
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cipitMMon  of  kiIvit  In  llie  cririurn  and  suUcutanmus  tissue,  and  perlinp* 
ill  atUvv  tis.siK»s.  Tlii8  results  in  a  bliiish-»!^ray  or  AkiW  disi^olorntion 
of  tlie  skin  wliich  is  ixrmanent.  Its  first  manifestation  is  in  the 
form  of  a  blue  lino  at  the  edge  of  the  gome,  and  itg  development  is  very 
gradual.  In  woll-devdniHul  case8  the  skin  heeonies  of  deep  bluish  slate 
color.  The  discoloration  is  universal,  but  is  most  niarked  in  the  partj^ 
exposed  to  lifrlrt. 

Etiology  and  Pathology. — The  condition  was  much  more  common 
when  nitrate  of  silver  \vm  co?nmonly  useti  in  the  treatnient  of  epilep^>j, 

but  is  occasionally  set?n  now. 
According  to  Krahnier,  the 
minimum  amount  which  hn^ 
produced  argyria  is  450 
grains,  but  apparently  in 
some  cases  a  much  smaller 
amonnt  has  produced  it.  I 
have  had  a  very  marked  case 
of  argyria  which  was  pro- 
ducwl  by  the  daily  applica- 
finn  for  a  little  more  than 
a  year  of  a  saturateil  solu- 
tion of  nitrate  of  silver  to  a 
few  patches,  about  a  ^quan* 
inch  in  total  area,  of  leu- 
kdphdvia  buccalis.  The  pa- 
liiMit  hinl  never,  so  far  as 
he  knew,  taken  silver  in- 
terually* 

The  condition  is  pro- 
duced by  the  precipitation 
of  metallic  silver  in  the  tis- 
suet?.  The  depo*^it  of  silver 
particles  is  abundant  in  the 
subcutaneous  tissue  and 
corium,  e8j>eeial)y  in  the  up- 
|H'r  part  of  the  papillary 
layer.  It  is  also  found  in  the  mucous  membranes,  and  even  in  the 
inlrrnal  organs. 

Diagnosis* — The  slaty  blue,  diffuse  discoloration  of  the  skin  and 
mucous  niemlirancs  which  is  not  affected  by  pressure  is  practically 
pathognomonic,  although,  according  to  Crocker,  the  bronzing  of  the  skin 
eeen  in  diabetes  mellitus  and  hypertrophic  cirrhosis  of  the  liver  may 
assume  a  «laty  color  whuOi  is  indi^tingnitsiluible  fnuti  argyria. 


Fxo.  257. — Aroyria. 
(FhotOKraph  of  plate  in  Kapuai's  Hanaatlas.) 
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Prognosis  and  Treatment. — Wficn  oiu^*  esiiililihlu'd,  tlio  conditinn  is 
pCTniaiionl  and  earuioi  l»e  n/muvTMl.  YnnfloU  repnrtetl  Ivvo  cases  in  which 
it  practically  di-sappeared  wlicn  the  patients  wtTe  treated  for  sjiihilis 
with  iiieiTurinl  vapnr  hathi?  and  |K»tajssiuin  iwlidc,  but  the  trcatinont 
has  subsequcDtly  proved  ineffective. 


B.    DIMINISHED    PIGMENTATION 

Lack  of  pigment  in  llie  ^kin  may  he  either  confineil  to  lioiited  areas 
or  nniverr^al.  and  it  may  he  either  acquired  or  congenital. 

The  acqiiiri'd  conditinn  is  ralird  Icukodernia.  Tliis  is  usually  con- 
fined to  limited  areas,  and  rarely  lieeomes  universal. 

Congenital  lack  of  pigment  is  called  alhinism.  This  may  be  either 
eoniined  to  limited  area.-*,  partial  alUininni,  or  universal,  complete 
albinism. 


r.~LEUKODERMA 

StnoSYMs:    Vilitigo,  J^ukojxiihm,  Aaimrrd  I^ukastmiJi^  Acquircfi  JA'ukopijikia, 
Acquired  Achromu,  AcquiTtd  Pwlmid  jSA/n. 

Ijcukmlernia  is  an  atlection  characterized  by  the  Jiytpraranri^  of  iionpig- 
meninl  ar^'iis  in  the  skin. 

Symptomatology. —  ri»e  rudy  elianges  in  the  f^kin  are  those  pro- 
duceil  by  the  disturbance  in  the  formation  nf  pi^menL  Ttn'rc  are  nn 
textural  changes,  and  no  changes  in 
Bensaiitm.  The  affeclfd  ai-e^s  are  milky 
i^hite  in  color,  of  irregular  or  roundish 
shape,  and  are  ^urronndcfl  hy  a  Ijonler  in 
which  there  is  increastxl  pigment  at  ion. 
t^o  that  tht?  white  patches  st^nd  out  in 
greater  contra.st.  The  hairs  in  the  afTect- 
ed  arca-s  are  usually  white,  although  tln'V 
may  retain  their  normal  color.  The 
patches  may  be  of  any  size  from  minute 
while  .s]>ots  up  to  large,  irregular  areas. 
Tin  n'  Muiy  lie  nnly  one  patch,  hut  us^ually 
there  are  i^everal,  and  occjL^ionnlly  they 
are  so  numeronn  as  to  in  valve  tire  larger 
part  of  the  surface  of  the  body,  Th<' 
areas  of  predilwtion  of  the  patches  are 
the   hacks   of   the   hands,    the    face,    lh<^ 

niH?k,  and  the  arms.     The  dislributiou  of  (lie  lesions  usually  tihows  a 
rough  symmetry,  but  this  may  l>e  lacking. 


(IfeitliiigsfeUrB  collection.) 
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According  to  many  aulhoritios,  llio  firsl  clianjire  in  fhe  drvflfipTiirnt 
of  a  pati'li  cii"  leukrxlornia  is  an  ineroaswl  formation  of  pigment  jH'tnluc- 
ing  a  brownish  patch  in  which  a  roundirih  white  spot  or  ^poU  appear 
hiter  and  enlarge  sU>w]y,  pnshing  the  pigment  as*  it  were  before  theiu. 
When  Ihe  condition  iifj^t  comes  under  observation,  however,  it  iwually 
consists  of  well-defined  white  spots  or  patches  which  tend  to  enlarge 
gradoally  and  afterwards  become  stationary.  After  the  developmeiil 
nf  a  very  few  patclie.-*  no  further  evidence  of  tlie  affection  may  become 
manifest.  Jn  cither  cix^^a  new  patclies  appear  from  time  to  tiine,  «mtl 
as   they   I'li large   and   coak'iJcc   with   other   j^atches   the  disturbance   lie- 


Fig.  259. — Leukoderma,     (Sbeplnffi,  Morrow's  System  J 


comes  generalized.  In  Very  rare  cases  it  bciomes  universal.  The 
rourjTe  of  the  affection  in  extremely  slow,  patches  perhaps  appearing  for 
months  or  years.  There  may  he  at  times  apparent  improvement  fn>m 
the  general  fading  out  of  the  excessive  amount  of  pigment  around  ilw 

iKM'dlTs. 

1'lie  depigmented  areas  do  not  ciuinge.     The  pigment-forming  tis- 
sues Iiave  apparently  lost  their  function  of  making  pigment,  and  the 
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production  of  pigment  cannot  be  stimulated  in  any  way.  The  patches, 
therefore,  do  not  tan  on  exposure  to  sunlight. 

Etiology  and  Pathology. — Small  patches  of  leukoderma  are  not 
uncommon.  Extensive  cases  are  very  rare.  The  affection  is  commoner 
in  the  dark  races. 

The  cause  of  the  affection  is  entirely  unknown.  It  is  presumably  a 
trophoneurosis,  and  is  frequently  associated  with  neurotic  disturbances. 
It  rarely  appears  before  ten  or  after  forty  years  of  age.  In  some  cases 
there  is  evidence  of  hereditary  influences. 

Leukoderma  is  not  infrequently  associated  with  alopecia  areata  and 
occasionally  with  morphea,  both  of  which  are  probably  trophic  disturb- 
ances, and  at  times  it  is  seen  with  other  skin  diseases,  like  psoriasis 
(Crocker).  It  is  at  times  associated  with  systemic  disturbances;  mi- 
graine and  retinitis  pigmentosa  (Crocker),  toxic  neuritis  (Emery), 
malaria,  scarlet  fever,  typhoid,  Addison's  disease,  and  Graves's  disease. 
It  has  developed  after  hysterectomy,  after  sunstroke,  and  after  exposure 
to  extreme  cold. 

Anatomically  the  lesions  show  absence  of  pigment  in  the  patches  and 
increase  of  pigment  around  them.  According  to  Marc  there  is  thinning 
of  the  rete  and  entire  absence  of  chromatophores. 

Diagnosis. — The  simple  absence  of  pigment  from  areas,  with  in- 
crease of  pigment  at  the  borders,  but  without  other  changes,  is  character- 
istic of  leukoderma  and  does  not  occur  in  any  other  affection.  In  partial 
albinism  the  fact  that  the  patches  are  congenital  distinguishes  them  from 
leukoderma. 

Leukoderma  in  times  past  has  been  confused  with  anaesthetic  lep- 
rosy, and  the  mistake  is  still  made.  In  loukodernia  there  are  none 
of  the  disturbances  of  sensation  and  none  of  the  other  well-marked 
changes  which  are  characteristic  of  leprosy,  ^lorphoa  may  resemble 
leukoderma,  but  there  is  change  in  the  texture  of  the  skin  in  mor- 
phea; it  is  either  dense  or  ivorylike,  or  it  is  parchmentlike.  In  mor- 
phea there  are  also  dilated  blood  vessels  to  be  found  in  the  areas,  and 
around  the  borders  there  is  a  lilac  instead  of  a  brown  zone.  The 
patches  of  leukoderma  are  permanent,  and  little  can  be  done  to  improve 
them. 

Prognosis  and  Treatment. — Internal  treatment  is  ineffective,  al- 
though arsenic,  pilocarpine,  thyroid  extract,  and  suprarenal  extract  have 
all  been  recommended.  Locally,  galvanism,  with  the  negative  pole  over 
the  patch,  is  recommended,  but  is  not  likely  to  prove  of  any  value.  The 
patches  may  be  rendered  less  noticeable  by  treating  the  borders  for  the 
removal  of  ])igment  in  the  same  way  that  patches  of  chloasma  are  treated. 
The  white  areas  may  be  disguised  temporarily  by  staining  faintly  with 
dilute  solution  of  walimt  juice  or  chr^^sarobin. 
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II.-ALBINI8M 

Synonymb:  Congenital  Leukodermaf  Congeniial  LeukaamuM,  Congemitd  Leuko- 

pathia,  Congeniial  A  chroma. 

Characteristics. — Albinism  is  the  congenital  absence  of  pigment  in 
the  skin.  It  may  be  confined  to  limited  arcas^  or  it  may  be  complete, 
involving  the  skin  in  its  entirety,  the  eyes,  and  the  hair.  In  partial  albin- 
ism, patches  of  white  or  pinkish  skin  are  present  at  birth.  They  are 
well  defined,  of  circular  or  irregular  shape,  and  may  occur  on  any  part 
of  the  body.  They  are  most  frecjuently  found  on  the  scalp,  face,  breasts, 
and  genitals,  and  are  often  symmetrical.  Where  the  patches  occur  upon 
hairy  surfaces,  the  hairs  are  white.  In  albinos — i.  e.,  those  who  have 
complete  albinism — the  skin  is  abnormally  white,  pinkish  where  vascu- 
larity is  great(!st,  and  there  is  no  tanning  on  exposure  to  sunlight.  The 
hair  is  silky  and  white,  occasionally  with  a  yellowish  tinge.  Folker 
describes  a  case  of  an  albino  with  red  hair.  From  absence  of  pigment 
in  the  choroids  and  i rides,  the  pupils  are  red  and  the  irides  pink,  and 
there  is  always,  from  excess  of  light  reaching  the  retina,  photophobia. 
S<iuire  has  reported  a  case  in  which  the  eyes  were  dark  blue  and  there 
was  no  photophobia.  According  to  Boyle's  observations  among  the  al- 
binos of  Borneo,  universal  albinism  may  occur  in  which  there  is  not 
entire  lack  of  |)igni(Mit.  lie  has  recorded  the  case  of  an  albino  whose  skin 
was  of  dirty  while  color  and  whose  eves  were  blue.  The  patient  had 
brothers  and  sisti»rs  who  were  perfect  albinos. 

Etiology  and  Pathology. — Albinism  occurs  more  frequently  in  the 
dark  races  iluui  in  whites.  It  is  not  uncommon  in  animals.  Complete 
allunJMn  usually  >li()ws  a  marked  family  tendency.  It  rarely  occurs  in 
all  tlu'  nuMubers  of  a  family,  but  may  occur  in  several.  AuIk;  has  called 
attention  to  the  inlhienee  of  e(msan<;uineous  marriages  in  the  causation 
of  albinism.  In  a  few  eases  which  I  have  hoon  able  to  investigate  there 
has  luH'n  a  history  of  marria«re  amimir  blood  relations,  and  in  one  group 
of  eases  the  inthu'iiee  of  this  factor  s(vmed  to  be  lK?yond  doid^t.  This 
factor  probably  e\])lains  ilie  endemic  occurrence  of  albinism  which  has 
lM»en  sometimes  observisl. 

'V\\o  only  anatomical  chan.iri*  in  the  skin  is  the  absence  of  pigment. 

Treatment. — Xn  treatment  is  of  any  avail  in  either  partial  or  com- 
plete albinism. 


SEOTIOIJ   XII 

NEUROSES  ^ 

In  the  group  of  neuroses  of  the  skin  are  included  the  conditions 
which  are  characterized  by  sensory  disturbances  alone.  Objective  symp- 
toms are  lacking,  unless  they  are  secondary,  as  from  scratching.  As  a 
mattier  of  fact  the  neuroses  of  the  skin  are  not  clinical  entities,  but  are 
merely  symptoms.  They  have  already  been  in  part  considered  under 
subjective  symptoms  in  General  Symptomatology. 

Cutaneous  neuroses  may  consist  of  increased  or  decreased  sensibility 
or  perversions  of  sensibility.  The  sense  of  touch  is  complex,  including 
sensibility  to  pressure,  which  may  be  regarded  as  the  tactile  sense  proper; 
sensibility  to  temperature,  which  is  further  separated  into  sensibility  to 
heat  and  sensibility  to  cold ;  and  sensibility  to  pain.  These  three  factors 
in  the  sense  of  touch  combined  form  what  is  called  the  common  sense  of 
touch.  All  three  of  them  may  be  disturi)ed  independently  of  each  other, 
although  as  a  rule  the  disturbance  of  one  is  usually  associated  with  a 
distur])ance  of  the  other  to  a  greater  or  less  degree.  Tlie  cutaneous 
neuroses  may  be  grouped  as  follows: 

(1)  Hypera'sthesia,  increased  sensibility  of  the  skin,  including: 

(a)  Hyperalgesia,  increased  sensibility  to  pain. 

(b)  Thermalgesia,  increased  sensibility  to  heat. 

(2)  Anaesthesia,  loss  of  sensibility  of  the  skin,  including: 
(a)   Analgesia,  loss  of  sensibility  to  pain. 

(h)  Thermana?sthesia,  loss  of  temperature  sense. 

(3)  Parsesthesia,  perversion  of  sensibility  of  the  skin,  including: 

(a)  Dermatalgia,  painful  sensation  of  the  skin,  painful  paraesthesia. 
(h)  Pruritus  essentialis,  itching  without  objective  lesions, 
(e)  Meralgia  paraesthetica. 


»  Bronson.  Morrow's  "System,"  p.  735.— Jacquet,  "La  Pratique."— Von  Frey, 
Jour.  A.  M.  A .,  Septeml)er  1, 1906. 
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A.  HYPERESTHESIA 

Ilyperaesthesia  covers  all  degrees  of  increased  sensitiveness  of  the 
skin.  It  may  manifest  itself  only  in  an  unpleasant  sensation  upon  con- 
tact or  upon  exposure  to  variations  in  temperature,  or  it  may  be  so  acute 
as  to  cause  extreme  pain  from  the  slightest  contact  (hj'peralgesia)  or 
exposure  to  heat  or  cold  (thermalgesia).  H}'per8Bsthe8ia  of  the  tempera- 
ture sense  alone  is  shown  especially  in  excessive  sensitiveness  to  cold. 
Excessive  sensitiveness  to  heat  is  less  common.  Hyperaesthesia  may  be 
local  or  generalized.  Its  location  may  vary  in  functional  neuroses,  like 
hysteria,  or  be  confined  to  a  fixed  area,  as  when  resulting  from  neuritis. 

It  may  be  due  to  disturbances  anywhere  in  the  nervous  system  from 
the  nerve  centers  to  the  terminal  nerve  filaments,  and  is  a  symptom  of 
various  nervous  diseases.  It  is  perhaps  most  frequently  associated  with 
hysteria.  It  is  sometimes  seen  before  the  appearance  of  cutaneous  erup- 
tions, usually  of  vasomotor  origin,  like  urticaria,  herpes  zoster,  herpes 
simplex.  Hyperesthesia  is  nearly  always  a  symptomatic  disturbance.  In 
rare  cases  its  cause  is  unascertainable,  and  it  is  then  called  idiopathic. 


B.   ANiESTHESIA 

Anaesthesia  may  be  complete  or  partial  (h}T)jesthesia).  It  usually 
involves  teni|)oratiir(\  toiioli,  and  pain  sensibility,  but  these  may  be 
affected  to  diilerent  dejrrces.  Anal»:jesia  may  occur  without  loss  of  tac- 
tile sensibility,  or  both  loss  of  sensibility  to  pain  and  temperature  may 
occur  without  loss  of  tactile  sensibility,  as  in  syringomyelia  and  anips- 
thetic  leprosy.  On  the  other  hand,  there  may  be  anjiesthesia  with  pain, 
as  in  the  anaesthesia  dolorosa  of  Romberg.  Most  frequently  in  anaesthesia 
there  is  loss  or  dulling  of  all  forms  of  sensibility.  Anaesthesia,  like  hyper- 
aesthesia, is  usually  limited,  but  may  be  general.  It  may  be  symmetrical 
or  unsynimetrical.  be  confined  to  a  fixed  area  or  vary  in  its  location,  all 
of  these  features  depending  upon  the  underlying  conditions  producing 
them. 

Anaesthesia  may  be  flue  to  causes  affecting  either  the  nerve  centers, 
the  peripheral  nerves,  or  the  intermediate  nerve  trunks.  It  occurs  in  the 
course  of  various  nervous  diseases  accompanied  by  destructive  nerve 
lesions  cither  in  the  nerve  centers  or  in  the  nerve  trunks.  It  is  seen  most 
frcfju<'ntly  in  hysteria,  in  whl^h  it  is  usually  unilateral  and  frequently 
changeable  in  location.  It  may  be  produced  by  various  drugs  given  in- 
ternally, as  cannabis  indica,  opium,  and  by  general  ana?sthetics.  It  may 
be  produced  by  causes  acting  on  the  terminal  fllainents  of  the  nerves,  like 


ESSENTIAL  PRURITUS  803 

cold  or  mechanical  pressure,  as  from  the  injection  of  water  or  other 
inert  liquids  into  the  suhstance  of  the  corium,  or  by  the  action  of  chemical 
anaesthetics  such  as  carbolic  acid,  cocaine,  orthoform,  and  aconite. 


C.   PAILESTHESIA 

The  para?sthesia?  are  the  perversions  of  the  sense  of  touch,  which  may 
involve  any  or  all  of  its  factors.  There  may  be  a  disturbance  of  the 
touch  sense  proper,  so  that  a  false  impression  is  received  of  objects 
touched.  There  may  be  perversion  of  the  sense  of  localization,  so  that 
a  touch  sensation  at  one  point  is  incorrectly  referred  to  the  opposite  side. 
There  may  be  perversions  of  the  thermal  sense,  so  that  a  heated  object 
gives  the  impression  of  cold,  and  rice  verm.  All  of  these  forms  of 
para»sthesia  are  symptomatic  of  nervous  diseases. 

The  commoner  parjesthcsiaB  consist  in  perversions  of  the  normal  sen- 
sations of  the  skin,  showing  as  sensations  of  titillation,  formication, 
dermatalgia,  or  pruritus.  These  are  for  the  most  part  true  cutaneous 
neuroses,  produced  by  disturbances  primarily  involving  the  terminal 
filaments  of  the  nerves  of  the  skin. 
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Pruritus  is  a  form  of  paricsthesia  which  is  symptomatic  of  most 
inflammatory  dermatoses.  There  are  also  certain  affections  of  the  skin 
in  which  itching  is  the  essential  symptom  and  the  skin  is  otherwise 
apparently  normal,  except  where  it  shows  secondary  symptoms  as  the 
result  of  scratching;  these  affections  constitute  the  group  which  are  in- 
cluded under  pruritus  as  a  neurosis,  or 

I.-ESSENTIAL  PRURITUS 

In  association  with  essential  pruritus  there  may  ])e  other  forms  of 
para?sthesia,  like  tingling,  creeping,  and  burning  sensations,  but  itching 
is  the  dominant  sensation.  The  intensity  of  the  itching  varies  greatly. 
It  may  simply  cause  slight  annoyance  at  ])edtime,  or  it  may  amount  to 
almost  constant  torment.  Like  other  forms  of  pruritus,  essential  pru- 
ritus is  paroxysmal.    It  often  seems  to  come  on  in  waves,  and  is  usually 

»  Bronson,  "Etiology  of  Itching,"  Me^.  Record,  October  24,  1891.— "It^hmg; 
Its  Occurrence  Both  as  a  Concomitant  and  Cause  of  Disease,  and  Treatment."  ^f€d. 
News,  April  18, 190.3. — McCall  Anderson  and  Brooke,  "The  Pathology  and  Treatment 
of  Pruritus,"  Brit.  Jour.  Derm.,  1895,  pp.  292  and  294. 
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worse  at  night.  In  rare  cases  the  itching  may  be  practically  constant. 
Frequently  the  waves  of  itching  develop  without  apparent  cause,  but  in  all 
forms  of  essential  pruritus  there  is  hyperajsthesia  of  the  skin  and  attacks 
of  itching  are  excited  by  external  impressions,  like  variations  in  tempera- 
ture, friction,  pressure,  and  other  forms  of  external  irritants.  In  many 
cases  the  hypenesthesia  is  so  acute  that  external  impressions  which  in 
normal  individuals  would  be  hardly  apparent  excite  severe  attacks  of 
itching.  Mental  impressions  may  also  produce  the  attacks.  It  is  very 
common  to  see  them  brought  on  by  temporary  emotional  disturbances, 
like  excitement,  anxiety,  or  fear. 

Essential  pruritus  may  be  either  universal  (generalized)  or  localized. 
The  term  universal  pruritus  is  applied  to  those  cases  in  which  the  pru- 
ritus is  generalized  rather  tlian  whore  it  is  universal.  Localized  pruritus 
refers  to  those  forms  in  which  the  pruritus  is  confined  constantly  to 
definite  areas,  like  the  genitals  or  anus. 

Univkksal  ruuuiTus 

Universal  pruritus  is  the  form  in  which  the  itching  occurs  over  widely 
distribut(Ml  areas,  but  it  is  rarely  if  ever  equal  and  universal  over  the 
entire  body.  Any  part  of  the  surface  may  be  affected.  As  a  rule  it  is 
worse  on  the  legs  and  hands  and  feet.  The  face  and  scalp  usually 
escape,  although  occasionally  itching  of  the  nose  and  ears  is  pronounccni. 
Universal  }>ruritus  is  not,  as  a  rule,  intense  enough  to  cause  excoria- 
tions from  the  scratching,  but  it  frequently  interferes  with  sleep,  and 
in  some  cases  is  so  i)ersistent  that  the  patient  keeps  up  constantly  a  light 
rubbing  or  scratching  of  the  skin.  I  have  seen  this  continued  so  long 
that  the  patient's  finger  nails  were  worn  to  the  thinness  of  paper,  and 
the  free  borders  were  entirely  worn  away,  although  the  skin  itself  showed 
no  evidence  whatever  of  scratching.  In  nearly  all  cases  of  universal 
pruritus  the  skin  is  usually  dry  and  thin  and  irritable,  and  may  show 
slight  branny  desquamation  on  the  legs. 

According  to  its  etiology,  universal  pruritus  may  be  divided  into  the 
following  forms: 

(1)  Symptomatic  universal  pruritus. 

(2)  Pruritus  from  congenital  cutaneous  hypera\sthesia. 

(3)  Winter  pruritus. 

(4)  Bath  pruritus. 

(5)  Senile  pruritus. 

The  first  of  these,  symptomatic  pruritus,  is  produced  by  various 
constitutional  disturbances  which  reflect  themselves  in  the  skin,  and  is 
more  or  less  temporary.  The  others  are  essentially  due  to  a  permanent 
condition  of  hypencsthesia  of  the  skin,  which  makes  it  more  than  ordi- 
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narily  irritable  to  all  forms  or  to  some  peculiar  form  of  external  irrita- 
tion. Winter  pruritus  and  bath  pruritus,  I  am  inclined  to  believe,  are 
in  many  cases  due  to  congenital  hyperaasthesia.  Senile  pruritus  is  a  con- 
dition of  hyperajsthesia  acquired  in  old  age. 

Sjrmptomatic  universal  pruritus  is  produced  by  practically  the 
same  causes  which  produce  urticaria.  Indeed,  attacks  of  general  pruritus 
not  infrequently  precede  attacks  of  urticaria,  and  in  some  cases  alternate 
with  them.  Like  urticaria,  universal  pruritus  may  be  produced  by  emo- 
tional disturbances,  by  functional  and  organic  nervous  diseases,  but  its 
most  frequent  cause  is  toxic  disturbances.  It  may  be  produced  by  inter- 
nal administration  of  various  drugs,  notably  opium ;  or  by  the  use  of 
the  same  sort  of  foods  that  produce  urticaria.  A  very  severe  and  per- 
sistent form  of  it  is  produced  at  times  by  jaundice,  and  other  toxic  forms 
occur  as  result  of  various  gastrointestinal  disturbances,  especially  those 
associated  with  constipation.  The  gouty  or  rheumatic  diathesis,  nephritis, 
and  diabetes  may  also  produce  it.  The  duration  of  all  these  forms  of 
symptomatic  pruritus  depends  upon  the  duration  of  the  exciting  cause. 
Rarely  are  they  permanent. 

Pruritus  from  Congenital  Hjrperaesthesia. — So  far  as  I  know,  this 
form  of  pruritus  is  not  described,  but  I  have  studied  carefully  two  cases 
wliich  I  believe  are  to  be  attributed  to  this  caus^  alone.  The  patients 
had  been  from  earliest  childhood  subject  to  severe  itching  on  exposure 
of  the  body  to  air,  from  the  irritation  of  bathing  and  of  clothing,  and 
especially  from  that  produced  by  getting  warm  in  bed.  The  patients 
also  showed  dermographism,  but  the  itching  occurretl  entirely  independ- 
ent of  any  appearance  of  wheals.  These  cases  are  to  be  regarded  only 
as  extreme  examples  of  the  irritability  which  exists  in  varying  intensity 
in  all  individuals. 

Winter  Pruritus  ( Pruritus  hiemnlifi). — Somewhat  analogous  to  the 
cases  of  congenital  hyperaisthesia  of  the  skin  are  the  occasional  cases 
of  winter  pruritus.  This  consists  simply  in  the  itching  of  the  skin  which 
is  produced  by  cold  weather.  It  comes  on  with  each  autumn  and  con- 
tinues to  cause  annoyance  until  late  spring.  It  is  most  severe  upon  un- 
dressing at  night.  Upon  exposure  of  the  surface  to  the  air  there  is  an 
exaggerated  appearance  of  goose  flesh,  and  the  itching  continues  for  an 
hour  or  two  after  retiring.  It  usually  disappears  during  the  day.  In 
the  severer  cases  there  may  be  evidences  of  scratching.  In  its  slighter 
forms  winter  pruritus  is  exceedingly  common.  The  severer  cases,  in 
which  the  condition  amounts  to  an  affliction,  are  uncommon. 


'  Duhring.  Phila.  Med.  Times,  January  10, 1874. — Hutchinson,  Brit.  Afed.  Jour., 
1875,  vol.  ii,  p.  773. — Morago  Porras,  Trans.  IrUemat.  Cong.  Derm,  arid  Syph. — Cor- 
lett,  Jour.  Cutan.  IXs.,  1891,  p.  41. 
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Summer  Pruritus  {Pruritus  cestivalis). — Hutchinson  has  described 
a  summer  pruritus  developed  by  the  heat  of  summer,  which  is  apparently 
analogous  to  winter  pruritus,  but,  as  Bronson  says,  "  this  is  not  gener- 
ally recognized  in  this  country."  The  itching  common  in  summer  is 
nearly  always  the  result  of  dermatitis  produced  by  sweating  or  of  analo- 
gous conditions. 

Bath  Pruritus  ^  is  a  form  analogous  to  winter  pruritus,  with  the  dif- 
ference that  it  is  excited  by  bathing  while  winter  pruritus  is  excited  by 
exposure  to  cold  air.  It  is,  like  winter  pruritus,  a  manifestation  of  the 
hypersesthotic  skin.  The  essential  feature  of  it  is  the  occurrence  of  itch- 
ing after  bathing.  This  is  freciueutly  so  severe  as  to  cause  the  patient 
to  dread  a  hatli.  It  may  continue  only  a  few  minutes  after  emerging 
from  the  bath,  or  may  be  annoying  for  an  hour  or  more.  According  to 
Stelwagon,  it  is  usually  more  ])ersisteiit  and  severe  when  the  patient  goes 
to  bed  after  the  bath,  and  disappears  more  quickly  if  he  immediately 
dresses. 

Senile  Pruritus  is  a  not  uncommon  form  of  essential  pruritus 
which  occurs  as  an  accompaniment  of  the  senile  changes  of  the  skin. 
The  itching  may  cause  the  ])atient  extreme  annoyance,  but  it  is  rarely 
severe  enough  to  cause  the  production  of  excoriations.  It  is  usually 
most  pronounced  on  Ihe  legs,  is  worse  at  night,  and  is  excited  by  rough 
clothing.  The  condition  is  worse  in  winter,  although  attacks  of  itching 
are  excited  in  wint<T  by  exposure  to  heat,  so  that  the  victims  prefer 
to  be  in  a  cool  atmosphere  and  sit  as  far  as  possible  from  any  source 
of  heat.  Senile  pruritus  is  usually  seen  in  thin,  delicate  skins,  and 
frequently  appears  in  persons  who  show  little  or  no  traces  of  senile 
keratosis  or  other  degenerative  lesions  in  the  skin. 

Acarophobia. — Occasionally  there  are  seen  cases  of  generalized 
pruritus  in  which  the  patients  have  the  delusion  that  they  arc  affected 
by  microorganisms  in  the  skin  which  produce  their  itching.  This  rare 
condition,  called  acarophobia,  is  usually  seen  associated  with  senile  pru- 
ritus. The  patients  will  show  rolled-up  masses  of  epidermis  or  of  dirt,  or 
other  small  objects  which  they  fnul  upon  the  skin,  and  demonstrate  them 
a^  the  parasite's.  Xo  amount  of  reasoning  or  of  assurance  will  di.sabuse 
them  of  their  delusion ;  they  are  insane  upon  the  subject. 

Local  Forms  of  Essential  Pruritus 

Rare  cases  of  persistent  essential  pruritus  of  the  palms  and  soles  and 
of  the  tongu(?  are  described,  but  the  only  conimcm  forms  of  localized, 
essential  j)ruritus  occur  about  the  genitals  and  anus. 


»  Stelwagon,  Phila.  Med.  Jour.,  OcIoUt  22,  1898. 
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Pruritus  ani  et  VUlVfie. — Pruritus  of  the  genitals,  perineum,  and 
anus  frequently  occur  together,  and  have  many  features  in  common.  Vul- 
var pruritus  is  usually  associated  with  more  or  less  anal  pruritus;  anal 
pruritus  in  males,  however, is  not  associated  as  a  rule  with  genital  pruritus. 
Pruritus  ani  and  pruritus  vulvae  may  be  trivial  affections  consisting  in 
occasional  attacks  of  itching,  usually  most  marked  at  night.  In  their 
severer  forms  they  are  most  distressing  affections,  interfering  with  com- 
fort by  day  and  often  causing  almost  intolerable  itching  at  night,  which 
greatly  interferes  with  sleep.  The  itching  is  nearly  always  paroxysmal. 
There  may  be  hours  of  entire  freedom,  interspersed  with  attacks  of 
itching;  these  are  especially  severe  on  going  to  bed  and  during  the 
night.  Pruritus  vulvas  usually  affects  all  of  the  external  genitals  and 
the  introitus  vaginae.  It  may  be  confined  to  tlie  labia,  the  clitoris, 
or  other  parts  of  the  external  genitals.  In  the  severer  forms  of  essen- 
tial pruritus  about  the  anus  and  genitals  there  is  usually  secondary 
eczema  produced  by  scratching.  The  parts  are  excoriated,  the  skin  macer- 
ated and  whitish,  and  often  there  is  considerable  induration  as  a  result 
of  a  chronic  dermatitis.  In  such  cases  there  is  often  profound  impres- 
sion on  the  patients'  nervous  systems.  They  are  oppressed  to  a  point 
where  life  is  almost  unbearable,  and  would  accept  relief  at  almost  any 
cost. 

Both  pruritus  vulvae  and  pruritus  ani  most  frequently  occur  in  middle 
or  old  age. 

According  to  Crocker,  pruritus  ani  in  adults  is  nearly  always  due  to 
hepatic  derangeinent,  and  it  is  frequently  associated  with  haemorrhoids 
and  other  evidences  of  hepatic  disturbance,  but  disturbances  of  the  liver 
are  only  a  part  of  the  causes  of  the  affection.  It  may  be  due  to  any  con- 
dition, like  tumors,  causing  congestion  of  the  pelvic  viscera.  In  many 
cases  it  is  produced  by  intestinal  catarrh,  and  by  the  toxic  disturbances 
associated  with  intestinal  fermentation.  It  may  be  due  to  the  gouty 
diathesis,  and,  if  not  produced,  it  is  undoubtedly  exaggerated  by 
the  habitual  use  of  narcotics  and  stimulants,  especially  tobacco,  alco- 
hol, coffee,  and  tea.  The  presence  of  fissures,  fistulae,  and  haemorrhoids 
is  in  some  cases  the  exciting  cause  of  the  affection,  and  cure  of  these 
lesions  is  followed  by  relief.  In  a  good  many  cases  no  definite  cause  can 
be  assigned,  and  we  have  to  fall  back  on  the  assumption  of  a  pure  neu- 
rosis, an  assumption  which  is  usually  fortified  by  the  neurotic  character 
of  the  patients. 

Pruritus  vulvae  may  be  a  sequence  of  pruritus  ani,  and  may  be  pro- 
duced ])y  the  same  causes.  It  may  also  be  due  to  uterine  or  ovarian  dis- 
turbances, to  acute  or,  more  frequently,  chronic  vaginitis  or  urethritis. 
It  frecjuontly  occurs  with  diabetes,  but  then  is  associated  with  eczema. 
It  is  usually  exaggerated  during  the  menses.    It  is  apparently  in  some 
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cases  a  pure  neurosis,  especially  when  developing,  as  it  frequently  does, 
during  the  climacteric. 

Pruritus  scroti. — Occasionally  essential  pruritus  of  the  male  geni- 
tals occurs  of  similar  character  to  pruritus  vulvae.  This  is  usually  con- 
fined to  the  scrotum,  but  it  is  uncommon. 

Barely  in  both  males  and  females  there  is  pruritus  of  the  urinary 
meatus.  In  most  cases  this  is  due  to  local  irritation,  but  in  some  cases  it 
is  an  essential  pruritus,  usually  the  result  of  some  irritation  in  the  urethra 
or  at  the  neck  of  the  bladder,  like  urethritis,  stricture,  stone,  or  cystitis. 

Pruritus  ani  and  pruritus  vulvae  are  not  infrequent  in  children,  as  a 
result  of  intestinal  worms,  or  occasionally  as  a  result  of  intestinal  catarrh. 
In  infants  the  affection  is  usually  trivial,  not  intense  enough  to  cause 
excoriations  from  scratching.  There  is  a  popular  impression  that  itch- 
ing of  the  nose  in  children  is  also  caused  by  intestinal  worms.  Person- 
ally I  believe  that  the  tendency  to  pick  and  scratch  the  nose  in  infancy 
is  altogether  independent  of  association  with  intestinal  worms. 

Diagnosis  of  Essential  Phubitus 

The  diagnostic  feature  in  all  forms  of  essential  pruritus  is  the  exist- 
ence of  itching  without  other  apparent  changes  in  the  skin.  After  this 
is  established,  the  much  more  difficult  question  to  determine  is  the  cause 
of  the  pruritus.  In  determining  this,  the  factors  already  referred  to 
under  the  etiology  of  the  various  forms  of  pruritus  have  to  be  carefully 
considered. 

The  establishment  of  the  diagnosis  of  essential  pruritus  is  one  which 
does  not  often  have  to  be  made  exo(>pt  in  pruritus  of  the  genitals  and 
anus,  but  it  is  one  in  which  there  is  little  reason  for  mistakes  unless  the 
observer  is  careless  in  overlooking  parasites  or  easily  recognizing  objec- 
tive symptoms.  'J'he  condition  which  is  most  likely  to  be  confused  with 
essential  pruritus  is  urticaria.  Next  after  this  comes  pediculosis  and 
scabies,  and  then  various  forms  of  dermatitis.  None  of  these  should 
cause  confusion  if  the  observer  takes  the  pains  to  look  for  common 
objective  symptoms. 

Pruritus  of  the  vulva?  or  anus  has  to  be  diagnosticated  from  pruritus 
due  to  eczema  or  other  forms  of  inflammatory  dermatoses  of  these  parts. 
Essential  pruritus  is  usually  more  sevcTc.  and  has  a  history  of  longer 
duration,  and  is  more  intractable  to  local  treatment.  The  relief  of  the 
secondary  eczema  is  not  followed  ])y  the  r(»lief  of  itching  which  takes 
])lace  when  the  itching  is  the  result,  and  not  the  cause,  of  the  eczema. 
Itching  of  the  anus  and  vulva*  in  infants  is  much  more  frequently  a 
result  of  dermatitis  from  irritating  secretions  than  it  is  a  form  of  an 
essential  pruritus. 
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Prognosis  and  Treatment  of  Essential  Pruritus 

Generalized  pruritus,  which  is  symptomatic  of  toxic  disturbances  or 
of  other  systemic  conditions,  is  benefited  by  treatment  directed  to  the 
underlying  condition.  In  general,  the  internal  treatment  of  such  cases 
is  along  the  same  lines  as  that  of  urticaria.  In  cases  of  symptomatic 
essential  pruritus,  it  is  desirable  to  stop  as  far  as  is  practicable  the  use 
of  alcohol,  tobacco,  coffee,  and  tea,  and  to  interdict  the  use  of  hot  liquids 
and  seasoned  foods,  and  to  have  the  diet  simple.  Free  elimination  should 
be  provided.  Water  should  be  drunk  abundantly,  and  in  many  cases 
saline  aperients  are  indicated.  Sometimes  these  cases  are  benefited  by 
internal  use  of  remedies  directed  solely  to  the  relief  of  itching.  Of 
these,  pilocarpine  in  my  experience  is  most  efficient,  given  hypodermically 
in  doses  just  sufficient  to  produce  slight  perspiration  or  salivation — usu- 
ally iV  to  tV  grain  of  pilocarpine  hydrochlorate  or  nitrate;  to  he  re- 
peated after  the  effects  wear  off.  Bulkley  highly  recommends  cannabis 
indica  as  a  sedative,  in  doses  of  30  minims  t.i.d.,  after  meals,  well  diluted 
with  water.  Schamberg  recommends  carbolic  acid  internally  in  liberal 
doses.  Wine  of  antimony,  5  to  10  drops  t.i.d.,  is  recommended  by  Hutch- 
inson in  senile  pruritus.  In  extreme  cases  temporary  benefit  may  be  ob- 
tained by  the  use  of  such  sedatives  as  the  bromides,  chloral,  sulphonal,  or 
phenacetin.  Morphine,  unless  given  to  the  point  of  producing  narcosis, 
is  not  likely  to  stop  the  itching  and  may  increase  it,  so  that  it  is  not 
ordinarily  available  for  the  relief  of  pruritus. 

Winter  pruritus,  bath  pruritus,  and  senile  pruritus  are  all  essentially 
forms  of  hypenvsthesia  of  the  skin,  either  congenital  or  acquired,  which 
are  little  or  not  at  all  influenced  by  internal  measures.  Any  rational  indi- 
cations which  may  possibly  exist  should  be  treated  symptomatically,  but 
the  treatment  of  these  forms  of  pruritus  is  practically  altogether  by  local 
measures.    By  local  treatment  the  itching  can  be  temporarily  relieved. 

The  local  treatment  of  the  various  forms  of  general  pruritus  consists 
in  the  first  place  in  avoiding  as  far  as  possible  all  forms  of  local  irrita- 
tion. Among  these  are  rough  underclothing,  soap  and  water,  and  expo- 
sure of  the  body  to  cool  air.  The  underclothing  should  be  as  smooth  and 
unirritating  as  possible;  light  cotton  underwear,  or  better,  light  linen 
or  silk  next  to  the  skin.  In  all  cases  frequent  bathing  with  soap  and 
water  is  irritating,  and  should  not  be  indulged  in  beyond  the  point  neces- 
sary for  cleanliness.  The  bath  may  be  made  more  bland  by  adding  bicar- 
bonate of  soda  or  bran  or  starch.  After  bathing,  the  body  should  be 
powdered  either  with  talcum  or  starch  or  some  other  inert  powder.  In 
many  cases  the  greatest  comfort  is  gotten  from  anointing  the  body  after 
the  bath  with  a  bland  oil,  such  as  olive  oil  or  liquid  vaseline. 

In  bath  pruritus  the  necessary  bathing  should  always  be  done  in  tepid 
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water,  neither  hot  nor  cool,  and  the  bath  is  less  irritating  if  it  is  sup- 
plemented with  an  alkali  or  a  demulcent  like  bran  or  marshmaliow.  The 
bath  should  be  taken  in  as  short  a  time  as  possible,  the  body  dried  by 
tapping  the  surface — not  by  rubbing — and  this  should  be  followed  by 
the  use  of  a  dusting  powder  or  a  bland  oil.  If  the  patient  immediately 
dresses  the  itching  is  less  than  if  he  gets  into  bed  after  bathing. 

Positive  applications  for  the  relief  of  the  itching  of  essential  pruritus 
are  found  in  antipruritic  drugs.  Of  these  carbolic  acid  and  menthol 
are  most  useful.  A  good  antipruritic  oil  is  made  from  olive  oil  or 
liquid  vaseline  containing  cither  one-half-  to  one-iKir-ccnt  carbolic  acid, 
one-  to  five-per-cent  menthol  or  thymol,  or  one-  to  two-per-cent  sali- 
cylic acid  or  resorcin.  These  may  also  be  used  in  the  same  strengths 
in  the  form  of  ointments  with  vaseline,  or  rose  ointment,  or  ointment  of 
zinc  oxide  as  the  base.  An  exc(?llent  application  is  a  calamine  liniment 
containing  one-half-  to  one-pcr-cent  carbolic  acid  or  menthol.  Another 
good  application,  which  is  very  c<uiveiii(!nt  because  it  is  not  greasy  and 
disagreeable,  is  tragacanth  liniment  containing  one-half-  to  one-per-cent 
carbolic  acid.  As  a  rule,  oily  or  demulcent  applications  are  better  borne 
than  drying  applications,  but  occasionally,  especially  in  senile  pruritus, 
the  use  of  lotions  is  most  satisfactory.  Of  these  calamine  lotion  con- 
taining one-half-  to  one-per-cent  carbolic  acid  is  a  type  of  the  most 
usefid.  Other  useful  lotions  are  distilled  extract  of  witch-hazel  or  water 
with  twenty-fivc-per-cont  of  alcohol  or  spirits  of  cologne.  To  these  may 
be  added  carbolic  acid,  one  half  to  one  per  cent;  resorcin,  one  to  five 
per  cent;  or  compound  tincture  of  coal  tar,  five  to  ten  per  cent.  In 
some  cases  corrosive  sublimate,  1 :  oOO  or  1 :  1,000,  in  water  and  alcohol 
is  a  good  ap})licati<m. 

In  treatment  of  pruritus  of  ih(^  anus  and  genitals  every  possible  elTort 
should  be  made  to  got  rid  of  underlying  causes.  Fissures  should  be 
treated,  and  gastrointestinal  and  metabolic  disturbances  corrected  if 
possible.  Pathological  conditions  in  the  genito-urinary  tract  should  be 
looked  for,  and  if  possible  oorrectcd.  Hut  after  all  of  these  general 
measures  have  been  attendiMl  to,  it  must  ])e  confessed  that  in  many  cases 
the  affection  still  persists,  and  we  are  reduced  to  symptomatic  treatment. 

The  local  treatment  of  these  eases  is  directed  primarily  to  the  relief 
of  itching.  In  the  start  it  may  be  necessary  to  treat  secondary  eczemas 
by  soothing  api>lications,  but.  as  a  rule,  if  the  itching  can  be  controller! 
and  the  seratt^hing  stop|)ed,  the  eczema  takes  care  of  itself.  Occasion- 
ally these  ])atients  need  sedatives  upon  retiring  to  get  them  to  slci^p. 
For  this  purj)ose  a  sui)posilory  containing  one  half  to  one  grain  of  extract 
of  belladonna  may  be  useful,  or  other  sedatives  may  be  given  with  caution. 

In  both  pruritus  r)f  the  anus  and  of  the  vulva  scrupulous  attention 
should  be  paid  to  cleanliness.     The  parts  should  be  bathed  frequently 


MERALGIA  PAILESTHETICA  811 

enough  to  keep  them  free  from  all  secretions;  this  bathing  is  not,  as  a 
mle,  irritating.  Indeed,  one  of  the  best  applications  to  relieve  the  itching 
is  water,  as  hot  as  can  be  borne,  dabbed  on  the  parts  for  several  minutes 
at  a  time. 

Among  drugs  for  the  relief  of  itching  about  the  genitals  and  anus, 
carbolic  acid  and  menthol,  in  the  strength  of  one  to  five  per  cent  or  more, 
are  most  useful.  They  may  be  used  in  lotions  or  in  ointments,  and  fre- 
quently they  may  be  borne  with  comfort  in  strengths  which  would  prove 
highly  irritating  to  inflamed  surfaces.  In  severe  cases  cocaine  ointment 
in  the  strength  of  one  half  to  two  per  cent  may  give  temporary  relief. 
More  prolonged  relief  may  often  ))c  gotten  from  the  use  of  strong  astrin- 
gents or  caustics.  One  of  the  best  of  these  ap])lications  is  potassium- 
permanganate  solution,  one-half-  to  one-per-cont  strength.  Another 
astringent  application  is  nitrate  of  silver,  one  to  two  per  cent  in  water. 
These  strong  applications  should  only  be  applied  at  intervals  of  several 
days,  and  then  in  conjunction  with  ordinary  antipruritic  applications. 
A  measure  which  Crocker  recommends  highly  is  to  paint  the  parts  every 
night  with  compound  tincture  of  benzoin.  Whatever  application  is 
used,  it  is  desirable  to  have  at  hand  a  bland  ointment  like  oxide-of-zinc 
ointment,  to  be  applied  by  the  patient  when  he  has  excoriated  the  parts 
from  scratching. 

The  application  of  static  electricity  or  high-frequency  currents  some- 
times gives  relief,  but  in  my  experience  they  have  been  disappointing. 
By  far  the  most  useful  agent  in  my  experience  in  giving  prolonged 
relief  in  both  vulvar  and  anal  pruritus  is  x-rays.  These  should  not  be 
given  to  the  point  of  producing  erythema.  Light  exposures  are  given 
at  intervals  of  one  to  three  days,  preferably  with  a  hard  tube.  Many 
observers  testify  to  the  prolonged  relief  given  by  the  use  of  x-rays,  and 
in  some  cases  cure  results. 

Sometimes  surgical  measures  are  tried,  including  multiple  scari- 
fication with  the  actual  cautery,  and  even  more  radical  surgical  meas- 
ures, but  these  are  not  usually  satisfactory. 

II.-MERALGIA    PARAESTHETICA* 

Under  this  term  Bernhardt  and  Roth  have  described  a  form  of 
paraesthesia  occurring  in  the  area  of  distribution  of  the  external  cuta- 
neous femoral  nerve.  About  thirty-five  cases  only  have  been  recorded, 
but  the  affection  is  not  excessively  rare.  The  disturbance  is  always 
confined  to  this  area,  the  outer  side  of  the  lower  two-thirds  of  the 
thitrh.     There  is  usually  hypa3sthesia  of  the  affected  skin,  with   vari- 

»  J.  C.  White,  Jour.  Cutan.  Dis.,  April,  1906. 
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ous  other  disturbances  of  sensation,  such  as  numbness,  prickling,  formi- 
cation, a  feeling  of  constriction  or  distention,  cold  or  heat.  Occasionally 
there  is  hyperaesthesia  and  pruritus.  The  disturbances  of  sensation  are 
usually  excited  by  walking,  but  may  be  produced  by  pressure  and  other 
forms  of  local  irritation. 

Its  etiology  is  uncertain.  In  most  of  the  cases  the  sensations  are 
excited  b}'  exercise,  and  it  is  probable  that  the  affection  is  produced  by 
the  stretching  of  the  nerve  in  the  movements  of  the  fascia  lata  in  the 
area  where  the  nerve  descends  through  the  sheath  of  the  fascia.  Most 
of  the  cases  are  said  to  occur  in  alcoholics.  In  White's  case,  a  healthy 
man  of  fifty-five,  no  causative  factors  could  be  found  teyond  exercise. 

The  malady  is  chronic  and  apparently  uninfluenctHi  by  treatment. 

III.-DERMATALGIA 

Synonyms:    Neuralgia  oj  the  Skin,  Rheumatism  of  the  Skin,  Dermalgia, 

Dermatalgia  is  spontaneous  pain  in  the  skin.  It  differs  from  hyper- 
aesthesia in  that  in  hypenesthesia  the  painful  sensations  are  excited  by 
external  impressions,  while  in  dermatalgia  they  are  spontaneous,  but  it 
is  nearly  always  associated  with  hypenesthesia  of  the  involved  surface. 

The  pain  may  be  burning,  stinging,  or  shooting  in  character;  it  is 
usually  variable,  and  frequently  worse  at  night,  and  is  likely  to  be  ex- 
citwl  by  motion  or  external  contact  (hyperalgesia).  Dermatalgia  is 
nearly  always  confined  to  circumscribed  areas.  It  is  most  common  upon 
hairy  parts.  It  is  not  usually  accoinpaniod  by  any  change  in  the  appear- 
ance of  the  skin. 

Causahjia  is  a  form  of  dermatalgia  characterizcHl  by  burning  pain; 
it  is  a  symptom  of  glossy  skin,  and  was  described  by  Weir  Mitchell  in 
connection  with  that  a  fleet  ion. 

Dermatalgia  may  be  without  ascertainable  cause,  but  it  is  usually, 
especially  in  its  severer  grades,  associated  with  nervous  disease.  Idio- 
pathic dennatalgia  frecpiently  comes  on  after  exposure  to  cold,  and  is 
often  probably  rheumatic.  Symptomatic  dermatalgia  may  result  from 
hysteria,  neuritis,  and  various  diseases  in  which  neuritis  occurs,  like 
syphilis,  diabetes,  and  malaria.  It  also  occurs  in  various  diseases  of  the 
central  nervous  system,  n()ta})ly  in  locomotor  ataxia. 

Tbo  treatment  of  dermatalgia  is  symptomatic.  Most  fre(piently. 
when  not  due  to  neuritis  or  some  definite  nervous  disease,  it  is  a  mani- 
festation of  rheumatism  and  is  beneiit<Hl  by  salicylates,  aspirin,  quinine, 
and  the  usual  remedies  for  rheumatism.  Such  anodynes  as  aspirin,  phe- 
nacetin,  kryofin,  often  afford  temporary  relief.  Crocker  recommends 
counter-irritation  in  the  form  of  a  mustard  leaf  over  the  center  from 
which  the  nerve  supplying  the  affected  part  emanates. 


ERYTHROMELALGIA  813 
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Erythromelalgia  is  a  form  of  derraatalgia  accompanied  by  more  or 
less  redness  of  the  affected  part.  Weir  Mitchell  described  it  in  1872 
and  gave  it  the  name  erythromelalgia  (red  neuralgia). 

Symptomatology.— The  pain  is  a  burning,  throbbing,  neuralgic 
pain  more  or  less  paroxysmal  in  character.  It  may  come  on  in  attacks 
which  last  from  a  few  minutes  to  an  hour  or  more,  or  be  almost  con- 
tinuous. It  may  appear  spontaneously,  or  be  excited  by  external  impres- 
sions. It  is  usually  worse  when  the  part  is  dependent  or  warm.  Accom- 
panying the  dermatalgia  there  is  a  characteristic  mottled  redness  of  the 
affected  part.  This  is  more  marked  when  the  part  is  dependent,  and 
may  slowly  disappear  when  the  part  is  elevated.  In  some  cases  there  is 
passive  congestion  and  even  swelling,  suggesting  Raynaud's  disease,  and 
Eisner  has  reported  two  cases  in  which  after  long  persistence  of  the  con- 
dition gangrene  occurred. 

Ilyperidrosis  is  commonly  present  in  the  affected  part,  and  often  there 
is  increased  temperature. 

The  affection  usually  Ixigins  in  a  small  area,  but,  as  a  rule,  gradually 
extends  for  a  while  and  then  remains  stationary.  The  leg  and  especially 
the  foot  are  the  parts  typically  affected  by  the  condition.  It  may  in- 
volve one  or  both  feet,  one  or  both  hands,  or  all  of  the  extremities.  In 
some  cases  it  is  sharply  limited  to  a  part  of  a  hand  or  foot,  or  to  one  or 
a  few  digits.  The  condition  is  very  chronic  and  may  exist  for  an  in- 
definite number  of  years. 

The  condition  is  in  most  cases  symptomatic  of  nervous  disease.  It 
may  l)e  due  to  neurasthenia,  and  has  been  known  to  follow  severe  emo- 
tional disturbances.  In  a  case  of  Mitchell  and  Spiller's  it  was  associated 
with  peripheral  neuritis,  and  it  is  probable  that  peripheral  neuritis  is 
most  frequently  the  underlying  cause.  It  was  noted  in  some  of  the 
severer  cases  of  arsenical  poisoning  in  the  Manchester  epidemic,  in  which 
it  was  associated  with  peripheral  neuritis.  It  is  also  found  in  con- 
nection with  various  brain  and  cord  diseases,  like  multiple  sclerosis, 
tabes,  meningitis,  myelitis,  and  Morvan's  disease.  Morel-La vallce  has 
seen  it  associated  with  a  mild  form  of  Raynaud's  disease.  Indeed,  in 
some  of  the  symmetrical  cases  the  distinction  between  erythromelalgia 
and  Raynaud's  disease  might  be  very  difficult  to  draw. 

A  large  majority  of  the  cases  are  males,  and  according  to  Hallopeau 
and  Laredde  it  is  commonest  in  adolescence  and  early  adult  life. 


»  Weir  Mitchell,  Phila.  Med.  Times,  1872,  pp.  81  and  113;  Amer.  Jour.  Med. 
Sci.,  1878,  vol.  Ixxvi,  p.  17. — Weir  Mitchell  and  Spiller,  Amer.  Jour.  Med.  Sci.,  vol. 
cxvii,  1899,  p.  1  (review  and  bibliography). 
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Prognosis  and  Treatment. — The  affection  is  persistent  and  is  little 
influenced  by  treatment.  General  treatment  is  symptomatic.  Phe- 
uacetin,  sodium  salicylate,  aspirin,  and  the  other  anodynes  may  give  some 
relief.  Nerve-stretching  in  Weir  MitchelFs  hands  produced  varying  re- 
sults. Some  benefit  may  result  from  the  galvanic  or  Faradic  current. 
A  case  of  Crocker's  found  some  relief  from  bathing  the  foot  with  hot 
water,  but  as  a  rule  heat  makes  the  pain  worse,  and  in  most  cases  tem- 
porary relief  is  obtained  by  use  of  cooling  applications,  such  as  cool  bath- 
ing of  the  part,  exposure  to  cold  air,  or  the  application  of  menthol  prepa- 
rations. 


SECTION   XIII 

NEW   GROWTHS— NEOPLASM  AT  A 

The  group  of  neoplasms  of  the  skin  includes  various  conditions  which 
are  characterized  by  the  increase  of  tissue  elements.  It  is  a  rather  hetero- 
geneous group,  and  does  not  include  all  conditions  which  come  strictly 
within  the  term  of  the  definition.  For  example,  many  granulomatous 
tumors  of  infectious  origin  are  grouped  more  logically  with  infectious 
diseases,  and  various  other  tissue  overgrowths  with  the  hypertrophies. 

Cutaneous  neoplasmata  may  be  divided  as  follows : 

A.  Degenerative;  in  wliich  there  are  marked  degenerative  changes  in 
the  tissues : 

(1)  Molluscum  Contagiosum. 

(2)  Xanthoma. 

(3)  Xanthoma  Diabeticorum. 

(4)  Colloid  Degeneration  of  Skin. 

(5)  Colloid  Degoneriition  of  (iranulation  Tissue. 
(())  Degeneration  of  Elastic  Tissue. 

B.  Benign ;  tumors  composed  of  normal  tissue  without  a  tendency  to 
overabundant  destructive  ]>r()liferatioii.  Here  are  included  new  growths 
of  all  tissues : 

(1)  Cicatrix. 

{2)  Keloid. 

(3)  Fibroma. 

(4)  Neuroma. 

(5)  Lipoma. 
((»)  Myoma. 

(7)  Tumors  of  the  Blood  Vessels: 

(a)    Vascular  mevus;    {h)   telangiectasis;   (r)   angioma  serpigi- 
nosum. 

(8)  Tumors  of  the  Lymphatics :  ^ 

{a)   Lympbangiectasis ;  (/>)  lymphangioma  circumscriptum ;  (c) 
lymphangioma  tuberosum  multiplex. 

(9)  Benign  Epithelial  Tumors: 

{a)   Multiple  benign  cystic  epithelioma;  {h)  adenoma  sebaceum. 
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(A  Maligimnt,  tumors  with  a  tenileiuT  to  destructive  proliferation : 

(1)  Growths  of  the  epihlastic  elements: 
{a)   p]pitliolkima;  {b)  carfiuonia. 

(2)  Growths  of  mesobla.^tic  eleitients: 
{a)   SartH'JniJU   {h)   hmkoniia;   (r)   psou<lr>!f'ukeinia;   (d)  niyoosis 

fiin^nides. 

Sometimes  the  line^  of  (huimrcfttion  l>etwi?en  th<^e  suhdiTisions  break 
down,  so  that  it  is  difliou!t  to  class  accurately  a  given  pathological 
f'ondilion. 


A.   DEGENEllATIVE    NEOPI.ASMATA 


1,-MOLLUSCUM    CONTAGIOSUM  ' 

Stnonyms;   ^fo!IuiinlV1  i*rhoceum,  Mollusctim  se^tsile,  Acni  varioU forme  UWinj 
MoUuscum  rt'rructiftutn  (Kaposi). 

Molluscuni  c«nta^ioi?uni  is  a  disease  of  the  skin  consisting  of  small, 
waxy,  rounded ,  epithelial  tumors  havinfr  a  rounded  opening  at  the  ai>ex 
which  iss  filled  wilh  ch^pMU'raltnl  epithelinl  dibris. 

The  disease  was  (irst  det^eribed  by  Bateinan  at  tlie  beginning  of  the 
nineteenth  eeidury. 

Symptomatology, — The  lesionn  arc  pinkish,  or  pearly  white,  waxy- 
looking'  himnrs  from  the  size  of  a  pinhead  to  a  8mall  i>ea.  In  very  rare 
^^^^^_^^^^^^^^  instances  the  lesions  develop  into  tiunors  from 
I^^^^^^^^^^^^H      one  to  three  in  diunieter  (uinlluscnni 

^^^^^^^^^1  gigantenni),  Thi?  smalh^st  are  usually  aeumi- 
^^^^^^B  nate  or  jirh)l>tihir.  When  Ihey  become  larger 
^^^^Hjj^^H  I  hey  are  r«Hin<led  and  somewhat  Hallened, 
1^  ^^^^  i^l  '^^  ^^^  minimi t  of  each  lesion  there  is  an 
B  ^HB^  ^H  u nihil ieated,  round  opening  from  which  a 
^B  ^^^^H^^  ^H  clietsy-hKiking  sulistnnet*  eiiii  be  expressinl,  iiut 
^B  ^^^^^P  ^tk  ^^^^  li^ion  cannot  I>e  entirely  emptied  by  inod- 
^^^k  ^^^^r  ^1  crate  pressure^  like  a  dilated  sebaceous  gland. 
^^^^         I  H       The  number  of  the  lesions,  as  a  rule,  varies 

from  one  or  iwo  to  a  dozen  or  Uiore,     Occa- 

TAaioauM.     (8etmnxberg'«      ^''^"'^^^v  they  may  be  mor.^  nuuiorous:  tn  rare 
collection.)  cases  thev  are  widely  dislribntetl  and  amount 


*  Neiaser,  Arch%\\  1888,  p.  553  (complete  review  and  full  bibliography) ,^ — 
Fordyce,  dour.  Cutan,  />i«.,  1892,  pp.  3(>7  tmd  372, — St-elwagon,  Jour.  Cutan,  iHn,^ 
18&.5,  p.  50,— Pririgle,  Brit.  Jour.  Ihnn,,  IfiOH,  p.  198.— Friek,  Jmir.  Amrr,  Afrd, 
Amtr.,  1899,  i,  p.  530.— C^hu^.  J,  Whit*-  and  W,  H.  Rohoy,  Jr.,  Jovr.  3r*-.f.  Hesrarck, 
April,  1902,  p.  255  (valnal>l»*  revii'U'  jiinl  ■  tudy  oi  histolo|fyr  fnH  l*il)lio^:iphy). 
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\(}  100  or  more — IfKJ  jjv  a  ease  of  Flick's.  Wlicii  tlu'  It^ions  are  inultiplo 
they  limy  begroyjXMl  toi^ether  and  form  tiemicoiillyenl  nia.^ses,  wr*1i  titinur, 
hnwt.'vtT,  remaining  distinct.  The  lesions  occur  most  frequently  an  the 
face,  particnlarly  about  the  eyeh"di«  and  llie  mouth.    Other  eoramon  loca- 


(Pfiotograpjliic  reprotluction  from  Sydunliam  AtUts.) 


tion^  are  the  lireasts  and  the  genitals.  In  rare  cast^  iheir  distribution 
is  general.  Tlie  lesions  have  been  observed  on  the  mucous  membranes 
(tongue,  Colt'ott  Fox;  vermilion  Uordcrsr  of  the  lips,  Allen)*  Tht.'  dii?- 
eaiie  is  persii^tent.  I-^sions  develop  slowly,  and  after  reaching  a  certain 
size  they  remain  unchanged  for  weeks  or  months.  New  lesions  occasion- 
ally apjH  ar,  so  that  lesions  of  varying  size  may  he  sei^n.  The  tumors  may 
become  infected,  suppurate,  and  disappear  without  scarring,  or  they  may 
disappear  sjxjntaneouslj  after  an  existence  of  one  or  two  months.  If 
left  to  themselves  they  may  iiersist  niiieh  longer — for  one  or  two  years 
or  more— -ajul  in  some  ea^^es  the  lesion-^  exist  for  several  years.  This  is 
particularly  likely  to  happen  in  the  giant  lesions.  In  a  ease  ohservwl  by 
Walter  Smith  a  timior  tliree  inehf*s  in  diameter  hail  ]iersisl*'d  fnr  thirty 
53 
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years»  and  had  not  grown  I'nr  fifteen.  Tho  utTivlion  is  accompaiiied  by 
no  conslitiitinnul  nr  .suhji-ctive  syiiijitoruH, 

The  affection  may  of  course  occur  in  connection  with  others,  and  as 
it  is  frerjnent  in  chihircn  in  whom  vvarts  are  nUo  frequent,  thin  associa- 
tion is  fcionit^tinins  sei.«n.  It  is  j)ri)lnilily  not  more  than  an  accidental 
association.  Liel>erthal  *  has  noted  tlio  interesting  combination  of  mol- 
luscutn  t'onta*?iosuin  with  xanthonia. 

Etiology  and  Pathology.— ^lol  hi  scum  contagiosum  is  rather  un- 
common. It  is  contagious,  aUhongh  tlic  contagion  is  very  weak.  The 
divsease  is  most  frequent  in  children  of  the  poorer  classes;  numerous 
groups  of  cases  have  been  observed  in  institutions  for  chiUlren  and  in 
families.  In  England  the  ^Fnrkish  bath  seems  to  be  a  source  of  the  affec- 
tion. The  disease  has  ]>een  observed  in  animals — -in  chickens  (Colcott 
Fox) J  in  mated  sparrows  (Shatlock).  Salzer  has  recorded  a  case  in  a 
woman  in  whom  tlie  affection  was  a])pai"ently  contracted  from  pigeons, 
and  Hutchinson  a  case  apparently  contracted  from  a  dog.  In  a  few  ea3;es 
successful  inoeuhitions  have  been  made  (i{eizius,  Peterson,  VidaK  and 
others),  and  in  a  few  instances  inoculations  have  taken  place  in  physi- 
cians from  their  cases  (Wigglesworth,  Allen,  Brocq).  The  inoculation 
period  is  long,  varying  from  tw^o  to  nine  or  ten  weeks  or  several  months. 


Fig,  262. — Monrs.  tm  L-ontaoiosvm.     (C  J,  White's  collection.) 

The  lesions  are  almost  surely  producfHl  by  an  organism,  but  thi.^  has  not 
been  discovered.  The  molluscuin  bodies  which  were  regarded!  as  psoro- 
spenns  have  been  demonstrated  by  Piffard  and  others  to  be  degeneratin*^ 
epithelial  cells. 


Jotir.  Citian.  Dia.,  April,  KK)5. 
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The  lesions  strikingly  suggest  in  their  gross  appearance  tumors  of 
the  sebaceous  glands ;  but  it  is  generally  accepted  that  they  are  epithelial 
tumors  independent  of  the  sebaceous  glands.  They  may  start  either 
in  the  epithelium  of  the  hair  follicles  or  in  the  rete  itself.  The  cells 
of  the  tumors  undergo  a  peculiar  degeneration  which  has  been  regarded 
as  a  hyaline  or  colloid,  but  C.  J.  White  and  Piffard  have  shown 
that  they  contain  normal  keratin.  The  growths  are  lobulated  epi- 
thelial tumors  with  a  constriction  at  the  neck.  They  are  surrounded 
by  a  fibrous  capsule  which  sends  thin,  fibrous  septa  between  the 
lobules.  Above  tliese  fibrous  {?epta  the  lobules  are  separated  by  septa 
of  keratin.  The  basal  layer  of  the  tumors  consists  of  a  layer  of  palisade 
epithelium,  the  colls  over  which  are  rounded  and  nodulated,  but  the 
peculiar  degeneration  of  the  cells  begins  very  quickly,  and  molluscum 
bodies  may  be  found  very  near  the  lowest  layer.  The  cells  rapidly  become 
white,  opaque,  and  homogeneous,  with  entire  obliteration  of  their  internal 
structure,  increasing  at  the  same  time  in  size  and  thus  forming  the  large, 
round,  so-called  molluscum  bodies.  Ultimately  the  cells  break  down  and 
form  in  the  neck  of  the  tumor  a  yellowish,  cheesy,  disorganized  mass. 

Diagnosis. — The  globular,  acuminate  or  flattened,  pinkish,  paraffin- 
like tumors  with  a  central  opening  from  which  a  cheesy  mass  can  be  ex- 
truded without  entirely  emptying  the  tumors  are  characteristic.  There 
are  no  other  lesions  like  them.  They  slightly  resemble  small  fibromata, 
milia,  verrucae,  and  comedones,  but  anything  more  than  a  superficial  ex- 
amination will  readily  detect  the  differences. 

Prognosis  and  Treatment. — The  affection  is  liable  to  persist  in- 
definitely if  untreated,  but  yields  readily  to  treatment. 

The  tumors  should  be  slit  by  a  complete  incision,  which  is  usually 
painless,  and  the  contents  then  pressed  out  between  the  thumb  nails  or 
with  the  back  of  a  dermal  curette.  After  this  it  is  well  to  touch  the 
cavity  with  tincture  of  iodine.  Another  method  is  to  press  out  the  soft 
contents  and  then  touch  the  inside  of  the  cavity  with  tincture  of  iodine 
on  the  end  of  a  toothpick.  After  this  the  tumor  gradually  dries  up  and 
exfoliates. 

II.-XANTHOMA^ 

Synonyms:    Fibroma  lipomalodea  (Virchow),  Xanthelasma,  VitUigoideaj  Mol- 
luscum cholesterique  (Bazin). 

Xanthoma  is  a  disease  of  the  skin  consisting  of  chamois-yellow  plates 
or  nodules  embedded  in  the  corium. 


1  TransndionJi  lA^ndon  Pathclog.  Soc.,  1882,  p.  376.— Tftnik,  Annalea,  1893, 
pj».  1109  and  1261  (review  and  l)i!)liography). — Hyde,  Jour.  Cutan.  Dis.,  1895,  p. 
183.— PoUitzer,  New  York  Med.  Jour.,  1899,  ii,  p.  73.— Whitehouse,  Jour.  Cutan. 
Dis.,  1904,  p.  470. 
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Xanthoma  occurs  in  two  wt?ll-d(? fined  clinical  forms:  Xanthoma 
planum,  and  xanthoma  tulxjrosum  or  xanthoma  multiplex. 

The  first  of  these  is  a  localized  eru])tion  around  the  eyelids;  the 
second  is  widely  distrihuted. 

The  two  forma  are  closely  alike  in  the  histological  structure  of  the 
lesions,  and  it  is  prohahle,  on  the  whole,  that  hoth  forms  are  essentially 
the  same;  clinically,  however,  they  are  sharply  distinguished.  There 
is  a  form  of  xanthoma  multiplex  which  occurs  in  diahetes  mellitus 
(xanthoma  diabeticorum).  This  has  sharp  clinical  differences  from  the 
ordinary  cases  of  xanthoma  multijilex,  hut  is  i)rohably  a  variant  of  the 
same  pathological  condition. 

Xanthoma  planum. — Xanthoma  planum  occurs  in  the  form  of 
roughly  rectangular  chamois-yellow  ])lates  embedded  in  the  coriiim. 
They  are  somewhat  irregular  in  outline,  from  one  eighth  to  one  half 
of  an  inch  in  their  hnig  diameter  (which  is  usually  parallel  to  the 
margin  of  the  lids),  and  are  slightly  or  not  at  all  elevated.  The  epi- 
dermis over  them  is  normal ;  they  are  soft  to  the  feel  and  without 
induration.  Upon  stretching  the  skin  they  show  as  distinct  infiltra- 
tions which,  under  a  hand  lens,  an;  seen  to  be  com|K>sed  of  closely  set 
aggregations  of  small,  yellow  granules,  each  granule  having  a  minute, 
reddish  central  point.  The  usual  color  of  the  lesions  is  distinctly  yvl- 
lowish,  accurately  <lescrihiHl  as  chamois  yellow.  In  rare  instances  the 
lesions  have  a  white  or  creamy  color,  and  still  more  rarely  they  may 
be  dark  yellow  to  dark  brown;  in  a  case  of  Ci.  H.  Fox's,  an  old  patch  of 
xanthoma  was  so  dark  as  to  reseml)le  an  eccbyniosis.  Xanthoma  begins 
as  pinhead-size  lesions,  which  gradually  increase  to  the  size  of  a  wheat 
grain  or  larger.  The  b.sions  apj»ear  around  the  eyelids,  and  are  said 
to  begin  usually  on  the  left  u|)per  eyelid,  after  which  they  ap]>ear  on 
the  right  lid.  The  up|)er  lids  are  said  to  be  more  frcijuently  inv<dve(l 
than  the  lower.  The  lesions  are  usually  inulli|)lc  around  tlu?  eyes,  and 
arc  always  roughly  symmetrical.  There  in;iy  l»c  only  a  few  plates,  or 
they  may  be  s(>  numerous  a-^  to  encircle  the  lids.  Adjac<'nt  plates  may 
coalesce,  to  form  irregular  bands  or  |)alches.  In  tlu;  typical  type  of  the 
affection  the  lesions  are  confined  to  the  eyelids  or  the  closely  adjacent 
skin.  Exceptionally  they  appear  upon  other  paris  of  the  face,  even  in 
the  mouth.  In  xanthoma  Jiiultiplex.  j»Iane  le>ions,  interspersed  with 
nodules,  may  occur  upon  other  parts. 

Xanthoma  multiplex  {Xnuthnnid  hiln  rosmn). — The  lesions  of  xan- 
thoma multiplex  are  nodular  instead  of  Hat,  hut  otherwise  their  appear- 
ance is  like  those  of  xanthoma  planum.  The  tumors  are  from  the  size 
of  a  pinhead  to  a  small  j)ea  or  haz<'lnut  :  nccasjonally  they  are  as  larjro 
as  a  walnut  or  a  suudl  appli*.  The  lar;^e>t  lesi(.n>  are  usually  fornunl 
from  the  coalescence  of  smaller  lesions,  and  may  he  of  irregular  form. 
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They  frequently  show  dilated  blood  vessels  upon  their  surfaces.  In 
xanthoma  tuberosum  there  is  a  much  greater  stroma  of  connective  tissue, 
so  that  the  lesions  are  denser  than  the  plate  lesions;  they  may  be  of 
firm  to  hard  consistence.  In  nodular  xanthoma  the  lesions  are  usually 
numerous,  and  are  not  sharply  circumscribed  to  any  particular  area. 
The  areas  of  predilection  are  the  hands  and  feet,  including  the  palms, 
soles  and  the  ankles,  the  elbows,  and  the  buttocks.  The  lesions  may  be 
very  abundant,  and  in  extreme  cases  they  are  widely  distributed.  In 
xanthoma  multiplex  other  tissues  besides  the  skin  may  be  involved. 
Lesions  may  occur  on  the  lips,  in  the  mouth  and  the  fauces,  and  in 
the  conjunctivae  and  iris.  In  a  case  of  mine  associated  with  diabetes 
insipidus  there  were  definite  physical  signs  of  their  existence  in  various 
viscera,  including  the  heart  and  abdominal  organs.  In  a  case  demon- 
strated by  Lieberthal  there  was  a  tumor  the  size  of  a  small  apple  in  the 
tendo-achilles,  besides  various  other  subcutam?ous  lesions. 

Xanthoma  planum  is  a  very  persistent  affection.  The  lesions  de- 
velop slowly,  reaching  their  full  size  in  the  course  of  one  or  two  years, 
and  become  numerous  only  after  several  years.  They  show  little  or 
no  tendency  to  disappear  spontaneously.  In  xanthoma  multiplex  the 
lesions  develop  more  rapidly,  and  may  become  abundant  in  the  course 
of  several  months.  In  xanthoma  multiplex  there  is  sometimes  a  slight 
tendency  to  involution,  and  in  a  few  instances  the  disease  has  completely 
disappeared. 

Xanthoma  has  no  subjective  symptoms,  as  a  rule.  In  a  few  cases 
itching  or  burning  has  been  recorded. 

Xanthochromia. — Besnier  and  Gailleton  refer  to  xanthoma-colored 
noninfiltratcd  patches  which  they  have  observed  in  cases  without  jaun- 
dice. The  condition  is  most  marked  in  the  face  and  trunk,  and  is  not 
associated  with  jaundice  or  yellowish  discoloration  of  the  conjunctivae 
or  mucous  membranes. 

Etiology. — Xanthoma  planum  is  a  rather  common  affection  in 
women,  but,  aside  from  the  slight  disfigurement,  it  causes  no  trouble, 
and  medical  advice  is  not  likely  to  be  sought  concerning  it.  It  is  more 
common  in  adults,  and  is  very  unusual  in  children.  About  sixty  per 
c(»ut  of  the  cases  are  in  women.  It  is  more  common  in  women  who 
are  spare  built  and  not  very  vigorous,  and  in  those  who  have  pasty 
complexions  and  dark  rings  around  the  eyes.  The  condition  is  fre- 
qiKMitly  associated  with  migraine.  In  Hutchinson's  statistics,  one  half 
f)f  the  patients  suffered  from  migraine  and  one  sixth  had  had  jaundice, 
but  the  association  of  xanthoma  of  the  lids  with  jaundice  is  not  so 
fre(|Uoiit  as  to  indicate  that  jaundice  is  an  important  cause.  Various 
otber  pathological  conditions,  like  gout,  syphilis,  and  uterine  disturb- 
ances, are  at  times  seen  with  it,  but  the  association  is  probably  little 
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more  than  accidental.  Xot  infrequently  there  is  an  hereditaiy  tendency 
to  xanthoma  planum.  It  oc-curs.in  members  of  the  same  family  and  in 
direct  descendants,  sometimes  skipping  a  generation.  In  two  cases  of 
xanthoma,  in  sisters,  in  my  experience,  it  was  an  interesting  fact  that 
one  of  them  suffere<l  from  migraine  and  the  other  did  not. 

Xanthoma  multiplex  is  rare.  It  occurs  in  all  ages  and  in  both  sexes. 
In  adults  there  is  usually  a  history  of  previous  attacks  of  jaundice;  this 
association  occurrc«l  in  twenty-three  out  of  twenty-eight  cases  in  the 
statistics  of  the  Committee^  of  the  London  Pathological  Society.  In  one 
case  in  my  experienc-e.  in  a  l>oy  fourteen  years  old.  it  was  associated 
with  dialKJtes  insipidus,  and  Crocker  refers  to  a  similar  case.  Xanthoma 
multiplex  in  children  is  not  associated  with  jaundice,  and  may  be  con- 
genital. In  some  of  the  cases  in  children  there  has  apparently  been 
an  hereflitary  tendency. 

Histology. —  The  lesions  of  xanthoma  are  growths  of  connective 
tissue  which  under^ro  partial  or  complete  fatty  degeneration.  The  con- 
nective-tissue increase  is,  in  the  opinion  of  most  authorities,  the  result 
of  an  inflammatory  process,  probably  of  toxic  origin,  although,  according 
to  Touton  and  others,  the  process  is  essentially  a  noninflammatory  con- 
nective-tissue hy|)erplasia  with  subsequent  fatty  degeneration.  The  fat 
cells  are  embraced  in  the  fine  mesh  work  of  connective  tissue. 

In  xanthoma  i>Ianum  the  lesions  are  situated  in  the  deeper  part  of 
the  corium,  the  papillary  layer  being  unaffected.  The  nodular  lesions 
of  xanthoma  multii)lex  are  of  the  same  character  as  the  lesions  of 
xanthoma  planum.  They  ooutaiii.  howc'ver,  a  much  firmer  stroma  of 
connective  tissue,  ami  are  more  siiperficially  located  in  the  corium, 
involving  the  i)apillarv  layiT  as  well  as  the  deeper  parts  of  the 
corium. 

The  epidermis  in  both  forms  of  xanthoma  is  unaffected  except  for 
a  deposit  of  yellow  j)iinm'nt  granules  in  the  r(?te  cells  and  in  a  varying 
de«rr(M'  of  vacuolation  of  th«'  cells  of  the  rctr. 

According  to  lV)llitzcr,  the  bsions  of  xanthoma  tulwrosum  are  con- 
nective-tissue n»'0])lasms  wliich  nn«l«'rgo  fatty  degeneration,  but  he  1h?- 
lievcs  that  the  lesions  of  xanthoma  planum  are  the  result  of  fatty  degen- 
eration of  misplaced  embryonic  muscle  libers.  This  view  has  not  gained 
wide  acceptance. 

Diagnosis. — The  yellow,  soft  lesions  of  xanthoma  placed  under  the 
ej)idcrmis  are  characteristic,  and  can  hardly  be  confused  with  anything 
else.  The  lesions  about  tb(»  eyelids  may  be  confused  with  milium, 
which  o<'cur  also  about  the  ey(»lids;  milium,  however,  is  an  accumidation 
of  scl>accous  matter  in  the  skin.  The  lesions  are  white,  and  if  they  are 
punctured  their  contents  can  be  readily  shelled  out.  Xanthoma  multi- 
plex has  been   confused   with   urticaria  pigmentosa.     In   urticaria  pig- 
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nientosa,  however,  the  wheallike  character  of  the  lesions,  if  not  manifest, 
can  readily  he  elicited  by  rubbing. 

Prognosis  and  Treatment. — There  is  practically  no  prospect  of 
xanthoma  disappearing  of  itself,  and  treatment  is  only  successful  when 
the  lesions  are  few.  The  only  way  to  remove  xanthoma  lesions  is  to 
destroy  them,  either  by  mechanical  or  chemical  means.  Individual 
lesions  may  be  destroyed  by  the  applications  of  caustics,  such  as  tri- 
chloracetic acid.  If  a  caustic  is  used,  it  should  be  carefully  limited 
to  the  surface  of  the  lesion.  For  the  removal  of  a  large  number  of 
lesions  probably  the  best  application  is  twenty-five-per-cent  salicylic-acid 
plaster,  as  suggested  by  Morrow  for  the  treatment  of  palmar  and  plantar 
xanthoma.  This  plaster  should  be  worn  continuously  for  several  days, 
or  until  the  surfaces  become  irritated  and  the  lesions  softened.  Another 
application,  better  adapted  to  individual  lesions,  is  salicylic  acid  1  dram 
to  flexible  collodion  1  ounce. 

A  quicker  and  more  satisfactory  way  to  destroy  the  lesions  is  by 
electrolysis,  used  in  the  same  way  as  in  destroying  other  small  growths, 
as  vcrrucae.  Probably  a  very  efficient  and  convenient  method  of  destroy- 
ing these  lesions  would  be  to  freeze  them  deeply  by  the  application, 
under  pressure  for  ten  or  fifteen  seconds,  of  liquid  air  or  solid  carbon 
dioxide. 

III.-XANTHOMA   DIABETICORUM  > 

Xanthoma  diabeticorum  is  a  form  of  xanthoma  occurring  nearly 
always  in  association  with  diabetes  and  characterized  by  an  eruption 
of  xanthoma  lesions  which  arise  from  inflammatory  papules. 

Symptomatology. — The  eruption  of  xanthoma  diabeticorum  begins 
as  inflammatory  papules  of  dull  red  color.  In  all  or  part  of  these  the 
fatty  degeneration  of  xanthoma  occurs  in  the  tops  of  the  lesions,  thus 
forming  papules  with  inflammatory  bases,  upon  which  are  situated  tips 
of  chamois-yellow  xanthomatous  tissue.  The  lesions  thus  differ  chiefly 
from  those  of  ordinary  xanthoma  in  being  of  frankly  inflammatory 
character.  The  degeneration  does  not  occur  in  all  of  the  papules,  so 
that  many  of  them  may  remain  without  the  yellow  tops.  The  change 
becomes  more  uniform  in  the  more  marked  cases,  and  in  these  the  xan- 
thomatous tops  may  be  found  on  all  of  the  papules.  The  papules  vary 
from  the  size  of  a  pinhead  to  that  of  a  pea.  They  may  be  conical, 
rounded,  or  in  the  largest  lesions  flattened.    They  are  firm  to  the  touch, 

*  Trans.  London  Patholog.  Soc.,  1883,  vol.  xxxvi,  p.  278. — Johnston,  Jour. 
Cutan.  Dis.,  1895,  p.  401  (review  and  bibliography). — Robinson,  Trans.  Amer, 
Derm.  Assoc,  1896. — Walker,  Brit.  Jour.  Derm.,  1897. — Schwenter-Trachsler, 
Monaishejte,  1898,  vol.  xxvii,  p.  209  (complete  review). — Sherwell,  Jour,  Cutan, 
Dis.,  1900. 


with  dull  ml  Imses,  ii round  vvliidi  dilatwl  ca])illariet5  may  Ik-  prcnsent*  and 
when  they  have  the  rlmracteristic  yellow  tops  they  may  look  very  much 
like  inflaninuitory  pustiiloK,  As  a  rule  the  eryption  is  scant,  but  in 
Bonio  castas  it  is  iibuiulant  tirid  widely  gent'ralized.  The  lesions  arc 
usually  discrete,  l)ut  upon  sites  where  they  are  most  abundant  they  may 


Fig.  2fl3. — Xanthoma  UiAttETicoRUM.     Ltisiona  yelluw  witli  rod 
(Griiidoii's  cullectiun.) 


hif'oine  enojlnout  inh)  lurm'r  tunu»rs.  The  commonest  locatiouB  arc  the 
hiitli>rks,  the  enM)\V!s.  und  the  knee?*.  They  may  also  occur  on  the  trunk, 
the  OAtensf^r  surfaces  nf  the  limhs,  the  face  and  scalp,  and  rarely  in 
the  mouth.  The  flexures  usually  escape*  As  a  rule  they  avoid  the 
<'V(*lids,  Imt  in  cai*c>  of  Besuiir  aud  llardaway  they  were  found  in  this 
niuimon  l<x'ation  of  Auntlinuia  planum.  The  eruption  appears  rather 
suddenly,  u(*ually  upon  the  extensor  surfaces  of  the  forearms,  and  then 
i^})rcad.s  to  the  tithtT  areas  of  preililcctioiu  The  eruption,  when  once 
established,  may  ri-niain  stationary  for  frniu  a  few  nionlhs  to  several 
years — five  to  seven  in  (lie  longest  cases^-biit  Ihe  tenderu^  is  ultimately 
s[>ontaneously  to  disappear.  In  some  of  the  cases,  notably  .Iohn.«iton*s, 
the  extent  of  the  eruption  has  varied  with  glycosuria,  decreasing  en* 
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increasing  as  this  became  better  or  worse.  The  eruption  may  entirely 
disappear  and  recur.    Upon  disappearing  the  lesions  leave  no  trace. 

Unlike  other  forms  of  xanthoma,  xanthoma  diabeticorum  is  usually 
accompanied  by  itching,  burning,  or  tenderness;  the  difference  is  ex- 
plainable by  the  more  acute  inflammatory  type  of  the  lesions. 

Etiology  and  Pathology. — The  condition  is  very  rare,  less  than 
forty  cases  having  been  reported.  Ninety  per  cent  of  the  patients  have 
been  males;  all  cases  except  Pollitzer's — an  atypical  case  in  a  boy  seven- 
teen years  old — have  been  adults  from  twenty-one  to  fifty-seven  years  old. 

In  the  great  majority  of  cases,  but  not  invariably,  the  disease  is 
associated  with  diabetes  mellitus.  In  a  few  cases  this  has  been  lacking. 
In  Colombini's  case  there  was  pentosuria.  In  a  few  cases  there  has 
been  albuminuria  without  glycosuria.  Jaundice  has  only  exceptionally 
been  present. 

The  patients  have  generally  been  rather  vigorous  adult  diabetics,  and 
usually  where  glycosuria  has  not  been  present  the  patients  have  been 
of  the  obese  type  who  are  subject  to  diabetes.  In  a  few  cases  glycosuria 
has  developed  after  the  eruption,  so  that  the  eruption  may  be  regarded 
in  some  cases  as  an  early  evidence  of  the  tendency  and  as  of  diagnostic 
importance  in  the  determination  of  that  condition. 

Anatomically,  the  lesions  are  closely  similar  to  those  of  xanthoma 
multiplex,  except  that  there  is  a  much  more  active  and  inflammatory 
process  and  much  less  connective-tissue  increase.  The  association  of 
glycosuria  so  frequently  with  xanthoma  diabeticorum  indicates  strongly 
that  the  eruption  is  of  toxic  origin,  and  the  fact  is  an  additional  argu- 
ment in  favor  of  the  view  that  xanthoma  multiplex  is  a  toxic  eruption. 

The  relationship  of  xanthoma  diabeticorum  to  xanthoma  multiplex 
is  a  moot  question.  Clinically  and  histologically,  the  eruption  bears 
the  characteristics  of  xanthoma  multiplex  of  a  distinctly  inflammatory 
type,  a  characteristic  which  is  only  one  of  degree  and  not  an  essential 
difference.  There  have  also  been  some  borderland  cases,  especially 
Pollitzcr's  in  a  boy  of  seventeen  who,  while  he  had  diabetes,  had  a 
xanthoma  which  approached  more  closely  the  ordinary  type  than  the 
diabetic  type.  I,  on  the  other  hand,  have  had  a  xanthoma  multiplex 
of  extraordinary  extent  in  a  boy  who  showed  the  most  extreme  type  of 
diabetes  insipidus.  The  eruption  in  this  case  showed  no  macroscopic 
evidences  of  inflammation,  but  it  varied  in  intensity  with  the  intensity 
of  the  polyuria,  as  some  of  the  cases  of  xanthoma  diabeticorum  have 
varied  with  the  intensity  of  the  glycosuria.  With  these  transitional 
cases,  and  with  the  anatomical  and  clinical  resemblances  of  all  forms 
of  generalized  xanthoma,  there  seems  to  be  no  good  reason  to  regard 
xanthoma  diabeticorum  as  an  affection  entirely  apart  from  other  forms 
of  generalized  xanthoma. 
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Diagnosis. — The  disease  can  readily  Ik?  confused  only  with  simple 
xanthoma  multiplex.  The  most  characteristic  difference  from  that  erup- 
tion is  in  the  inflammatory  character  and  the  red  color  of  the  bases 
of  the  lesions  of  xanthoma  diabeticorum.  The  lesions  begin,  as  red 
papules,  and  the  typical  xanthoma  tissue  may  be  absent  from  some  of 
them.  The  evolution  is  rapid ;  there  is  a  distinct  tendency  to  involution, 
and  there  are  usually  tenderness  and  itching,  all  features  distinguishing 
the  condition  from  xanthoma  multiplex.  Xanthoma  diabeticorum  is 
associated  with  glycosuria  and  not  with  jaundice. 

Prognosis  and  Treatment. — The  eruption  tends  to  disappear  spon- 
taneously sooner  or  later — in  from  a  few  nwnths  to  several  years.  Its 
disappearance  can  be  greatly  hastened  by  treatment  of  the  underlying 
disturbances. 

Its  treatment  is  directed  to  the  treatment  of  diabetes  where  diabetes 
exists,  or  to  the  removal  of  a  presumed  diabetic  tendency  in  cases  where 
actual  glycosuria  is  not  present.  Crocker  recoumiends  arsenic  internally 
on  theoretical  grounds.  For  the  relief  of  the  subjective  symptoms  a 
simple  antipruritic  application,  like  calamine  lotion,  or  one-half-  to 
one-per-cent  menthol  ointment,  are  sufficient. 

IV.-COLLOID    DEGENERATION    OF   THE   SKIN* 

Synonyms:  Colloid  milium  (Wagner),  Hydhma. 

Colloid  degeneration  of  the  skin  o(,*curs  in  the  form  of  a  scant 
eruption  of  semitranslucent,  yellow,  deeply  embedded  papules,  usually 
located  ujx)n  the  face. 

It  is  an  excessively  rare  afTcKJtion,  which  was  first  described  by 
Wagner  in  ISfW). 

Symptomatology. — The  lesions  are  pinhcad-  to  small  pea-sized, 
flattened  papules  which,  while  slightly  elevated,  are  deeply  emlKjdded 
in  the  skin.  They  are  yellowisli  to  lemon  yellow,  and  shiny  and  trans- 
lucent, so  that  they  look  like  vesicles,  but  upon  opening  them  only  a 
jellylike  mass  or  a  drop  of  hl'xxl  can  be  ])ressed  out.  They  may  have 
a  reddish  areola,  showing  dilated  capillaries.  They  are  soft  and  elastic 
to  the  touch. 

The  usual  location  of  the  eruption  is  the  upper  two  thirds  of  the 
face — the  cheeks,  the  bridge  of  the  nose,  the  forehead,  and  aroimd 
the  eyes;  in  Perrin's  case  and  in  C.  J.  White's  case  they  occurred  also 
on  the  backs  of  the  hands,  and  in  Perrin\s  case  on  the  conjunctiva. 
The  lesions  occur  in  groups  of  two  or  three,  and  gradually  increase  in 
number.      Adjacent    lesions    may   aj)])arently    coalesce    to    form    larger 

^  Perrin  and  Reboul,  Trans.  Second  Internal.  Cong.,  1892. — C.  J.  White,  Jour. 
Cut.  Die.,  1902,  p.  49  (review  of  recorded  cases  and  histology). 
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tumors,  but  tiie  individuiil  le^ion.s  t'vcn  thin  remain  distinct.  Tlu* 
le:<ious,  wliGii  once  establi.sheJ,  persist,  as  a  riile,  thougli  individual 
lesions  have  l>ecti  observed  to  undergo  spontaneous  involution,  beginning 
in  the  ct'nter  of  the  lesion.  In  Liveing^s  case  the  eruption  disappeared 
spontaneously,  some  of  the  growths  disappearing  by  inllamoiation.  fol- 
lowed by  cni.sting,  and  leaving  ven*  faiot  sears.  The  eruption  is  without 
subjef't  ive  ,«yinj»tnins. 

Etiology  and  Pathology. — Only  seven  undoubted  coses  of  the  dis- 
ease are  reeordwl.  It  has  oeeurrcd  in  tM:>th  men  and  women  at  various 
ages  after  sixteen  years.  There  u  no  definite  association  with  any  other 
disease,  except  that  in  two  cases  there  hns  been  preceding  or  aceoin- 
panying  neuralgias  or  Iieadaches,  In  some  of  the  case.s  habitual  exposure 
to  the  weather,  eapeeially  to  sunlight,  has  apparently  been  the  exciting 
factor. 

The  disease  k  not,  ajs  Wagner  thought  uixm  clinical  giounds,  a 
degeneration  of  the  sebaceous  glands.  The  studies  of  Besnier  and 
Feulard.  C.  J.  White,  and 
others  have  demonstrated 
that  it  is  a  colloid  degei»e- 
ration  of  the  eonnecliv<' 
tissue  of  the  corium,  io- 
elnding  that  of  the  walls 
of  the  bkuxl  vessels.  The 
degeneration  begins  in  the 
U|ri)er  part  of  the  corium, 
jiarticularly  around  the  se- 
baceous glands  and  hair 
follicles.  White  in  his  ease 
found  that  in  the  lesions! 
the  pnpilbe  were  obliterat- 
ed, Jind  tlie  corium  Wiis 
converted  into  a  houiownr- 
ous  mass  of  colloid  mat«^- 
rial  surrounded  by  a  thin 
zone  of  elarin.  *'  WitJiiu 
this  zone  of  elacin  we  find 
the  lumor  proper  consist- 
ing of  snuill  or  large,  ir- 
regularly shaped  islands  of  tissue,  bounded  at  intervals  by  cf* 
whose  walls  sl\ow  thickened  masses  of  elacin.  .  .  .  Within  th 
ing  capillary  walls  the  true  colloitl  materia!  aitpcars  com 
groundwork  of  line  or  coarse  granules,  wliich  stain  unifo 
witfj  |>icric   acid.  .  .  .  Scattered   through   this 
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is  surprised  to  note?  perfwtly  preserved  eoriiieLtiYO-Lissne  nuclei  antU  on 
approaching  tho  encap,suhiting  vessels,  to  find  many  surroundtDg  leuco- 
cytes with  a  rare  plasma  cell/' 

Phiiiption  has  tried  to  show  that  hydradenoma,  benign  cystic 
epithelioma,  and  colloid  de^fenenition  of  the  skin  are  the  same,  bul 
neither  the  clinical  pictures  nor  the  histological  findings  hear  out  this* 
contention. 

Diagnosis. — The   condition   must    l>e    distinguished    from   milium, 
xanthoma,  hydrneystoma,  and  henitrn  cystic  epilhelioma.     In  mo^t  eaii<;j|^H 
the  characteristic  elinical  features  of  the^e  various  alTections  would  read«H 
ily  differentiate  them.     In  any  ease,  microscopical  examination  would 
he  uecc^^sary  fully  to  establish  the  diagnosis  of  colloid  degeneration  of 
the  skin. 

Treatment  is  without  effect  except  in  so  far  a.s  the  lesionfi  utt 
individually  destroyed  by  curetting,  electrolysis,  or  other  sunilar  means. 

Colhid  Drfjeitenilum   in   (tianuhtion  and  Star  Tissue 

Juliusberg  *  has  described  three  cases  of  colloid  degeneration  occur- 
ring in  granulation  and  scar  tissue  which  (:N)rrespond  to  his  title  given 
above.  The  disease  ap[H'ared  in  patches  varying  in  size  up  lo  an  inch 
or  rnore  in  diameter.  The  patches  were  yellowiiih  or  yellowish  brown, 
and  were  made  up  of  isolated  aud  confluent  light  yellow,  slightly  elcvaliMl 
plaques  having  a  translucent  appearauc*e.  The  patches  were  not  due  to 
pigment  deposit,  or  to  collections  of  cells  as  in  xanthoma,  but  to  a 
peculiar  degeneration  of  the  elastic  and  fibrous  tissue  staining  like  col- 
loid material,  and  Juliusberg  groups  the  affection  with  colloid  milium. 
In  two  of  the  thret*  case.s  the  process  occurrt^l  in  granulation  titi^ue; 
in  one  it  ouiurred  in  scar  tissue. 


Ihijenfraiion  of  Elastic  IHssue. 


Under  the  title  "  A  New  Form  of  ("ireumserihiHl  Degeneration  of 
the  Skin,"  Dronw  cites  the  case  of  a  man  fifty  years  old  who  for  a 
year  had  had  a  recurrent  pustular  eruption  about  the  malleoli  of  the 
right  leg.  The  eruption  consisted  of  confluent  crust.s  and  scabs  on  an 
erythematous  and  swollen  ho.se;  removal  of  tlie  scabs  left  serpiginous 
ulcers,  which  were  covered  with  a  seropumlent  exudate.  Clinically,  the 
eruption  show<]Hl  nothing  peculiar  oxci^pt  the  recurrences,  which  were 
|)robably  producetl  by  the  patient.  Beneath  the  e]nderTnis  there  were 
visible  peculiar  yellow  bodies  the  size  of  a  poppy  sec-d,  which  per^ish 
during  the  intervals  hetwLH*n  the  recurrent  ulcers;  these  are  the  lesioi 
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to  which  Dreuw  especially  refers,  the  ulceration  being  accidental,  and 
probably  an  artificially  produced  complication. 

Histologically,  these  bodies  were  composed  of  longitudinally  and 
transversely  running  bundles  of  parallel  fibers  which  were  highly  re- 
fractile  and  very  brittle,  resembling  vegetable  rather  than  animal  tissue. 
These  fibers  took  an  atypical  orcein  stain,  and  Dreuw  thinks  they  are 
elastic  fibers  which  have  undergone  a  peculiar  and  hitherto  undescribed 
form  of  degeneration.  Normal  elastic  fibers,  in  fact,  could  be  seen  to 
become  degenerated  as  they  entered  the  area. 

Over  the  area  of  degeneration  the  papillae  were  almost  obliterated, 
and  there  was  a  marked  hypertrophy  of  the  rete  malphigii,  the  upper 
layers  of  which  were  cedematous  imd  stained  poorly. 


B.  BENIGN    NEOPLASMATA 

I.-CICATRIX 

Synonym:  Scar. 

A  scar  is  a  connective-tissue  formation  covered  l)y  epidermis,  which 
is  the  result  of  a  reparative  inflammatory  process  and  replaces  a  pre- 
vious loss  of  substance  of  the  corium. 

Scars  may  follow  not  only  wounds,  but  diseased  processes  of  the 
corium,  like  lupus  er3rthemato8U8,  which  are  characterized  by  loss  of 
substance  without  ulceration.  Usually,  however,  a  scar  represents  a 
previous  wound  of  the  corium.  In  wounds  which  involve  only  the 
epidermis,  normal  epidermis  forms  over  the  surface  without  the  pro- 
duction of  scars. 

Scars  are  divided  into  traumatic  and  pathological  scars,  depending 
upon  whether  they  are  the  result  of  traumatism  or  of  disease;  but  the 
division  is  artificial,  and  of  no  practical  importance. 

A  scar  is  formed  by  the  development  of  granulation  tissue,  which 
later  becomes  fibrous.  A  newly  formed  scar  is  soft,  and  pink  to  reddish. 
After  its  fibrous  structure  becomes  established  and  the  inflammatory 
process  disa])pears,  the  scar  becomes  whitish  and  of  firm  texture.  More 
or  less  redness  may  at  times  persist  as  the  result  of  an  abundant  capil- 
lary network,  and  there  may  also  remain  pigmentation  which  is  usually 
hematogenous.  Except  in  dependent  positions  where  the  circulation  is 
poor,  this  deposit  usually  is  absorbed.  With  the  conversion  of  the  granu- 
lation tissue  of  the  scar  into  fibrous  tissue,  more  or  less  contraction 
takes  place.  In  linear  scars  this  simply  serves  to  bind  together  the 
parts,  but  in  scars  of  large  extent  the  contraction  frequently  produces 
much  distortion  of  the  surrounding  structures. 

The  character  of  a  scar  depends  u|X)n  the  extent  of  the  loss  of  sub- 
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stance  which  it  must  replace,  and  upon  the  thickness  of  scar  tissue 
wliich  is  produced.  After  an  aseptic  linear  wound,  where  there  has 
been  a  niiniinuni  reaction,  the  scar  is  usually  a  simple  line,  neither 
elevated  nor  depressed.  Where  scar  tissue  must 
replace  a  considerable  loss  of  substance  in  the 
skin,  as  in  an  ulcer,  the  scar  tissue  may  not  be 
suthcient  to  comi)letely  fill  the  previous  wound ; 
in  such  a  case  there  may  result  a  depressed  sear 
which,  depending  ui)<)u  its  thickness,  contracts 
more  or  less.  Fretjuently,  as  a  result  of  infec- 
tion or  of  other  factors  involving  the  formation 
of  granulation  tissue,  there  is  an  excessive 
Fuj.  2(>r>.— iiYPKniKoi'mc      aiiiouut  of  scar  tissue  formwl,  resulting  in  a 

ScAU.    (Author's  collcc-       .  ^        i  •  ^      i      i  i        i_* 

tiy„ )  hypertrophic    scar.      Such    hypertrophic    scars, 

which  have  l)cen  esj)ecially  descril)ed  by  Die- 
berg,  j)resent  no  essential  diireronce  from  ordinary  scars,  but  are  simply 
excessive  in  amount.  llyi)ortrophic  scars  are  usually  the  result  of  in- 
fected wounds  or  wounds  of  considerable  extent  in  which,  in  order  to 
obtain  healing,  a  i)rolongod  process  of  granulation-tissue  formation  is 
necessary.  The  size,  shape,  and  othci"  features  which  characterize 
scars  doj)end  upon  factors  in  the  disease  ])roccsses  which  cause  them. 
As  has  been  seen  in  the  consideration  of  various  diseases  in  which 
scarring  occurs,  these  features  are  often  of  important  diagnostic  sig- 
nificance. 

Anatomically,  a  scar  ordinarily  ])rcsonts  a  plain  connective-tissue 
surface  covered  by  o])itlu'lium.  rsually  the  ])a])inary  surface  of  the 
coriuni  is  entirely  (jbliterattMl,  but,  according  to  lleitzmann,  papillae  may 
persist  in  siars.  The  epidermis  over  sears  is  usually  thin,  but  it  may 
be  hv[)ertrophie;  otherwise  its  structure  is  iionnal. 

The  treatment  of  scars  is  the  same  as  that  of  keloid. 


II.-KELOID 

Synonyms:   Chrhid,  Alihrrfu  KdoUl,  Kelis,  Krlos,  Chdonh:  (Fr.),  Kdoide. 

A  keloid  is  a  connijctive-l issue  new  formation  essentially  identical 
with  a  hypertro[)hic  scar,  and  occurring  in  most,  if  not  in  all,  cases 
al'ter  traumatism.  Leaving  out  of  con>i(leration  for  the  moment  the 
liner  distinctions  which  are  drawn  between  keloids  and  scars,  a  keloid 
may  be  regarded  as  an  exuberant  scar. 

Keloid  was  first  described  as  sucli  by  Alibort. 

Symptomatology.— Keloiils  are  divided  into  false  keloids,  those 
originating  frr)m  traumatisms  or  wounds,  and  true  keloids,  which  are 
supposed   to  devclo])  siMjntaneously.      There   is  no   way   to   distinguish 
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Fiij.  266.— Kei^oid.     (Author's  tt>llettk>n.) 


l>etween   tho^o  twn  kinds  except  l>y  \ho  history,  and  it  k  rloubtful   if 

keloid  pver  nri^niialis  wilbout  a  pTevioiiii  tnviimatiBm. 

Keloidi:*  in  all  of  their  features  f'i>rre.s])f»nd  to  excessive  scars.    Doubt- 
loss    k-eause    lliey   originate   nia<t    frecjnently    in    linear   wounds,   most 

keloids    lire   elongtiU 

ed  or  spindle-shaped, 

hut    they    may    have 

nio.st  irri'gular  forms, 

Yery  frequently  there 

are    ridges     running 

olf  fron)  the  bcxly  of 

the   keloid,   huttress- 

ing  as   it   were,  and 

presenting  a  fanciful 

resemblance  to  elaws, 

from  whieh  tlie  name 

was  dnrived — x^AiJ,  a 

claw.      Keloids    may 

he  c'overefl  with  skin 

perfectly    norjnal    in 

appearance.  Fre- 

fpiently  the  surface  is  tense  and  glistening;  it  may  be  doiul  white  or 

pnrfiHsh.  and  aroimd  and  (»ver  it  there  may  be  dilateil  capillaries.     As 

a  rule,  keloids  are  not  nuinerons.  Usu- 
ally there  are  only  one  or  two  or  a  few, 
but  in  some  eases  iheir  number  may  he 
hundreds.  Tlu'y  may  oeeur  al  arjy  ]>oint ; 
iheir  eomnioncst  Ineation  is  on  the  up- 
per part  of  the  chest,  especially  over  the 
sternum  and  breasts  of  Wf)men.  \Vhi'!i 
numerous  they  are  apt  to  lie  symmetrical 
in  distribution,  doubtless  beeau^^e  of  the 
symmetry  of  the  previous  lesioJis  from 
wbieb  they  devt'top. 

In  rare  ea.ses  keloids  oeeur  a,s  eircu in- 
scribed, hard  plates  embedded  in  the  skin, 
and  elevated  very  little  or  not  at  all 
above  the  surface.  This  so-calltnl  keloid 
t'fi  plaque  of  Hutchinson  and  H.  W.  Tay- 
lor is  regarded  by  Fnna  as  a  fihromn. 
Keloid.'^   grow    slowly,   rtipiiring   montlm 

to  several  years  to  reach  a  fixed  size.     After  a  certain  length  of  tiniQ 

they  usually  become  staii  "*aset4  they  increase  indefinitely 


i'lo.  2<i<3<i.  — Kelohi. 
(Author'j»  collection.) 
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— from  ten  to  twonly  or  furty  years — and   in  surh  cases  the   tumors 
ijiay   rnu'h   hir^e  niw.     In  mino  cases,  hot   nnt    froquently,   partial  or 

complete  involatiou 
occurs  ;  its  cour.-^*,  an 
a  rule,  rcquiresi  from 
one  to  two  years  <>r 
longer,  but  complete 
itivuluLion  ha^  lK?eu 
observed  in  a  few 
months.  In  a  nni»|ue 
cai^e  observed  by 
Erasmus  Wilson 
ihe  keloids  varied  in 
size  witb  the  stale  of 
the  patient's  heallh, 
incrensiiig  when  the 
hrulth  wa>  poor.  In 
Yiiy  rare  instances 
injilip:niint  detrenera 
tioH  has  bcHP-n  ob- 
served in  keloids  aii 
in  other  scars.  In 
many  keloids  tlifre 
jire  no  subjective 
symptoms,  but  in 
tiiany,  I  should  say 
in  the  majority,  there  is  increased  tenderneH!^,  and  in  some  there  is  itcli- 
ing  or  spontaneous;  pain.  In  rare  caR's  the  pain  is  »o  aeute  as  to 
constitute  an  important  syinptom  requiring  relief. 

Acne  keloid  ib  a  nia^s  of  hypertrophic  scars  which  occurs  on  the 
nucha,  at  the  Ijorder  of  the  scalp,  as  a  result  of  a  suppurative  follicu- 
litis, known  as  dermatitis  papiUuris  capiliitii 

Other  forms  of  keloid,  which  have  been  described  hut  Avhich  present 
no  essential  peculiarities,  are  the  verrucose  cicatricial  tumors  of  Hawkins 
and  the  stfphilitir  keloid  of  Wilkes. 

Etiology. — The  reason  for  the  occurrence  of  keloids  is  unknown* 
They  oreur  most  frequently  in  negroes,  in  whom  there  is  a  peculiar 
tendency  to  fibrous-tissue  hyperplasia  of  all  sorts,  and  there  is  often 
marked  individual  predisposition  to  their  development.  I'>e<^uently, 
also,  there  is  a  nuniifest  family  and  hereditary  tendenc}*  They  occur 
at  all  ages  and  in  both  sexes.  They  have  Ijeen  seen  in  earliest  infanev, 
and  one  case  of  congenital  keloid  has  hwn  observed  by  Bryant ;  bat 
they  are  seen  most  frequently  in  adults,  and  are  commoner  in  w^omen. 


(Grover  W,  WtiiJe's  coUeclitm.) 
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Keloids  may  result  from  wounds  of  any  size — from  such  minute  wounds 
as  those  arising  from  insect  bites,  or  the  piercing  of  the  skin  by  a 
needle,  or  from  all  kinds  of  inflammatory  lesions  of  the  skin  like  those 
of  acne  or  smallpox — and  Crocker  records  an  extensive  case  which  fol- 
lowed 80  slight  an  inflammatory  process  as  prickly  heat.  I  have  seen 
one  severe  case  of  multiple  keloids  upon  the  chin  following  electrolysis 
for  the  removal  of  hair.  They  may  result  not  only  from  dermatoses 
accompanied  by  abraded  surfaces  or  suppuration,  but  they  have  been 
noted  occasionally  in  association  with  or  subsequent  to  morphea,  fibrom- 
ata, lipomata,  and  psoriasis.  It  must  also  be  remembered  that  they 
may  result  from  traumatism,  such  as  results  from  blows,  pressure,  or 
friction,  without  any  solution  of  continuity.  They  are  most  likely  to 
follow  suppurating  wounds,  but  suppuration  is  by  no  means  necessary 
for  their  occurrence.  It  is  evident  from  the  slight  injuries  which  may 
at  times  result  in  keloids  that  it  is  excessively  difficult  to  eliminate  the 
possibility  of  traumatism  in  what  are  apparently  spontaneous  keloids, 
and  it  is  on  the  whole  highly  probable  that  spontaneous  keloids  never 
occur.  This  was  in  substance  the  opinion  of  the  committee  of  the 
London  Clinical  Society  which  was  appointed  for  the  consideration  of 
keloids. 

Pathology. — The  only  distinction  that  will  hold  between  a  keloid 
and  a  liypertrophic  scar  is  that  the  keloid  extends  beyond  the  limits  of 
the  original  scar.  This  is  hardly  a  vital  distinction.  The  inflammatory 
process  which  results  in  the  production  of  scar  tissue  is  not  confined 
to  the  limits  of  the  wound  which  it  is  designed  to  replace,  nor  is  the 
scar  tissue  itself,  and  it  does  not  indicate  any  departure  from  the  essen- 
tial character  of  a  scar  if  in  keloids  it  far  exceeds  these  same  limits. 
Histologically,  a  keloid  consists  of  bundles  of  dense  homogeneous  con- 
nective-tissue fibers  running,  as  a  general  rule,  parallel  to  the  long  axis 
of  the  growth,  but  crossed  here  and  there  by  transverse  fibers.  Between 
these  bundles  are  seen  round  and  spindle-shaped  connective-tissue  cells, 
these  being  especially  numerous  about  the  blood  vessels,  and  even  extend- 
ing into  the  periphery.  The  growths  commence  in  the  corium  and 
grow  to  the  surface,  being  separated  from  the  rete  by  a  loose  vascular 
layer  of  connective  tissue,  the  compressed  corium.  A  keloid  is  not 
sharply  limited  from  the  surrounding  tissue,  but  in  places  sends  out 
prolongations  into  the  healthy  tissue.  The  appendages  of  the  skin  are 
lacking  in  a  keloid,  having  been  pushed  aside.  In  those  keloids  originat- 
ing in  scars,  the  papillae  are  usually  absent ;  but  in  the  so-called  spontane- 
ous form  they  are  present,  but  always  somewhat  deformed  by  pressure. 

Diagnosis. — The  technical  distinction  made  between  a  scar  and  a 
keloid  is  that  the  keloid  extends  beyond  the  limits  of  the  original  scar. 
It  may  also  persistently  grow  for  many  years,  and  be  spontaneously 
64 
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painful.  These  characteristics  are  sufficieDt  to  distingniBh  the  duueal 
picture  of  well-defined  keloids  from  ordinary  hypertrophic  scars.  Ocotr 
sionally  keloids  occur  in  the  form  of  globular  tumors,  which  doeety 
resemble  sarcomata.  Such  lesions,  unless  associated  with  other  typical 
keloids,  might  be  distinguished  only  with  extreme  difiScnlty  from  aar- 
comata;  usually,  however,  the  association  with  typical  keloids  and  the 
very  slow  growth  would  readily  indicate  the  character  of  the  lesions. 

Treatment. — The  treatment  of  keloids  has  hitherto  been  Yerj  un- 
satisfactory. In  recent  years  various  practitioners,  indndin^  myself 
have  been  able  to  convert  them  permanently  into  flat,  flexible  white 
scars  by  the  application  of  x-rays.  My  experience  covers  a  good  many 
cases  of  hypertrophic  scars,  and  several  cases  of  typical  keloid;  in  n<»ie 
have  I  failed  to  get  cither  great  permanent  improvement  or  complete 
flattening  of  the  scar.  At  times  this  result  may  be  obtained  without 
producing  any  apparent  reaction  in  the  tissues.  Occasionally  it  is  neces- 
sary to  carry  the  exposures  to  a  point  of  producing  a  moderate  derma- 
titis. The  exposure  should  be  given  cautiously  from  day  to  day,  or 
two  or  three  times  a  week,  depending  upon  the  intensity  of  each  expo- 
sure, and  gradually  carried  to  the  point  of  producing  an  erythema  unless 
the  growth  subsides  before  this  develops.  The  time  required  for  treat- 
ment, in  my  experience,  varies  from  one  or  two  to  five  or  six  months. 
Where  the  treatment  extends  over  the  longer  periods  it  is  because  the 
series  of  exposures  have  to  be  repeated  several  times. 

Various  other  ])lans  of  treatment  are  used:  multiple  deep  scarifica^ 
tion  (Vidal),  i\w  injection  into  the  tumor  of  a  few  drops  of  twenty- 
per-cent  solution  of  crcosot'.^  in  oil  (^lario),  the  injection  around  the 
keloid  or  scar  of  ten  to  twenty  drops  of  thiosinamin  in  alcohol,  or, 
better,  in  c(]ual  parts  of  wntc;r  and  glycerine  (Tousey,  Newton,  Van 
Iloorn),  electrolysis  (Ifardaway).  Tliesc  methods  are  all  unreliable. 
Those  most  likely  to  ho  followed  hy  improvement  are  electrolysis  and 
the  injection  of  thiosinamin,  followed  by  massage.  This  latter  method 
usually  causes  marked  iniprovement,  but  recurrence  takes  place.  Ad- 
ministration of  thyroid  extract  has  in  a  few  cases  been  followed  by 
improvement.  Some  improvement  may  ho  obtained  by  the  continuous 
application  of  mercurial  plaster  or  lead  j)lastcr.  Excision  of  keloids  is 
not  a  good  procedure.  It  is  almost  invariably  followed  by  the  reap- 
pearance of  a  larger  tumor. 


III.— FIBROMA 

Fibromata  of  the  skin  occur  in  llio  form  of  soft,  abruptly  elerated, 
either  sessile  or  pedunculated  tumors  which  are  of  the  consistence  « 
soft  connective  tissue. 
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Small  co?^nee(iv(^ti^<\io  tuninrs  arv  not  infri'qiu'iit  in  the  .skin.  They 
may  wcur  a^  rnihctkleil  liilMTcles  of  nnniuil  or  piiikiish  eolnr,  from  the 
ei^e  of  a  yuiall  to  ji  liirire  pea.  These  occur  singly,  or  there  may  l)e 
several  over  the  body  surfaec.  They  arc  usually  di.-^covered  accidentally, 
show  no  teudcucy  to  increase  in  size,  and  \ive  of  no  iniportancc.  hi 
old  age  there  are  not  infrrijuently  found 
one  or  more  pendidou^i*  teal  like  tibroinata. 
e!«pecially  on  the  ftiee,  neck,  and  hack. 
They  are  of  normal  color,  iOid  they  like- 
wise t*ause  nn  inronveniencc  and  are  rd'  no 
practiea I  ini] lortauee. 

FlBBOMA    ^MoLLUSCUM^ 

In  additi*>n  to  fhe^^e  wholly  unimpor- 
tant lesions  there  is  a  well-delined  clinical 
enfily  in  which  there  occur  one  or  in  on* 
hir;^a\  or  ninny  small,  ahru[U!y  project iiig 
connective-tissue  tumors.  This  condition 
is  variously  known  as  fibroma  moUusruin, 
tnitUnscum  sifttph'.r^  mollitficttm  p^iKhtlum, 
and  neurofihromfi,  or  von  Hccklinghau- 
8en*s  disease.  It  was  regarded  as  a 
pure  tihroioa  until  vrm  Recklinghau- 
sen demonstrated  tiuit  the  lesioDs,  at 
least  in  some  instaixees,  correspond  to 
neurofil»roma. 

Fihromu  niolluscuni  occurj?  iu  three 
eliuieal  varieties:  first,  as  multiple  fibro- 
nuita,  usually  of  small  size;  second,  pen- 
duhms  llhromata,  in  which  tliere  are  one 
or  a  few  large,  pendulous  ttimors;  third, 
as  14.  mixed  fftrm,  in  which  Iwlh  large, 
pendulous  tumors  and  sundl,  multiple 
tumors  are  present.  These  three  forms 
are  all  varieties  of  one  pathological  en- 
tity. 

Multiple    Fibroma.-^iliiltiple 
fibromata    oecur    in    the    forju   of   nmny 
or  innumerable  connect ive*tis:*ue  tumors  scattered  over  the  body.     The 
tumors  are  of  all  sizes  np  to  an  orange  or  larger.    They  project  abruptly 


Fki.  268. — Mtiltiple  Fii*«uma. 
(AulUor's  collccliori.) 


»  HarticU,  Am.  Jour,  Med.  Sci.,  Febniary,  1902. 
'  Anthony,  Jour,  A,  M,  .L,  1903,  vol,  xl,  p,  1630. 
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above  tlui  surfac'o,  aud  are  either  so.s,silo  or  pediineulated.  They 
Ijo  round  or  tfaL-shapt'd,  or  sli^j^litlv  pendulous,  and  are  of  the  consisteDcv 
of  soft  connective  tissue,  Usiiallj  their  color  h  that  of  normal  ^kin. 
They  may  be  pink  from  increased  vascularity,  and  frequently  they  are 
pigniented.  Aniliony  regards  llie  pigmentation  as  a  primary  proe»\«ii!, 
which  may  be  present  even  before  the  appearance  of  the  tuniors,  and 
lays  particular  emphasis  upon  its  occurrence.  The  number  of  these 
ttiniors  may  literally  be  almost  beyond  enumeration,  and  as  tlie  tumors 
are  prominent  they  produce  a  most  striking  and  characteristic  clinical 
picture.  They  occur  most  al>undantly  on  the  trunk,  but  are  also  found 
on  other  surfaces.  They  are  rare  in  the  palms  and  soles,  and  on  these 
sites  are  usually  flattened  from  pressure.  Occasionally  they  occur  upon 
the  tongue  and  other  surfaces  witliiu  the  month.    The  affection  develops 


Pio.  209. — Multiple  Fiuhoma  with  FisnouA  P£Nt»iJxuM, 
(F.  G.  Ilarris'a  photograph,) 


slowly  both  in  siz.e  and  number  of  lesions.  After  a  certain  lengih  of 
time  the  condition  tends  to  remain  tixnl,  bid  involution  of  the  tumors 
may  occur.  Upon  disappearance  of  the  connective-tissue  hyperplasia, 
bladderlike  lesions  of  the  skin  may  be  left  which  are  probably  exactly 
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of  the  same  character  as  the  lesions  described  as  multiple  benign  tumor- 
like  growths.  The  skin  over  the  lesions,  except  for  the  pigmentation, 
is  usually  normal.  Hairs  are  most  frequently  lacking  on  the  tumors, 
and  the  surface  of  the  skin  is  smooth,  but  occasionally  there  are  one 
or  more  greatly  dilated  sebaceous  glands. 

Fibroma  pendulum  occurs  in  the  form  of  large,  pendulous  tumors, 
which  are  usually  single.  They  vary  in  size  from  a  small  pear,  to  which 
they  can  be  accurately  compared  in  shape,  up  to  enormous  masses  larger 
than  a  head,  which  produce  great  disfigurement  or  great  mechanical 
inconvenience.  The  skin  over  them  usually  shows  dilated,  plugged 
sebaceous  follicles,  and  is  frequently  pigmented.  Sites  of  predilection 
for  these  lesions  are  the  face  and  neck,  but  they  occur  in  various  loca- 
tions. From  the  drag  which  they  cause  upon  other  tissues  they  may 
produce  serious  distortion  of  the  parts. 

Both  multiple  fibroma  and  pendulous  fibroma  are  without  subjective 
symptoms,  and  cause  no  annoyance  except  such  as  arises  from  the  dis- 
figurement or  the  mechanical  disturbance. 

Fibroma  molluscum  gravidarum. — Under  the  above  title,  Brick- 
ner  ^  has  called  attention  to  the  appearance  of  fibroma  molluscum  during 
pregnancy,  and,  although  it  is  a  hitherto  undescribed  clinical  entity,  he 
has  seen  nine  cases  of  the  condition. 

The  tumors  appeared  from  the  fourth  to  the  sixth  months  of  preg- 
nancy, and  were  small,  pigmented  or  nonpigmented,  sessile  or  pedun- 
culated growths.  The  growths  were  from  ten  to  fifty  in  number,  and 
varied  in  size  from  a  pinhcad  to  half  of  a  split  pea.  They  were  most 
corninon  in  the  upper  half  of  the  body,  especially  about  the  neck.  Brick- 
ner  has  not  seen  them  on  the  extremities  or  the  mucous  membranes. 
Tlioy  increased  in  number  as  pregnancy  advanced,  and  disappeared 
shortly  after  parturition.  No  causative  features  beyond  pregnancy  were 
(liscoverable.  Brickner  thought  of  the  possibility  of  disturbance  of  the 
thyroid  gland  during  pregnancy  as  of  etiological  importance,  but  found 
no  symptoms  to  support  it.  Histologically  the  tumors  were  connective- 
tis.suo  growths  involving  the  papillary  layer,  with  numerous  connective- 
tissue  cells  and  blood  vessels,  the  general  appearance  being  that  of  a 
*'  soft  fibroma  moderately  rich  in  connective- tissue  cells."  No  muscle 
or  nerve  fibers  could  be  found,  although  the  tumors  were  examined  for 
nerve  tissue  with  especial  care.  The  epidermis  was  normal,  and  the 
l)asal  layer  pigmented,  the  pigmentation  fading  out  at  the  edge  of  the 
tumors. 

Etiology  and  Pathology. — Fibroma  multiplex  usually  begins  in 
t'arly  life,  and  in  some  case;  has  been  congenital.     The  cases,  however, 

»  Brickner,  Amer,  Joiir,  Ohstei,,  vol.  liii,  No.  2,  1906. 
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reach  their  full  development  only  in  later  life.  Fibroma  pendulum  is 
usually  acquired  in  later  life.  Fibromata  occur  in  both  sexes,  but  are 
apparently  more  common  in  males.  They  are  perhaps  commoner  in 
the  darker  races.  In  many  of  the  cases  there  has  been  a  marked  heredi- 
tary tendency.  According  to  Ilebra  the  disease  is  usually  associated  with 
stunted  mental  development,  but  this  is  by  no  means  the  universal 
observation. 

On  account  of  the  presumed  mental  deficiency  of  the  patients  a  rela- 
tionship to  myxocdema  has  been  suggested,  but  the  facts  do  not  bear 
it  out.  The  highly  interesting  group  of  cases  of  Brickner  demon- 
strate the  possibility  of  production  of  iibroinata  by  systemic  causes, 
but  as  to  what  is  the  nature  of  these  we  are  hardly  in  position  even  to 
surmise. 

Fibromata  are  produced  by  hyperplasia  of  circumscribed  areas  of  con- 
nective tissue.  They  may  originate  probably  from  any  of  the  connective- 
tissue  structures  either  of  the  corium  or  of  the  subcutaneous  tissue. 
The  tumors  are  made  up  of  wavy  connective-tissue  fibers  containing 
many  cells  and  blood  vessels.  In  the  young  tumors  the  tissue  is  vascular, 
with  many  young  connective  cells,  and  may  be  very  cedematous.  The 
older  tumors  are  denser  and  less  vascular.  The  epidermis  over  the 
growths  may  be  normal,  or  may  show  hypertrophy  or  pigmentation. 
Recklinghausen  has  shown  that  in  multiple  fibromata  the  tumors  are 
often,  if  not  always,  neurofibromata,  and  there  is  a  tendency  now  to 
regard  these  cases  all  as  neurofibromata.  It  is  almost  inconceivable, 
however,  that  all  connective-tissue  tumors  of  the  skin  should  spring 
from  the  connective  tissue  of  the  nerves,  and  that  no  pure  fibromata 
occur. 

Prognosis  and  Treatment. — The  tumors,  if  completely  removed,  do 
not  tend  to  recur.  In  iiuiltiple  cases  with  innumerable  lesions  excision 
of  all  the  lesions  is  impracticable,  and  the  cases  are  usually  beyond  relief. 
However,  in  one  case  of  multiple  fibroma  Whitehouse  has  caused  the 
(lis}i])pearanee  of  the  tumors  by  the  administration  of  arsenic  in  the 
form  of  the  Asiatic  pill.  The  treatment  is  worthy  of  trial,  especially 
in  younger  patients. 

IV.-MULTIPLE  TUMORS   OF  THE   SKIN   ASSOCIATED 
WITH    ITCHING 

Sehaniherg  and  Herschler  ^  have  reported  two  interesting  causes  of 
Tiuilti])le  itching  tumors  of  the  skin  in  negro  women.  The  tumors  were 
of  the  eoiisisl(Mioe  and  appearance  of  fibrous-tissue  grow  «d 

from  a  pea  to  a  hazelnut  in  size.     Tliey  were  sharp* 

^  Schamberg  and  Herschler,  Jour.  Ctdan,  Dm 
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blackish,  and  covered  by  thickened  epidermis.    They  occurred 

on  the  extremities,  but  in  one  case  some  lesions  were  also  on  the  trtmlJ 


271. — MtJLTiPLE  Tttmor  of  the  Skin  Aas^oCUTCb  with  Itciuko. 

(Srhamberg  and  Hirsichlcr.) 


Via.  272. — Section  of  Tuuok  jn  SciiAUJiaiio'B  and  liinBcm^cn's  Cdoat, 
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They  were  of  long  duration,  fourteen  and  fifteen  years  respectively,  and 
recurred  after  removal. 

Histologically  the  changes  were  those  of  a  chronic  inflammatory 
process  with  connective-tissue  hyperplasia.  The  corium  showed  nests  of 
round-cell  infiltrations.  The  elastic  tissue  and  collagen  were  normal 
except  for  hypertrophy  of  the  latter.  Neither  plasma  cells  nor  bacteria 
were  found. 

Hardaway  ^  has  described  a  similar  case  of  twenty-one  years'  dura- 
tion in  a  white  woman. 

V.-NEUROMA  ' 

Synonyms  :  Neurofibroma,  Nerve  Tumor. 

Neuromata  are  sometimes  seen  in  the  scars  of  amputations.  Occa- 
sionally spontaneous  neuromata  develop  in  the  subcutaneous  tissue,  and 
with  excessive  rarity  they  occur  in  the  body  of  the  corium. 

Symptomatology. — Amputation  neuromata  are  produced  by  the 
proliferation  of  the  proximal  end  of  a  nerve  and  the  involvement  of  it 
in  scar  tissue.  They  occur  as  tumors  up  to  the  size  of  a  hazelnut  or 
larger  which  are  spontaneously  painful  and  exceedingly  tender  upon 
pressure.  As  a  rule,  the  amputation  neuroma  develops  deep  in  the  tis- 
sues of  the  stump,  but  it  may  develop  just  below  the  surface  as  a  small, 
exquisitely  tender  tubercle.     They  belong  to  the  domain  of  surgery. 

In  the  subcutaneous  tissue,  neuromata  appear  as  hard  tumors  from 
the  size  of  a  pinhead  to  that  of  a  pea  or  larger.  They  are  rounded  or 
spindle-shaped,  usually  multiple,  and  occur  in  the  area  of  distribution 
of  a  nerve,  or  of  several  nerves.  When  occurring  in  several  branches  of 
a  nerve  they  constitute  the  plexiform  neuroma.  They  are  painful  on 
pressure  and  may  be  spontaneously  painful. 

^lultiple  painful  neuromata  in  the  body  of  the  corium  have  been 
recorded  in  only  two  cases,  once  by  Duhring,  and  once  by  Kosinski.  In 
Duhring's  and  Kosinski's  cases,  the  tumors  were  from  the  size  of  a  pin- 
head  to  a  pea,  of  reddish  or  purplish  color,  and  attached  to  the  skin  so 
that  they  were  movable  only  with  it.  The  lesions  were  sensitive  to  pres- 
sure, and  after  a  while  were  associated  with  severe  paroxysmal  pain.  In 
Duhring's  case  the  skin  of  the  entire  part  became  hot  and  purplish 
during  the  paroxysms  of  pain,  but  at  other  times  the  skin  between  the 
tubonles  was  normal.  In  both  cases  the  lesions  were  multiple  and  nu- 
merous in  the  affected  areas.  In  Duhring's  case  the  lesions  occurred 
on  the  shoulder  and  arm,  involving  branches  of  the  circumflex  nerve; 

'  Arch,  of  Derm.,  1880. 

2  Duhring,  "International  Atlas,"  Plate  XXXV. — ^Kosinski,  CerUrcUblalt  fiir 
Chirunjie,  No.  16,  1874. 
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in  Kosinski's  case,  on  llio  u])pcr  two  thirds  of  the  tlijgh  and  on   tl 
biittfi€kii,  involving  tlie  email  f^eiatic  and  tlie  external  femoral  cutaneoi 


Flo.  273. — Nevkoma  L'fTis  J»mm«iuihim. 
(Photographic  reproduction  from  Dutiritng's  Plate,  lulcruaUoiuil  Atlas.) 

Pathology. — The  pathogenesis  of  neuromata  i**  not  clear;  they  prol> 
ably  arise  from  a  developmenttU  anomaly  of  the  connoclive  lisisue  of  thi 
nerve  whieh,  on  the  aeees^^ion  of  i^ome  etiological  faetor,  siieli  as  Iramn 
or  other  irritation,  resultti  in  proliferation.     Microscopically  a  neurom 
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consists  of  a  more  or  less  dense  connective-tissue  hyperplasia  in  or  over 
whicli  run  either  medulated  or  nonmedulated  nerve  fibers. 

Treatment. — The  treatment  of  neuromata  is  surgical.  Single  le- 
sions may  be  excised.  In  Duhring's  case  partial  resection  of  the  brachial 
plexus,  and  in  Kosinski's  case  resection  of  part  of  the  small  sciatic  nerve, 
were  followed  by  disappearance  of  the  pain  and  subsidence  of  the  tumors. 
In  six  months  there  was  a  recurrence  in  Duhring's  case. 


VI.-LIPOMA* 

Synonyms:   Adipoma,  Fatty  Tumor, 

Symptomatology. — Lipomata  occur  in  the  skin  both  as  circum- 
scribed and  as  diffuse  fatty  tumors.  The  circumscribed  tumors  are  from 
pea  to  phirn  size  or  larger,  smooth,  lobular,  and  of  the  consistence  of  adi- 
pose tissue.  Very  rarely  are  they  somewhat  pedunculated.  The  skin 
over  them  is  normal  except  for  occasional  increased  pigmentation.  The 
tumors  occur  in  the  subcutaneous  tissue,  and  the  skin  over  them  is 
movable,  unless  there  has  been  an  accidental  inflammatory  process  and 
secondary  adhesions  to  the  capsule  of  the  tumor.  The  tumors  themselves 
arc  also  movable.  There  may  be  one  or  several  tumors  in  a  given  case, 
but  they  are  not  usually  very  numerous.  Their  commonest  location  is 
the  neck,  the  back,  and  the  buttocks.  From  their  prominence,  circum- 
scri])ed  lipomata  are  readily  injured,  and  they  not  infrequently  become 
inllanied  and  ulcerate. 

Diffuse  lipomata  occur  as  ill-defined  fatty  swellings  which  may  in- 
volve lar«Te  areas.  They  do  not  differ  from  normal  accumulations  of  fat 
exce|)t  in  their  irregular  outline  and  asymmetrical  distribution. 

The  term  fatty  neck  is  applied  to  a  form  of  diffuse  lipoma  which 
involves  the  neck  in  fatty,  sometimes  nodular,  tumors  which  may  reach 
very  large  size. 

The  growth  of  lipomata  is  slow,  and  after  a  certain  time  it  usually 
ceases.  Occasionally  circumscribed  lipomata  disappear  as  the  result  of 
iiheration  or  inflammation.  Very  rarely  do  they  become  the  site  of 
null igiiaiit  degeneration. 

Both  circumscribed  and  diffuse  lipomata  are  without  subjective 
symptoms. 

Etiology  and  Pathology. — The  cause  of  lipomata  is  unknown. 
They  occur  most  frequently  in  later  life,  but  in  a  few  cases  they  have 
been  congenital.  The  circumscribed  form  is  most  common  in  women, 
tlie  diffuse  in  men.     The  histology  of  lipomata  differs  very  little  from 


'  Brodie,  "Lectures  on  Pathology  and  Surgery,"  1846. — Baker  and  Bowlby, 
Trails.  London  Med.  Chir.  Soc.,  1886,  vol.  Ixix,  p.  41. 
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tlmt  of  nonnnl  eutant'oiihJ  ailiposc  tissue  aside  from  the  fact  that  the 
fat  cells  are,  m  n  rule,  larger.     A  lipoma  consists  of  a  local  growth  of 

fat  tissue  about  an 
arteriole  and  itti 
branches,  this  distri- 
Ifution  of  its  growth 
accounting  for  the 
characteristic  lobula- 
tion of  the  tumors. 
Tlie  fat  is,  of  course, 
supported  by  a 
stroma  of  eonnrctivc 
tissue.  In  the  cir- 
euniscribed  groM-ths 
this  is  condensed  at 
the  periphery  into  a 
capsule  sharply  line- 
ating  the  tumor  from 
the  surrounding  tis- 
sue. In  diffuse  li- 
poma the  capsule  is 
incomplete  or  lack- 
ing. 

Lipomata  are  sub- 
ject to  various  de- 
generative changes^ 
such  as  calcareous, 
myxomatous,  or  col- 
loid. Occasionally  there  is  an  inerea.se  of  the  vascular  tissues  producing 
the  so-called  lipoma  telan^^'iccticum. 

Diagnosis.— In  l)oth  diffuse  and  circumscribed  lipomata  the  fact 
that  the  tumors  are  of  the  consistence  of  adipose  tissue,  are  movable, 
lobulatcd,  noncomprcssiblo,  slnw-growing.  and  painless,  sugfrests  their 
character.  Circumscribed  liponmta  arc  most  likely  to  be  mistaken  for 
sebaceous  cysts.    These  are  rounded  anil  not  lobular. 

Treatment,— CircumscrilnNl  lipnmala  are  very  readily  removeil  hy 
excision.  In  dilFuse  lipomata  this  piroeedure  is  not  practicable,  and  they 
are  ordinarily  Ijcyond  relief.  Thyroid  extract  is  sometimes  of  benefit  in 
diffuse  lipoma,  including  fatty  ni:^'k. 

Adiposis  Dolorosa.*— Under  the  term  adiposis  dolorosa^  Dercum 
lias  descrilicd   cases  of  an  affection  occurring  in   middle-aged   women, 

*  Derc'um,  Amer,  Jour,  Med.  Sei.,  1802,  p.  621. 


I'ni.  274. — LiiFPi'sE  [.tru.MA  of  Nf:cK.  (Fatty  >ifcx,K». 
(Ptiutograph  of  Plate  iu  Hutcluosou's  amuller  Atlaa.) 
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characterized  by  the  formation  of  large,  diffuse,  fatty  infiltrations  in  the 
subcutaneous  tissue  resembling  diffuse  lipomata,  and  accompanied  by 
pain  and  tenderness.  The  fatty  deposits  were  symmetrical,  and  except 
for  their  pain  presented  the  clinical  picture  of  extreme  obesity.  There 
was  great  muscular  weakness,  disturbances  of  sensation,  nerve  tender- 
ness, and  other  evidences  of  disturbed  innervation.  The  skin,  as  a  rule, 
in  the  cases  was  dry  and  there  was  often  purpura,  as  well  as  haemorrhage 
from  the  mucous  surfaces.  The  affection  suggests  in  some  of  its  features 
myxoedema,  but  the  clinical  picture  presents  many  differences  and  con- 
stant changes  in  the  thyroid  have  been  lacking. 

In  a  case  of  Dercum's  disease,  Bondet  ^  has  seen  great  improvement  in 
the  general  health,  and  marked  diminution  in  the  lipomata  from  the 
combined  use  of  x-rays,  thyroid  extract,  and  potassium  iodide. 

VII.-MYOMA  ' 

Synonyms:  Dermaiomyamaf  Leiomyoma,  Mxiscle  Tumor, 

Dermatomyomata  may  be  divided  into  two  kinds:  first  the  simple  or 
superficial,  second  the  deep  or  dartoic  (Besnier).  The  first  arise  from 
the  arrectores  pilorum,  or  from  the  muscular  coats  of  the  blood  vessels, 
and  are  multiple.  The  second  develop  from  the  tunica  dartos,  or  from 
embryonic  remnants  in  the  skin,  and  occur  as  single  tumors. 

Symptomatology. — Multiple  myomata  of  the  skin  are  very  rare, 
less  than  a  score  of  cases  being  recorded.  They  occur  as  pinhead  to  pea 
size,  or  larger,  soft,  elastic  tumors  of  reddish  to  brownish-red  color,  the 
color  disappearing  upon  pressure.  Rarely  they  are  of  a  translucent  yel- 
lowish color.  The  lesions  develop  slowly,  but  persistently  increase  in 
number  and  size.  Involution  may  rarely  occur.  They  are  always  mul- 
tiple, and  show  a  strong  tendency  to  irregular  grouping.  Their  number 
is  usually  limited,  but  in  a  few  cases  they  have  been  very  numerous. 
In  the  limited  cases  there  is  some  predilection  for  the  face,  neck,  and 
trunk,  but  they  may  occur  anywhere.  In  the  cases  with  numerous  lesions 
their  distribution  is  irregular  and  without  symmetry,  but  still  there  is  a 
tendency  to  grouping.  The  lesions  may  be  painless,  but  in  about  half  of 
the  cases  they  have  been  painful,  the  pain  often,  however,  not  appearing 
until  the  lesions  were  well  developed.  The  pain  is  often  spontaneous  and 
paroxysmal  and  may  be  severe,  it  is  excited  by  pressure,  and  at  times  by 
exposure  to  heat  and  cold,  especially  the  latter. 

^  Bondet,  Lyon  medical,  1904,  vol.  xi,  p.  223. 

'  Crocker,  Brit.  Jour.  Derm.,  1897,  pp.  1  and  47  (review  of  recorded  cases). — 
Ilcrzop.  Jour.  CiUan.  Din.,  1898,  p.  527.— C.  J.  White,  Jour.  Cutan.  Dis.,  1899,  p.  266. 
— I^slie  Roberts,  Brit.  Jour,  Derm.,  1900,  p.  115. — ^Hardaway,  Jour.  Cutan,  Dis., 
1904,  p.  375. 
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Tlj«?  dwp-,sL*rtti'<]  myoma  necur  as  sossik  or  rarely  {kmIuiicuIiiU^J  oir 
tnKtili^  tiniinrti  nf  Wie  sizr  of  a  hazelnut  to  a  walnut  or  oeoasioiwlly 
larger.     They  are  nearly  always  ^mgle,  ami   occur   where   Ihe   tunica 


I'l«.  275, — i.ti*  *MvoMA  Cutis,     (C.  J.  Wlale'a  culU-tUouJ 

diirtos  is  found  nn  the  nnilv  and  fi'iiiale  genitals  and  on  the  mauimar, 
but  tlipy  linve  brun  ni>f^erve<l  (^Isewbr^re. 

Etiology  and  Pathology. — The  etiology  of  myomata  is  ohseure. 
Tlu-y  luivL'  urrurrcd  at  all  ages,  but  are  most  frequeul  after  iniddle  life 
and  in  women.  Tbe  uiyomata  are  cnmpof^CHl  nf  un.>tri|K?d  muscular 
tissue.  There  may  be  at  the  same  lime  hyjierplasia  of  tho  fibrous 
ihmiii  (fd>romyonuita),  or  tbere  may  be  inerea^c  of  the  blood  ves- 
i«el%  angiomyoiiiata,  or  of  the  lyiiipliatios,  lymphangioniyoinata.  The 
pain  of  myomata  is  prolmhly  duo  to  pressure  exerted  by  the  tumor 
on  the  adjacent  nerve  endings  or  to  their  involvement  in  the  t^unor 
mass. 

Diagnosis. — Their  character  may  be  suspected  from  their  clinical 
ft'utures,  hut  a  positive  diagnosis  can  only  be  made  by  raicro&copic 
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Prognosis  and  Treatment. — The  lesions  if  removed  surgically  do 
not  tend  to  return,  although  in  some  of  the  cases  pain  has  persisted.' 
Removal  is  easy  when  the  lesions  are  not  numerous. 

VIII.-OSTEOSIS    CUTIS 

Coleman  ^  reports  a  case  from  the  practice  of  Sherwell  of  osteosis  of 
the  skin  of  the  foot.  The  affection  was  characterized  by  a  diffuse  thick- 
ening of  the  skin  and  subcutaneous  tissue  of  alx)ut  one  tliird  of  the 
external  plantar  surface  of  the  left  foot,  and  there  was  a  club-shaped 
thickening  of  the  fourth  toe.  The  plaque  embedded  in  the  skin  was  of 
cartilaginous  hardness,  and  had  upon  its  surface  about  six  small  nodes. 
The  epidermis  was  somewhat  thickened,  but  was  otherwise  unaltered. 
The  lesion  interfered  with  walking  to  such  an  extent  that  excision  was 
required,  and  on  section  there  was  found  a  general  infiltration  of  the  skin 
with  cancellous  bone  for  which  the  term  osteosis  was  suggested  rather 
than  osteoma,  because  there  was  not  a  distinct  tumor.  Salzer  has  re- 
ported a  case  of  the  formation  of  bone  in  the  scalp.  No  other  cases  of 
bone  formation  have  been  recorded.  My  associate,  F.  G.  Harris,  has 
seen  bone  formation  in  a  scar  of  a  laparotomy  wound  which  was  excised 
on  account  of  an  apparent  keloid  formation.  On  section  cancellous  bone 
trabecular  occurred  deep  in  the  scar  which  was  made  up  of  dense  fibrous 
tissue. 

IX.-PAPILLOMA 

The  term  papilloma  has  been  used  in  the  past  as  an  appellation  for 
various  papillary  growths  in  the  skin,  such  as  warts,  small  naevi,  condy- 
lomata. Yirchow,  Auspitz,  Unna,  and  others  have  shown  that  these 
f^rowths  in  which  there  is  an  apparent  papillary  hypertrophy  are  really 
(liK*  to  e])ithelial  hypertrophy,  for  which  Auspitz's  term,  acanthoma,  is  a 
bi'tter  designation.  The  term  papilloma  of  the  skin  is  falling  into  dis- 
use, and  describes  no  clinical  entity. 

PapiHoma  area  elevatum  of  Beigel  was,  as  Crocker  suggests,  probably 
a  ]>r(niii(l('  eruption  in  infancy. 

rapilloma  neurotkum  is  a  term  applied  to  linear  nievus. 

X.-DERMOID   CYST 

Dermoid  cysts  in  the  skin  are,  as  a  rule,  indistinguishable  in  ap- 
pearanee  from  small  fibromata.  They  may  simulate  sebaceous  cysts; 
indeed,  it  is  probable  that  in  many  of  the  cases  of  so-called  multiple 

I  n-  "-iloii.  i>w.,  1894,  vol.  xii,  p.  185. 
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sebaceoTis  cystf?  the  losions  aro  really  dennoid  cyst??.  In  a  cuse  of  mi 
tiple  dermoid  rysts  reported  l)y  rnllitiier  the  lesions  had  the  appear- 
ance of  xanthoma.  Dermoid 
evsts  in  the  skin  are  asuaUj 
single,  hut  tJiey  may  be  mal- 
tiple.  They  vary  in  g««» 
from  a  pinhead  <d  a  hnxtl- 
nut,  and  occasionally  am 
much  larger.  Tlipy  can  onlf 
be  differentiated  from  the  otlwr 
tumors  which  they  rc?jemlli* 
by  the  stnicture  and  mn* 
tents  of  the  tumors.  Tbetr 
contents  cnnsist  of  «ipitheh»l 
cells  and  debris^  and  fre- 
([uently  liairs,  and,  like  other 
dernioidB,  their  walln  show 
the  papillary  layer  ntA 
Flo.  276. — SuppiKAJiNG  iH.uMtiin  t*>  Skin.      other  stmcturcs    of   the  skitt 

Froni  thitt  cyst  about  300  iionnaJ  hairH  af  iJie  i  j    i?     *.    »         i 

aize  of  eyel«^he.  from  light  to  browti  color        '"^^^^     ^^     ^^     definitely     ^ 
Wti^'  obtaiitod.     (Author's  collection.)  Veloped. 


(.1)     TUMORS  OF  THE  BLOOD  VESSELS 

Modifying  the  ehissificatinii  of  Unna  and  I'ollitzer,  tiimori*  of  the 
blood  vess(4s  may  be  divided  into: 

(1)  Angiectases,  dilatation  of  existing  vcrijiek; 

(2)  Angiomaia,  proliferation  of  vascular  tis^sue* 

Both  of  these  may  bo  ettlier  eongeuital  or  acquired.  Thi*  congenital 
forms  are  included  nnder  the  various  forms  of  vascular  na?viis.  The 
acquired  forms  are  tclangiceta^eg,  papillary  ectases  usually  found  only 
in  old  age,  and  hyposlirlie  ectases  or  varicose  veins, 

XI.-N>EVUS   VASCULARIS' 

Synontms:     Ncppwi  vascyhstt^,  Angiomn,  Xavun  sariguinewtf  Mother's  Mirrk, 
Birthmark,  Port  Wiru:  Mnrk^  Fevertfuil,  T6che  (k  Jen. 

A  vascular  na?vns  is  a  congenital  hyperplasia  of  a  circnmscrihcd  area 
of  the  vascular  system  of  the  ?kin.  Thi?  hyperplasia  varies  enormously 
in  different  cases  (from  superficial  capillary  dilatation  in  the  simplest 
cases  to  large,  cavernous  angiomuta  in  tlie  most  extreme  cases)  and  tiic 
clinical  pictures  which  are  produced  by  ntevi  show  all  grades  of  inteof  ~ 
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between  these  extreme  limits.  According  to  the  degree  of  development, 
vascular  naevi  may  be  divided  into  three  forms : 

First,  Flat  Naevi,  in  which  the  naevus  consists  of  a  superficial  plexus 
of  dilated  capillaries;  this  form  includes  cases  described  under  various 
names,  like  naevus  angiectodes,  naevus  flammeus,  port  wine  mark. 

Second,  Hypertrophic  Naevi ;  these  are  well-defined  angiomata  made 
up  of  a  network  of  large,  dilated  blood  vessels.  Under  this  form  are  in- 
cluded angioma  simplex  hyperplasticum  (Virchow),  angioma  plexiforme 
(Winiwarter),  angioma  glomeruliforme  (Unna). 

Third,  Angioma  Cavemosum  of  Winiwarter,  which  is  a  cavernous 
naevus  of  steady  growth,  destroying  the  surrounding  tissues  by  mechanical 
interference. 

Symptomatology. — In  all  of  these  forms  the  symptoms  are  chiefly 
those  arising  from  abnormal  vascularity  of  the  skin.  The  color  varies 
between  bright  red  and  dark  purple,  according  to  the  arterial  or  venous 
character  of  the  blood.  The  lesions  are  compressible.  In  the  superficial 
najvi  the  redness  disappears  momentarily  on  pressure.  When  the  naevi 
are  large  they  collapse  with  a  sensation  a  good  deal  like  that  in  the 
compression  of  a  sponge.  Over  the  most  superficial  lesions  the  skin  is 
without  elevation  and  may  be  quite  smooth.  Ordinarily  it  is  slightly 
roughened,  presenting  a  texture  a  good  deal  like  that  of  an  orange  skin. 
Occasionally  it  is  warty  and  thick. 

The  superficial,  flat  naevus  occurs  as  an  area  of  redness  produced  by 
a  network  of  dilated  capillaries.  On  close  examination  the  formation 
of  the  lesion  from  a  plexus  of  dilated  capillaries  can  readily  be 
made  out  with  the  naked  eye.  The  color  is  usually  a  bright  red, 
of  different  intensity  in  different  cases  according  to  the  degree  of 
vascularity  of  the  area;  occasionally  the  color  is  dark  red  or  even 
l)hiish  red.  The  border  in  this,  as  in  other  forms  of  naevi,  is  sharp, 
but  tliere  may  be  small,  satellite  naevi  around  the  borders  of  the 
chief  lesion  or  radiating  irregularity  from  it,  and  sometimes  there 
are  minute  lesions  like  cayenne  pepper  grains  about  the  border.  The 
sliapo  of  the  lesions  is  quite  irregular,  and  there  is  practically  no 
limit  to  their  size.  They  may  be  smaller  than  a  coin,  and  ordinarily 
tliey  do  not  cover  an  area  larger  than  a  hand,  but  to  this  there  are  many 
exceptions,  and  in  extreme  cases  they  spread  over  such  large  areas  as  the 
entire  side  of  the  face  or  head  or  the  entire  length  of  a  limb.  Their 
most  frequent  locations  are  the  face  and  head,  but  they  may  occur  any- 
wliere.  The  commonest  site  is  said  to  be  the  back  of  the  head  just  below 
tlie  occipital  prominence,  but  the  cases  which  come  under  the  observation 
of  dermatologists  are  most  frequently  on  the  lip,  the  cheek  and  side  of 
the  nose,  and  the  glabella.  They  are  usually  single  or  composed  of  sev- 
eral naevi  grouped  *  '^xsasionally  there  are  several  at 
66 
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different  sites.  In  a  rcnmrkahle  ease  recorded  by  Pollilzer  the  body  was 
covered  with  closely  set,  small,  flat  n^evi  of  the  average  size  of  a  dime. 
Except  at  ihe  hack  nf  tlin  hfad,  they  are  iisiiially  distinctly  uullatersil, 
rarely  spreading  beyond  the  median  embryonic  fissures. 

The  hypertrophic  nipvi  present  the  game  characteristics  as  the  flat. 
but  of  greater  degree,  due  to  the  larger  size  and  greater  numl»er  of  tlie 
blood  vessels.  In  the  lesser  degrees  of  thi.s  form  the  surface  is  slightly 
or  not  at  all  elevated,  somewhat  roughened  and  uneven,  with  perhaps 
some  evidence  of  lobulation.  In  cases  of  more  pronounced  degree  the 
surface  \s  irregular  and  nodular,  and  the  lesions  elevated.  The  ex- 
tent of  the  lesions  vary  from  a  single  lesion  of  the  size  of  a  pea  or 
hazelnut  to  large  lobular  tumors  involving  the  entire  side  of  the  head 
and  neck.  In  till  nf  these  lesions  anything  that  momentarily  ijnpe<kt«. 
the  circulation,  such  as  coughing  or  crying,  causes  temporary  conges- 
tion of  the  lesions.  In  the  more  pronoun eed  lesions  pulsation  is  ofivn 
apparent,  particularly  if  they  are  loontcd  over  bone.  Hypertropljie 
naevi  occur  most  frecpiently  on  the  head  and  neck.  Eitlier  tiat  or 
hypertrophic  na-vi  may  be  present  at  birth  or  make  their  appearance 
a  few   to  several   weeks  after  birth.     They  usually  increase   more  or 

less  rapidly  for  sev- 
eral week:?,  and 
then  iRTorae  of  fixed 
size.  In  rare  eascis 
the  hypertrophic  le* 
sions  extend  wide- 
ly. The  lesions 
of  extren»e  degree 
sometimes  ulcerate 
through  the  mechan- 
ical interference 
w  h  i  ch  they  p rod  uce 
in  the  circulation  of 
the  overlying  tissues.  In  this  way  nature  may  ]>roduee  a  cure,  but  the 
process  nniy  l>e  accomj>anjed  liy  alarming  ha'morrhiige,  and  death  may 
result  from  the  cachexia  produced  by  the  haemorrhage  and  ulceration. 
This  result,  however,  is  very  rare.  Botli  forms  of  vascular  na^vu.at  a: 
said  frequently  to  undergo  invulutiou  without  ulceration,  hut  this  in? 
my  opinion  is  yery  uncommon.  When  evolution  without  ulceration 
occurs,  there  is  scarring,  wliieh  is  slight  and  atropine  in  the  mast  supc»r- 
ficial  eases,  and  det  f>cr  utuI  more  irregular  in  the  most  pronounced  lesions. 
Both  nf  these  forms  of  na-vus  are,  as  a  nde,  unaccompanied  by  sub- 
j(*clive  sym]>toms. 

Cavernous  na.'vus,  or  the  angioma  cavernosum  of  Winiwarter,  appeal 
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as  a  globular  or  lobulated  tumor  of  purplish  color.  It  is  more  deeply 
seated  in  the  tissues  than  the  other  forms,  and  its  peculiar  characteristic 
is  its  persistent  but  slow  growth.  Cavernous  naevi  may  after  a  time 
become  stationary,  but  they  are  apt  constantly  to  progress  and  cause 
destruction  of  contiguous  tissues,  even  of  cartilage  and  bone.  This  effect 
is  mechanical — analogous  to  that  produced  by  aneurism — and  is  often 
accompanied  by  severe  pain.  According  to  Winiwarter  the  structure  of 
these  lesions  is  very  closely  similar  to  normal,  cavernous  tissue  like  that 
of  the  penis.  Occasionally  the  cavernous  naevi  are  erectile.  Cavernous 
naevi  may  appear  any  time  during  the  first  year  after  birth,  and  their 
appearance  is  frequently  associated  with  injury. 

Etiology  and  Pathology. — According  to  the  statistics  of  Depaul 
and  of  Pollitzer,  na^vi  are  present  in  about  thirty-three  per  cent  of  new- 
bom  infants,  but  this  far  exceeds  the  frequency  of  well-defined  vascular 
naBvus.  According  to  Gessler,  vascular  naevus  is  twice  as  frequent  in 
females  as  in  males.  Such  a  variation  between  the  sexes  is  hard  to 
explain  and  is  probably  accidental  in  his  statistics. 

Naevi  are  a  developmental  defect,  but  the  causes  of  their  occurrence 
are  altogether  obscure.  They  appear  sporadically,  without  any  well- 
defined  hereditary  tendency.  Maternal  impressions  are  frequently  in- 
voked to  explain  their  occurrence,  but  are  almost  surely  without  any 
influence.  Virchow  first  called  attention  to  the  anatomical  relation  of 
naevi  to  the  embryonic  fissures  of  the  skin,  and  suggested  the  possible 
influence  of  slight  irritative  conditions  in  producing  great  vascular 
development  at  the  borders  of  these  fissures  where  the  blood  vessels  are 
very  abundant.  To  this  Unna  has  added  the  influence  of  pressure  in 
vtcro  as  an  exciting  factor,  and  calls  attention  to  the  frequency  of  the 
occurrence  of  the  lesions  upon  sites  especially  exposed  to  pressure,. like 
the  occiput,  but  the  suggestion  is  purely  hypothetical. 

A  vascular  na'vus  consists  essentially  of  a  new  growth  of  anasto- 
mosing, dilated  capillaries  which  are  often  so  dilated  as  virtually  to  form 
sinuses.  It  begins  most  frequently  in  the  superficial  layers  of  the  corium, 
but  often  begins  in  or  extends  to  the  subcutaneous  tissue.  A  naevus  is 
a  distinct  abnormal  growth.  Kibbert  has  shown  that  a  naevus  may  be 
injected  through  its  underlying  vessels  without  producing  any  injection 
of  the  normal  blood  vessels  of  the  overlying  skin  and  surrounding  tissues. 
It  thus  has  no  connection  with  the  normal  blood  vessels  of  the  surround- 
ing skin,  and  does  not  represent  a  dilatation  of  the  local  capillary  ves- 
sels. It  receives  its  blood  supply  from  the  underlying  vessels.  According 
as  it  is  in  more  intimate  connection  with  the  arteries  or  veins,  it  may  be 
distinguished  as  arterial  or  venous. 

The  cavernous  naevus  differs  from  the  ordinary  naevus  only  in  hav- 
ing large  blood  spaces  instead  of  «i«»«1a  dilated  capillaries. 
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Diagnosis. — ^The  diagnodB  of  vasciilar  naeviu  offers  no  diflkalij. 
The  presence  of  an  angioma  at  birth  or  developing  quickly  aftenraida  it 
characteristic.  A  hsmatoma  could  only  be  conf  oised  witii  a  naBfnis  by  ti» 
most  careless  examination,  and  its  character  would  be  dedazed  l^  iti 
subsequent  course. 

Progpoosis  and  Tteatment. — ^A^ascular  mm,  although  they 
ally  disappear  spontaneously,  are  usually  pennanent    They  may 
slightly  and  then  remain  fixed,  or  they  may  increase  verj  greatly  in 
For  this  reason  it  is  better  to  operate  on  them  early,  unless  after  a  lev 
weeks  they  show  no  tendency  to  grow. 

The  treatment  of  vascular  naevi,  except  those  of  snuiU  extent^  is  dif- 
ficult, and  is  followed  by  only  partially  successful  cosmetic  results^ 

Where  the  lesions  are  small  and  can  be  d^troyed  by  excision  or  oflw 
destructive  measures  without  producing  great  deformity,  they  can  be 
entirely  replaced  by  white  scar  tissue.  Wliere  they  are  large,  the  best 
result  that  treatment  can  produce  is  the  more  or  less  complete  replaoe- 
ment  of  the  lesions  by  scar  tissue.  Where  the  lesion  is  not  small  enou^ 
to  make  excision  practicable,  the  first  method  of  treatment  to  be  tried 
should  be  compression  of  the  lesion  with  the  hope  of  exciting  the  spon- 
taneous involution  that  sometimes  occurs.  This  procedure  is  best  car- 
ried out  by  keeping  the  surface  covered  with  plain  collodion.  Where  this 
is  not  sufficient,  mechanical  pressure  by  the  application  of  a  pad  mider 
a  bandage  may  be  tried. 

Where  complete  excision  is  not  possible,  the  only  measures  available 
are  those  which  undertake  to  destroy  the  blood  vessels  without  complete 
destruction  of  the  surrounding  tissue.  Many  procedures  are  used.  For 
superficial  lesions  coni|)os(Hl  of  small  dilated  capillaries,  electrolysis  can 
be  used  with  (considerable  benefit.  The  needle  attached  to  the  negative 
pole  is  inserted  into  the  corium  parallel  with  the  surface  and  left  for  a 
few  seconds,  until  a  blanched  line  is  produced  in  its  course.  This  pro- 
cedure requires  a  current  of  2  to  5  niillianip6res.  The  object  is  to 
produce  a  line  of  scar  tissue  with  destruction  of  the  capillaries  along  its 
course.  The  surface  is  thus  gone  over  with  innumerable  parallel  inser- 
tions, and  after  it  has  been  treated  in  one  direction  and  the  reaction  has 
entirely  subsided,  the  lines  may  be  made  in  the  opposite  direction.  The 
treatment  is  excessively  tedious,  but  with  care  and  patience  good  results 
can  be  obtained  in  superficial  thin  lesions.  Electrolysis  is  also  used  for 
hypertrophic  lesions.  In  such  cases  a  strcmger  current  must  be  used — 10 
to  20  milliampercs.  The  needle  is  introduced  into  the  substance  of  the 
tumor,  and  firm  clotting  produced.  The  j)rocedure  is  painful,  and  in 
young  children  requires  an  ana\'ithetic.  The  connections  between  the 
hypertrophic  ntevi  and  the  underlying  vessels  arc  sometimes  through 
openings  large  enough  to  allow  a  clot  of  dangerous  size  to  enter  tl 
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circulation,  and  I  know  of  one  case  of  death  in  an  infant  from  treating 
a  hazelnut-size  angioma  of  the  lower  lip  by  electrolysis.  While  the  danger 
is  very  remote,  it  exists  and  renders  this  method  of  treating  hypertrophic 
naevi  less  desirable  than  excision.  This  danger  does  not  attach  to  the 
use  of  electrolysis  in  the  flat  lesions  composed  of  enlarged  capillaries. 

Another  method  somewhat  similar  to  electrolysis  consists  in  the  in- 
sertion into  the  naevus  at  various  points  of  a  needle  dipped  in  nitric 
acid  or  carbolic  acid.  It  is  not  preferable  to  electrolysis.  In  superficial, 
flat  najvi  excellent  results  may  sometimes  be  obtained  by  a  method  de- 
vised by  L.  L.  Mc Arthur.  This  consists  in  dissecting  off  a  thin  layer 
of  skin  over  the  noevus.  This  dissection  is  carried  just  deep  enough  to 
get  through  the  capillaries  of  the  corium,  so  that  when  healing  takes 
place  they  will  be  occluded  by  scar  tissue.  The  surface  is  immediately 
covered  by  Thiersch  grafts.  Superficial  lesions  may  be  completely  de- 
stroyed by  this  method.  An  objection  to  the  method  is  that  it  is  often 
followed  by  the  formation  of  hypertrophic  scars  which,  however,  in  several 
easels  in  my  experience  have  readily  flattened  down  under  x-ray  exposures. 

In  flat  naevi  great  improvement  can  be  produced  by  exposures  to 
x-rays,  the  exposures  being  cautiously  carried  out  for  several  weeks  with 
the  production  of  a  slight  dermatitis.  The  result  is  not  entire  removal 
of  the  lesions,  but  in  several  cases  in  my  experience  there  has  been  very 
^neat  improvement.  I  have  seen  the  method  tried  also  in  a  hypertrophic 
nodular  nievus,  and  there  was  some  improvement,  but  in  such  a  case  the 
method  in  my  opinion  offers  little  prospect  of  material  benefit. 

In  the  flat  lesions  great  improvement  may  also  be  produced  by  freez- 
ing with  liquid  air  or  liquid  carbon  dioxide.  A  small  area,  from  one  half 
to  throe  fourths  of  an  inch  in  diameter,  is  frozen  by  the  application 
of  li<[iiid  air  or  solid  carbon  dioxide  for  five  to  ten  seconds.  The 
do])th  of  the  freezing  depends  upon  the  amount  of  pressure  exerted  and 
roquiros  some  care  to  gauge  it  correctly.  After  the  freezing  there  is 
violent  reaction  which  persists  for  about  ten  days,  and  is  fcjllowed  by 
very  sliglit  scarring  and  destruction  of  all  or  a  great  part  of  the  blood 
vessels.  In  the  treatment  of  large  lesions  much  care  has  to  be  taken  to 
])ro(liice  tlie  same  amount  of  scarring  in  each  of  the  divisions  treated  at 
one  time.  In  flat  njpvi  I  have  gotten  very  satisfactory  improvement  from 
tins  niethod  of  treatment.  I  have  not  used  it  in  hypertrophic  lesions,  and 
doubt  if  it  would  be  successful. 


XII.-TELANGIECTASIS 

Etymology:    r4\os,  end;  ^776101',  vessel;  tieratns,  dilatation. 
Telangiectases  are  acquired  dilated  capillaries  in  the  skin.     They 
occur  as  t^***^'-  — '  *ed  lines,  which  may  be  made  to  disappear  on 
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pressure  and  are  manifestly  dilated  blood  ves&els.  There  may  be  only  a 
few  of  tliem,  as  is  frequently  sef!n  in  the  naso-labial  furrows,  or  they 
may  lie  so  numerous  as  to  produce  a  retiform  mottling  of  a  large  sarfaoe. 
Anastomoses  among  the  blood  vessels  are  common.  Occasionally  telan- 
giectases occur  in  the  form  of  a  central  red  dot  with  radiating  dilated 
capillaries.  This  constitutes  the  so-called  spider  ncevus,  or  luievus  araneus. 
Such  lesions  may  1k»  con<jrenital  and  thus  true  na'vi,  or  they  may  be  true 
telangiectases. 

'IVflaii/ricHrtascs  occur  secondarily  in  various  diseases,  among  which 
are  morphea,  and  tuIxTcular,  syphilitic,  and  malipiant  infiltrations  of 
the  skin.  Jn  all  of  tlu'se  conditions  they  may  l>o  regarded  as  a  mani- 
festiition  of  a  functional  hypertrophy  for  the  pur})ose  of  meeting  the 
demand  of  a  h^sion  for  an  increased  blorMJ  supply.  They  also  occur 
as  a  j)ririiary  synij)tom  in  rosacea,  .xeroderma  ])igmentosum,  and  the 
flushed  tyjie  of  senile  skin. 

Primary  tehiii^iectases  are  fn^jucnt  on  the  flush  areas  of  the  face 
(the  checks  and  nose)  in  certain  individuals  with  florid  faces  who  also 
have  a  tendency  to  senile  keratoses.  An  out-of-door  life  and  old  age  are 
both  factors  in  the  development  of  this  primary  type  of  telangiectasia, 
but  the  most  important  factor  is  individual  pecidiarity  which  is  often 
hereditary.  Primary  telangiectases,  unassociated  with  other  changes  in 
the  skin,  are  fn'Cjuent  as  a  result  of  perif)lu'ral  circulator}'  disturbances. 
They  are  thus  common  on  the  outer  surfaces  of  the  thighs,  on  the  abdo- 
men, es|M»cially  at  the  lower  Ixjrders  of  tlie  ril)s,  and  over  the  shoulders. 
Those  on  tlie  nose?  are  sometimes  ])ro<lu('e(l  hy  intranasal  ol)structions  to 
the  circulation,  hut  are  most  frcfjueutiy  tlu?  result  of  gastrointestinal 
disturbances  which  cause  habitual  ilushin;;  of  the  face.  A  most  extreme 
form  of  telangiectasia  results  at  times  from  .\-ray  etfects  upon  the  skin. 
This  is  usually  seen  after  acute  dermatitis,  but  may  result  from  long- 
continued  slight  reaction  in  Die  skin.  Its  oeeurrence  is  apparently  ex- 
plained l)y  tlu?  fjict  tliat  in  x-ray  deruuUitis  there  is  an  obliterating 
endarteritis  which  destroys  many  of  the  capillaries  and  results  in  com- 
pensatory hypertrophy  in  many  of  those  remaining. 

Histologically  telangiectases  are  simply  dilated  capillaries. 

Treatment. — Telangiectases  on  the  face,  especially  abotit  the  nose, 
frequently  result  froui  the  same  factors  that  ])roduce  rosacea.  Those  are 
in  most  cases  disturbances  of  digestion.  Sometimes  those  on  the  nose 
are  du<'  to  obstructions  to  the  venous  flow  by  lesions  in  the  nose.  The 
further  progress  of  these  cases  may  be  affected  by  the  general  treatment 
of  the  conditions  which  produce  them,  but  the  telangiectases  already 
formed  are  permanent,  and  their  removal  requires  local  destniction.  They 
may  be  very  readily  destroyed  by  electrolysis.  The  needle  attached  to 
the  negative  pole  is  threaded  for  one  eighth  to  one  fourth  of  an  inch  into 
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the  dilatod  vossel  and  a  cnrrent  of  from  two  to  four  milliamperGS  is 
Ijiijij-cd  until  the  vessel  is  hlanchiHi  In  this  way  a  few  vessels  can  he 
destroyed  at  each  sitting  and  a  satisfactory'  result  obtained  by  repeated 


Fia.  27S.— Vajiicobb  Veins  awp  Smaix  UiiC£B  of  Leo.     (Author's  oottectioa.) 

treatments.    The  name  result  may  \ye  obtained  by  slitting  up  the  telan- 
giectases for  a  fourth  of  an  inch  and  cauterizing  them  with  carl)olie  iicid. 


Papillary  Ectases 

The  papillary  dilatations,  or  ectases,  of  the  old  are  red  spots  from 
a  sixteunth   to   lialf  an  inch  in  diameter  composed  of  dilated   blood 
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vessels.  They  are  found  on  the  trunk  and  upper  parts  of  the  thigfaii^ 
and  frequently  occur  before  old  age.  They  are  usually  diasaed  as 
cctases,  but  are  really  new  growths — angiomata  (Ribbert). 

Hypostatic  Ectases 

Angioma  venotam  raoemoBom,  Virohow. — Hypostatic  dilatations  are 
familiar  as  varicose  veins  of  the  extremities.  They  affect  the  blood 
vessels  beneath  the  skin  and  are  a  surgical  condition.  The  congestion  of 
the  extremities  which  they  produce  renders  the  skin  very  vulnerable, 
and  they  are  thus  frequently  the  cause  of  eczema  and  ulcers  of  the  1^. 
The  treatment  of  eczema  and  of  ulcers  of  these  parts  is  the  same  as  that 
of  similar  conditions  elsewhere,  with  the  addition  that  means  are  re- 
quired for  the  support  of  the  circulation.  This  may  be  obtained  by  ele- 
vation of  the  leg  with  rest  in  bed,  or  by  the  use  of  bandages.  Frequ^itly 
sufficient  support  can  be  obtained  by  the  application  of  a  dressing  of 
Unna's  glycerine  jelly. 


Xni.— ANGIOMA   SERPIGlNOSUM> 

Stnonyms:    Infective  angioma^  Ncbvus  lupus  (Hutchinson),  Sareome  angiopiiU' 
iique  reticule  (Darier). 

This  is  a  rare  affection  resembling  clinically  very  superficial  uasvi 
which,  however,  persistently  spread  at  the  periphery. 

The  lesions  consist  of  vascular  macules  like  "  cayenne  pepper  grains,'* 
arranged  in  roundish  patches.  The  ])atchcs  tend  to  spread  peripherally 
with  central  clearing,  thus  forming  incomplete  rings  composed  of  red, 
minute  points.  The  affection  appears  in  early  life  or  infancy,  and  is 
slowly  progressive.  The  condition  has  appeared  upon  various  parts — the 
arm,  leg,  foot,  chest,  face — without  the  influence  of  any  ascertainable  de- 
termining factors  to  account  for  its  distribution.  There  have  been  no  sub- 
jective symptoms  except  slight  itching  in  White's  case.  The  condition 
is  excessively  rare.  Four  of  the  seven  cases  have  been  recorded  by 
Hutchinson,  who  first  describ(Ml  the  condition.  Five  of  the  cases  began 
before  the  third  year  and  occurred  in  fcMualcs.  Anatomically  the  process 
is  a  proliferation  of  the  blood  vessels  which  is  suggestive  of  angio- 
sarconui.  The  treatment  of  the  lesions  by  cauterization,  excision, 
and  other  destructive  measures  has  failed  to  cheek  the  course  of  the 
disease. 


*  Hutchinson,  Arch,  of  Surg.,  vol.  iii.  p.  166.— J.  C.  White,  Jour.  Cuian,  Dw.,    J 
1894,  p.  505.— Crocker,  Brit.  Jour.  Derm.,  1894.  p.  3()7.— Francis,  *' Intemationr*   ^" 
Atlas,"  Plate  XXXIV.— Schaml)org.  Brit.  Jour.  Derm.,  vol.  xiii,  No.  147.     (A  uniq 
case  presenting  clinical  resemblances  to  angioma  scrpiginosum.) 
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(B)  TUMORS  OF  THE  LYMPHATICS 

Tlicorctically  tumors  of  the  lymphatic  vascular  system  may  be  divided 
into  lyiuphangiectases  (dilatations  of  normal  lymphatics)  and  lym- 
phangiomata  (new  growths  of  the  lymphatic  vascular  tissue) ;  the  first, 
analogous  to  telangiectases  and  other  ectases  of  the  blood  vessels,  the 
!?econd,  to  ha^mangiomata.  As  a  matter  of  fact,  however,  dilatations  of 
the  lymphatics  are  always  associated  with  proliferation  of  the  lymphatic 
tissue,  so  that  a  complete  distinction  does  not  actually  exist.  A  patho- 
logical distinction,  however,  is  readily  made :  lymphangiomata  are  prac- 
tically all  the  result  of  embryonic  defects.  They  are  either  congenital  or 
they  are,  in  all  probability,  the  result  of  misplaced  embryonic  remnants 
which,  either  with  or  without  some  local  exciting  cause,  subsequently 
proliferate.  According  to  their  location  in  the  tissue,  lymphatic  tumors 
may  be  divided  into  superficial  and  deep.  The  superficial  alone  occur 
in  the  skin,  and  concern  us  here. 

XIV.-LYMPHANGIECTASIS 

Lymphangiectasis  is  a  dilatation  of  the  normal  lymphatics  of  a  part. 
It  is  always  associated  with  the  formation,  to  a  greater  or  less  extent, 
of  new  lymphatic  vessels,  so  that  it  is  in  reality  in  a  sense  an  acquired 
lymphangioma.  It  is  always  the  result  of  some  condition  causing  ob- 
struction of  the  lymphatic  vessels. 

Symptomatology. — The  usual  form  of  lymphangiectasis  is  ele- 
phantiasis ((j.  v.).  In  this  the  lymphatic  obstruction  is  accompanied  by 
great  overgrowth  of  connective  tissue.  As  already  seen,  elephantiasis 
usually  involves  an  entire  part,  as  a  limb  for  example.  Occasionally  it 
is  sliarply  localized  to  a  small  amount  of  tissue,  as  one  vulvar  labium, 
or  the  scrotum.  It  may  involve  only  the  lips,  or  one  lip,  producing  the 
condition  known  as  macrocheilia,  or  it  may  involve  the  tongue  alone, 
inacroghssin.  These  conditions  are  distinctly  forms  of  elephantiasis, 
and  are  only  mentioned  here  as  examples  of  lymphangiectasis.  Ordi- 
narily in  elephantiasis  the  connective-tissue  proliferation  overshadows 
the  lymphatic  dilatations  in  the  production  of  macroscopic  features.  In 
rare  cases,  however,  the  lymphangiectases  are  a  more  prominent  feature, 
and  i)ro(luce  cystic  nodules  upon  the  surface  from  the  size  of  a  pea  to 
an  apple.  Such  a  tumor,  occurring  on  the  lower  part  of  the  abdomen 
and  front  of  the  upper  half  of  the  thigh,  is  described  and  illustrated  by 
Stelwagon,  and  L.  E.  Schmidt  demonstrated  before  the  Chicago  Derma- 
tologic^l  Somiifar.A  «u»  slma  *  'Heal  in  appearance  with  Stel wagon's 
ca»  *Y  opinion  of  the  same  character, 

V  'apidly  growing  tumor,  prob- 
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ably  a  earcoma,  in  tlie  pelvis.  Tiiese  cases  may  be  rcgardixl  as  essentially 
of  the  same  character  as  elephantiasis,  but  with  the  lymphangioctasfs  a 
more  pmnoyueed  feature  than  usual.  Similar  smaller  cystic  nodules  are 
at  times  seen  in  macroglos^ja  and  macrocheilia. 

Lymphangiecta^es  arc  also  at  times  reprcscDted  hy  small  compressible 
tumors  whifh  may  have  upon  their  eurfaec  transparent  vehicles  similar 
to  tlioso  of  lymphangioma  circumscriptum.  Upon  puncture  of  the  vesi- 
cles, or  of  (he  tumors,  there  is  a  free  flow  of  lymph.  The  lesions  may 
be  of  normal  color  or  reddened,  and  usually  there  is  Bome  thickening  of 
the  tissues,  but  this  may  be  absent.  The  character  of  the  lesions  can  only 
be  definitely  made  out  by  the  free  flow  of  lymph  from  them  when  they 
are  punctured,  or  from  their  anatomical  structure.     Epstein  *  has  re- 


Fia.  270.^ELtJ:'ii\N  11  A>is  ih<>M  <>t!^tHM  iios  rntii>iicF.D  HY  A  Pelvic  Tuuoa, 
(L.  E.  SclimitJt's  photograph.) 

curded  an  interesting  case  of  acijuired  I\iophangioma  which  lx*gan  in  a 
woman  at^nut  twenty-five.  It  consisted  of  glistening,  pinkish,  firm, 
papulo-vesicies  from  the  size  of  a  pinhead  to  a  pea,  some  of  them  smooth 
and  some  of  them  warty,  which  develojK'd  in  an  abundant  crop  on  the 
geiiilals  and  the  lower  part  of  the  abdoruon,  and  also  on  the  right  but- 

'  Epstein,  Jour.  Cutan,  Dis.,  1892,  p.  213. 
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topk.  Thoy  were  associated  witlt  dilated  blood  vosi^els,  and  with  n  few 
lymphatic  varices  which  radiated  from  the  allecled  area.  On  puncture 
of  the  vesicles  there  was  a  discharge  of  pure  lymph  which  eontinue<l  to 


Fig.  2St). — AtytJiHKn  Lvmi'hangioma.     (Kpstouiw  ruu-«_'.) 

flow  for  several  hourt^.  The  eoiidition  liad  existed  for  fourteen  years  at 
the  time  when  the  patient  came  under  ohservotion.  There  was  some 
hypertruphy  of  tlie  hihiu  minora.    It  was  aieom|iaided  liy  itohing. 

The  patient  had  j>revious|y  had  sy)ihili8,  ami  Epstein  regarded  the 
lymphangioma  as  duo  to  syphilitic  lymphangitis  which  had  produced 
olistniction  in  the  iynijihatic  vessels.  Under  s]>ecitic  treatment  the 
eondilion  had  improved  very  much  at  the  time  of  his  report.  The  ciise 
is  highly  interesting  as  illustrating  the  development  of  lymphangioma 
features  in  lymphangiectasis  without  the  development  of  the  features 
produced  by  connective-tissue  incrc-ase. 

In  a  very  few  cases  reported  by  Elliot/  Bei^nier,  and  others,  simple 
lymphangioma,  or  lymphnngieetnsis,  has  developed  in  the  skin  in  the 
form  of  a  circumscribed  patch  of  papulo-vesicles  similar  in  appearance 
to  lymphangioma  circumscriptum.  These  cases  have  developed  around 
scar  tissue  or  after  injury,  and  arc  apparently  the  result  of  mechanical 
obstruction  of  the  lymphatics. 

Treatment. — In  all  forms  of  lymphangiectasia  treatment  is  usually 
unsuccessful  because  of  the  impossibUity  of  relieving  the  obstruction 
producing  the  condition.  Circumscribed  lesions  may  be  amenable  to 
the  same  treatment  applicable  to  lymphangioma  circumscriptum. 


Elliot,  Jour.  Cutan.  DU.,  1894,  p.  137. 
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CIRCUMSCRIPTUM* 

^H 

Sa*nontms:  L\pnphan^otna  ftupn^ 

^^H 

ficium   simplex   (Uniiu),   Lym- 

^^H 

fhangioma  mpiUart  varuxntum 

^^1 

(Torok),    Lupna     lympftntirut 

^^H 

(IIiit<'hmson)t      Lymphanqirt^ 

^^H 

todes  (Tilbury  Fox),  Lymphan- 

^^H 

,                  giorna    cavemosum.     (Besuicr)^ 

^^H 

.4  ngiome  cf/nHquti  (de  Smct  ftnd 

^^H 

Bock),  Liffttphangiome  eirctm- 

^^H 

scrit  rc*iViiZetiar  (Brocc}  ivnd  Ber- 

^H 

nard)- 

^H 

Lyinpluintrtonia   eireuniscrip* 

^H 

^^k          '*•  ^^1 

turn   is  a   proliferation  of  lyro- 

^H 

B  "^'fl 

[ilintic  vascular  ihme  in  circum* 

^H 

srrihod  areas  of  skin  analogim^ 

^^H 

in    fill    probability,    to    vascular 

^^1 

n<i?vns. 

^H 

The    disease    was    first    de- 

1 

^^^^■''                   '-^^  ^^^^^^1 

serilied  bv  Ti!bur\'  and   Col«jtt 
[m»x,  nndoT  the  title  lymphaugi* 

1 

^^^B  f                    ^^^^M 

i'ctfKles,  and  most  of  the  raises 

hnvp  bppn  report  oil  in   Mn*rlnnd, 

Symptomatology. — The 

londition    nsually    occurs    as    a 

^H 

^^^r                            ^^^1 

iKTirianont    patch    of    grouiH*«I» 

1^ 

■           ^    H 

yrllowish  or  reddish,  tough  pap- 

w 

ido-vosicles.      The    vesicles    arw 

f 

froTii  one  to  two  or  tliree  milli- 

meters  or  more  in  dianietur*  and 

tht»y  are  usually  associated  with 

telangiectaBCS.  so  that  while  they 

may  lie  yellowisli  and  Irauspar- 

ent.    they   are   often    pearly   or 

reddish    or    pinkish     in     color. 

'  Tilbiir>'  and  Colrolt  Fox,  L*mi- 

tIo7t  FathoL  So€.  Trans,,  vo\.  xxx,  1879, 

—Malcolm  Morris,  *'  International  At- 

l:i.^,"  1H80,  PUU-  I.— Elliot,  .V*^r  Y'ork 

Mat  li*rtvr(i,  vol.  xxxix,  1891.^-J,  C. 

^^^K                     ^^^^^^^H 

Whit<^,   Jour.    Ciii/ifi.    Jhs.,    1894.— 

Vui.  ;i>vl.-    IvMriiANOiMMA  ('iitciM"*<'rurn  M 

Cilrlimt,  Johns  Uopkitu  Hosp.  BuiL^ 

^ 

(C.   J.   Wiutt-M  C'ullfi-hoii.) 

I 

IHiKi.  p.  138. 
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Tliey  have  the  ai)|>eararKe  of  simple  vesiclos,  hut  tlicy  have  a  thick 
eovermg  and  do  not  rupture  readily,  but  if  nipturod  there  is  a  free 
flow  of  clear  alkaline  lymph.  The  vesieles  occur  in  clone  groups,  of 
irrcg^ular  sluipe  and  of  the  size  of  a  pniall  coin.  The  whole  lesion  is 
made  up  of  an  aggregation  of  thcj^e  groups,  the  individual  o^roups  being 
separated  by  areas  of  healthy  skin,  hut  all  together  forming  a  patch 
of  the  iihc  of  three  or  four  fingers.  This  typical  picture  may  present 
variations.  In  White's  case  the  vesicles  were  larger,  and  covered  hy 
tough  crusts  composed  apparently  of  coagulotL^l  lymph.  In  his  case  the 
vesicles  were  closely  gTouj>ed  into  a  large  piiteh  showing  a  wartlike, 
roughened  surface.  Tlie  condition  is  usually  limited  to  a  single  patch, 
and  this  has  in  most  cases  occurred  on  the  neck  or  the  upper  part  of  the 
trunk,  hut  it  has  also  l)cen  seen  on  the  vulva,  the  buttocks,  the  arms,  and 
the  legs.  The  lesions  are  persistent,  and  the  patches,  as  a  rule,  after  reach- 
ing  a  tixed  size  remain  stationary.     Sometimes  the  individual  papules 


Fio.  282. — Lymphangioma  t^TBC'TiMHtRiPTUM. 
(C.  J.  White's  collection.) 


rlisappear.  but  in  most  cases  there  is  slight,  gradual  peripheral  extension 
of  the  lesions.  Occasionally  the  patclies  may  very  slowly  eliange  their 
location  on  the  surface,  the  individual  lesions  slowly  disappearing  at  one 
border  while  new  ones  appear  at  the  other.  Some  of  the  cases  of  lym- 
phangioma eircimiscriptum  have  had  recurrent  erysip»elaslike  attacks 
which  were  probably  simply  the  result  of  infection.  There  are  no  8ul> 
jective  s\Tnptoms, 

Etiology  and  Pathology* ^lymphangioma  eircnmscrlptnm  begins 
in  infancy  or  early  childljood,  and  in  addition  to  the  frequent  association 
with  dilated  capillaries  has  occasionally   occurred  with  vascular  naevi. 
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Tilt  letiioas  are  true  lynqjliaiigiijmala  of  the  skin — i.  t*.^  they  represea 
new  growths  of  a  circunLst-ribud  area  of  the  lymphatic  vascular  tissuii^ 
indepeDdent  of  tlve  siirrnunding  normal  lymphatics   (Eibbert).     The/j 
are  thus  analogous  to  vascular  na?vi. 

Histologically  there  is  a  proliferation  and  dilatation  of  lyrnphatie 
vessels,  the  walls  of  which  are  more  or  less  thickened  and  show  cystic 
dilatations.  The  lesions  occur  most  fre<^|uently  in  the  papillarj'  layrr, 
but  they  may  involve  the  body  of  the  coriiira,  or  even  the  siibcutaneoui 
tifisue.  They  are  often  associated  with  telaui^ieetases  or  with  true  haeman- 
giomata.    The  overlying  epidermis  may  be  normal  or  hypertrophied. 

Diagnosis. — The  beginning  of  the  atfwtion  at  birth  or  in  e^rly  child- 
hood, its  otrurrence  in  a  single  patch  of  thick-walked,  gronpt^l  vesicles 
from  which  there  is  a  free  discharge  of  lymph  iii>an  puncture,  and  the  asso- 
ciation with  telangiectases, distinguish  the  condition  from  most  other  affec- 
tions.   IJ istohigical  examination, however, is  retjuired  for  |X)sitive  diagnosis. 

Treatment. — Tlie  patches  show  a  marked  tendency  to  recur,  ami 
treatment  to  be  successful  must  be  radical  excision  wide  of  the  border  of 
the  patch.  Short  nf  this,  the  patches  nmy  be  treated  hy  cleetrolj'sLs  or 
such  other  destructive  measures  as  are  useful  in  vascular  uarvus. 

XVL-LYMPHANGIOMA   TUBEROSUM    MULTIPLEX* 

Under  tlie  name  lymphangioma  tuberosum  multiplex,  Kupiisi  dc?- 
scribed  a  eoiulititm  characterized  by  an  abundant  eruption  of  grt>U[KTl 
papules  and  nodulus  from  the  size  of  a  pinhead  to  that  of  a  p«a  or  bean. 
of  pinkish  or  reddish  color,  and  occurring  upon  the  front  and  back  o( 
the  trunk,  being  especially  almndant  below  the  clavicle.  There  has  been 
much  discussion  as  to  the  character  of  this  condition.  Dermatologists 
are  pretty  generally  agreed  that  it  is  identical  with  multiple  benign 
cystic  epithelioma.  Anatomically,  according  to  Crocker,  the  lesions  nf 
lymphangiouia  tul>erosum  multipb»x  are  cysts  lined  with  flat,  nucleatofl 
epithelium  from  which  there  extend  ductlike  cylinders  of  epithelial  cella 
about  the  size  of  a  sweat  duct.  On  the  other  band,  Rihljcrl.  following 
Kromayer  and  Jariscli,  regards  Kaposi's  lymphangioma  as  cnflothclioma, 
composed  of  strings  of  endothelial  cells.  Clinically  the  condition  differs^ 
from  multiple  benign  cystic  epithelioma  chiefly  in  the  fact  that  the 
lesions  occur  on  the  trunk  rather  than  the  face. 

Van  Harlingen,  Pos]>elow,  and  Ijeslie  Roberts  have  recordcnl 
of  lymphangioma  tuberosum  multiplex  which  were  apparently  caaea  o£ 
fibroma  mull  i  pi  ex. 

'  Pospflow,  Arckii\  1879,  p.  5'il, — Vaa  Httrliii^n,  Trans,  Amrr.  Derm.  A 
1881,  p.  28. — Leslie  U.)l>erts,  BriL  Jour   J^crm,,  1806,  p.  309.— Kaposi,  "Lymphai)" 

giomata  tubern?iiim  nuiltiplex,"  p.  530. 
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{€)  BENIGN  EPITHELIAL  TUMORS 

XVll.-MULTIPLE    BENIGN    CYSTIC    EPrTHELiOMA' 

Stnontms:  Syringf>-cystadvnome  (T5rok),  Epiikelioma  aden&ides  cyniicum 
(Bnw>ke\  Adenoma  of  thr  Sa^at  Glands  (Perr>Oi  T richer pUMioma  papillosum 
jnuUiphx  {Jansi'i\)t  IlydradtnomrJt  (ruptijff  (Ja<."qiipt  and  Daricr),,  Cdluiame 
t'piihitiel  iTupd/  ktjittifpie  (Quinquad),  CyMadl'nom('»  ipithiUeujt  btnins  (Bes- 
nier),  Ntn'i  epithdmux  ky«iiqMe8  (Besnier),  Multipk  btfiitjn  cystic  epithelioma 
(Fordyce),  Ilemangio-endoOiehoma  ttiherosum  Tnidtipkjt  (JariBch\  AcmUfmnta 
adenoides  cy»(i€um  (Uiuia),  SpiradenGma,  Spi^oma^  Adenoma  mtdonpfirum, 

Uiulcr  the  various  names  given  above,  cases  have  been  described 
which  consist  of  multiple,  small,  epithelial  tumors  of  benign  character 
occurring  chiofiy  about  the  face.  It  is  evident  from  the  names  that 
the  growths  develop  in 
different  cases  from  dif- 
iVrent  partes  of  the  rete; 
ill  some  cases  from  the 
hair  follick^s^  in  other.'* 
froni  the  sweat  f^lands, 
in  others  from  the  rete 
itself;  the  cases,  how- 
ever, form  one  cliniciil 
entity  of  fairly  t}T)ical 
character. 

Symptomatology. 
— The  lesions  of  multi- 
ple beni*?n  cystic  epithe- 
lioma are  papules  or  tu- 
bercles from  the  size  of 
a  pinhead  to  a  j>ea,  occa- 
sionally larger.  Their 
surface  is  smooth  and 
glistening  and  they  have 
a  translucent  appear- 
aneCj  so  that  they  may 

look     hke     vesicles,     al-       ^-^^    2H3.-MuLTrPLE    Benign    Cybtjc    EpiTFKiauM.i 
though    they    are    firm  (Dauohtew).    (Author's  collation.) 


'  Jarquet  and  Daricr,  Annulet,  I8R7,  p.  317.— TOdik.  AfonaUhef(£,  vol.  viii^  1889, 
p.  116.— Petty,  "Adf-nomat^  of  the  8weat  r.lands/'  *' Internationa!  Atlas,"  iii,  1890, 
Plate  IX.— Brooke,  Brit,  Jour,  Derm.,  1892,  p.  269.— Fordycc?,  Jour.  Cutan.  Du.y 
1R92,  p.  459,— J.  C.  Whit€,  Jour.  Cutnn.  Bis.,  1B94,  p.  477.— Dyer,  New  Orleans 
Med,  and  Surg,  Jour,,  vol.  i,  1897-98.  p.  530. — Buxton,  Jour.  Ciitan.  and  Gen.  Urin. 
IHs.,  April,  1901.— IlartJiell,  Amer.  Jour,  Med.  Sd.,  September,  1902.— fin/.  Jour, 
Derm. J  1904,  p,  36 L 
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ami   solid.     They  may  be  of   a  yellowish  tinge,  but  frequently   Ih* 
iriT  associated  with  telangiectases  and  are  then  of  pinkish  or   pearl] 
cnlnr.     On  piineliire  of  the  lesion!*  there  in  simply  a  dir^chnrge  of  bh»o<fl 
or  sernni.  alllioui;!!  it\  Dver's  ease  sonie  of  the  lesinns  cnnti^irn-*]  ii  mdat- 


Flo.    284. — MtTr/riPi.K   Hf.niun  Cyhtic   KriTMELioiiA   (Kathew). 
(Aitillior'd  colk-ction.) 

inons  material.  The  tnmors  oecnr  almndantly,  arnl  in  most  of  the  co^os 
have  a  distinctly  synitnetrieal  distriljution.  Thi'ir  usufd  site^s  arc  the 
face,  especially  al>out  the  lips,  the  na^o-labial  furrows,  the  forehead,  and 
the  ears.  They  al.^o  occur,  though  less  abnndantly,  upon  the  ucek  and 
shoulders  and  t!ie  upper  part  of  the  anus.  The  lesions  remain  discrete, 
or  when  very  abundant  may  coale.sce  into  small,  irregidar,  nodular 
tumors.  The  lesion.s  begin  n^  minute  papules  of  normal  color,  or  as 
blatk  dots  (Brooke),  and  their  increase  in  size  and  numl)er  is  very  slow. 
After  reaching  the  size  of  a  pea  the  lesions  usually  remain  stationary, 
hut  the  i! isea.se  as  a  wdxole  Itecomes  more  abundant  from  the  growth  of 
new  lesions.  The  condition  shows  no  tendency  to  spoidaueous  disap- 
pearance,    As  a  rule  no  degenerative  changes  occur,  but  in  a  few  C4Ijm» 
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reported  by  While  nud  others  some  of  the  tuiiinrs  have  degenerated  into 
typieiil  (."pitheHotiuitii.  Considering,  ImwevxT,  tlie  eiiaracter  of  the  tu- 
mors, it  is  rather  snrprifiing  that  this  has  not  occurred  more  frequently; 
for  example,  my  ehler  patient  was  a  senih?  iiiao,  well  lieyond  seventy,  in 
whom,  regardli'SH  of  his  Cf)udition,  an  epitheliimia  would  not  have  been  a 
f^nrprise.  There  arc  no  subjeotive  symptoms  aeeompanying  the  condition. 
Etiology  and  Pathology. — The  condition  is  extremely  rare.  Ix»- 
sions  niay  be  jHesi'iit  in  ehildliood,  but  the  disease  u>iually  makes  its; 
appearance  at  puberty  or  during  adolescence.  There  has  been  a  inarktitl 
hereditary  tendeney  in  most  of  the  eases;  groups  of  cases  involving 
parents  and  chddren  have  been  reported  repeatedly,  and  in  Fordyce's 
eaHO  there  was  a  history  of  tlie  occurrener  of  the  disease  in  tiiree  gen- 
erations, llultiple  benign  cystic  epitheiiomata  proliably  represent  hy- 
pertrophies of  misplaced 
embryonic  epithelial  eb> 
ments.  Microscopical  ly 
the  tumors  are  com- 
posed of  communicating 
and  brsmcliiiig  cords  and 
strings  ctf  e|iitheliai  celts. 
In  the  centers  of  many 
of  the  eortls  and  masses 
of  cells  are  cyst  like  for- 
mations of  colloid  or 
hyaline  matter  which  is 
probably  the  secretory 
product  of  the  cells. 
The  growths  thus  cor- 
respond to  so-called  cyl- 
indroraata,  which  are 
slow-growing  benign  epi- 
thelial tumors,  seldom 
forming  metastases,  but 
prone  to  recurrence  after 
reniovaL  Kilibert  classi- 
fies multiple  benign  cys- 
tic epithelioma  under 
cylindromata. 

Diagnosis. — Tlie  condition  may  be  confused  with  molluseum  con- 
igiosnm,  hydrocystoma,  colloid  degeneration  of  the  skin,  and  adenoma 
jbaceum*  The  clinical  features  are  usually  sullicient  to  suggest  the 
liagimsis,  hut  the  diagnosis  caunol  bo  regarded  as  conclusive  without  a 

microscopical  cxauiiiuitio' 
56 


Fig.  285, — SyRmoo-cYSTOMA. 
(C.  J,  White's  collection.) 
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Prognosis  and  Treatment.^ fmlividnai  lesions  may  be  de^troywii] 
preferably  by  electroljsiis,  but  the  lesions  are  ao  numerous  that  camplet 
destruclion  in  this  way  \s  in^practicable.  In  my  case  in  the  daughterj 
the  greater  number  of  the  lesions  dis^appeared  under  x-ray  exposures,  sa 
tlmt  the  disfigurement  was  almost  entirely  removed.  This  result  was) 
obtained  by  eantions  exposures  scattered  over  a  period  of  three  month 
witliuut  producing  any  apparent  reaction  in  the  skiu^ 


XVin.-ADENOMA    SEBACEUM' 

Synonyms:     Adenoma  nthaci'ji  (lialzer  ami  M<?ni'trier),  Vitjt'UUUmJi 

(Rayer),  Narpx  ra/truiairrH  H  papillaircs  (Vidiil),  Nfsvi  gyrnttrit/*Ae«  de  tt» 

(Hal  11  iJi-au- 1  -eredd  c) . 

Adenoma  sebaeeutri  is  a  disea.^e  characterized  by  the  development  on 

thr  fare  nf  toiunrs  o(  \\\Q  sebiiceous  glands. 

Symptomatology, — The  h^^ions  of  tlie  diseai?c  are  pinhead  to  gmall- 

pea-sized,  firm,  translucent   tiimnrs  embedded  iu   the  skin,      7'hey  may 

be  of  normal  skin  colfjr,  hut  they 
are  nearly  invariably  associated 
with  telangiectases,  which  color 
them  with  some  shafle  of  red, 
Oi^cMsionally  the  telangit^etiiiJcs 
are  more  prominent  tlmn  the 
hmiors,  which  may  show  naly  i»^ 
minute  s^K^eks  in  the  ccnterii  of 
the  lesions.  The  eruption  oc* 
curs  charaoteri&^tically  on  the 
Hush  area  of  the  face,  and  is 
usually  most  aliundant  at  the 
sides  of  the  nose  where  the  tu- 
mors  often  become  confluent 
Discrete  lesions  are  also  found 
on  the  forehead,  cheeks,  and 
chin.  The  distribution  is  usu* 
ally  markedly  symmetrical,  but 
like  other  developmental  defi-ct.s, 
in  some  of  the  cases  it  has  been 
sharply  limited  to  one  side.   The 


Flu,  286, — Adknoxa  Seuaceuw, 
(HelflinKitrdrtV  cnnection.) 


*  Baiter  and  Mdn<5trier,  Arch,  de  Physiog,,  1885,  voL  vi,  p.  564. — ^Pollitaer.  Joar, 
Cutan.  Di8„  1803.— C.  H.  Fox.  Travm.  Amtr.  Dt-nn,  .U,^n.  for  1898.— (lot theil,  Jaur 
Amcr,  Mtd,  Axxn,,  July  20,  1901,  p.  176.— Poor,  \fofUitxhfjte,  April  \,  tlMJS,  p,  J17<J 
(review  .and  t)il>liourftphy). — ^Taylor  and  Barendt.  Hrit.  Jour,  Derm.,  1803,  p 
Toor,  MunatA.f  1905,  vol.  xl,  No.  7  (hiHtoIogj- and  bibliography)* 
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condition  may  be  present  at  birth,  or  may  gradually  develop  later. 
Usually  its  increase  is  most  active  about  puberty.  The  individual 
lesions  are  not  likely  to  increase  above  the  size  of  a  split  pea,  and  invo- 
lution of  some  of  the  lesions  at  times  occurs,  but  the  condition  as  a  whole 
is  permanent  and  progressive.  The  cases  usually  occur  in  patients  with 
coarse  skins  with  large  sebaceous  follicles,  and  the  condition  is  often 
associated  with  developmental  defects,  such  as  pigmented  spots,  naevi, 
and  simple  fibromata. 

Etiology  and  Pathology. — It  is  rare  in  America,  but  is  apparently 
not  uncommon  in  the  pauper  institutions  of  England.  The  disease  is  a 
developmental  defect  of  the  skin,  and  is  usually  congenital  or  begins 
soon  after  birth.  In  a  very  few  cases  it  has  developed  in  adult  life. 
Most  of  the  ca.ses  occur  among  the  poor,  and  many  of  them  are  found  in 
patients  showing  defects  of  mental  development,  so  that  the  condition  is 
most  frequent  in  asylums  for  imbeciles  and  epileptics.  The  cases  may, 
like  multiple  benign  cystic  epithelioma,  occur  in  family  groups.  Stoc- 
ford  Taylor  has  reported  three  cases  in  one  family. 

Adenoma  sebaceum  is  probably  an  error  of  development  characterized 
by  an  adenomatous  hyperplasia  of  the  sebaceous  glands,  but  in  some  cases, 
as  in  the  one  studied  by  Crocker,  there  is  also  an  increase  in  all  of  the 
appendages  of  the  skin.  Microscopically  the  principal  change  is  a  marked 
increase  in  size  and  number  of  the  sebaceous  glands,  some  of  which  may 
have  undergone  cystic  degeneration.  There  is  often  more  or  less  vas- 
cular dilatation  with  increase  of  the  fibrous  tissue  of  the  corium.  The 
epidermis  may  be  thickened  as  in  Pringle's  case,  but  more  frequently  is 
normal. 

Diagnosis. — The  condition  is  most  likely  to  be  confused  with  mul- 
tiple benign  cystic  epithelioma.  Confusion  is  also  possible  with  the 
diseases  enumerated  as  presenting  some  resemblances  to  multiple  benign 
cystic  epithelioma. 

Treatment. — The  only  effective  treatment  is  destruction  of  the  le- 
sions. They  may  be  destroyed  by  electrolysis  or  excision.  It  is  highly 
probable  that  they  could  be  made  to  disappear  l)y  exposure  to  x-rays. 


C.     MALIGNANT  NEOPLASMATA 

I.-CARCINOMA   CUTIS 

Carcinoma  of  the  skin,  as  distinguished  from  epithelioma,  is  carci- 
noma occurring  as  a  result  of  carcinoma  of  the  deeper  tissues.  It  is 
nearly  always  secondary  to  carcinoma  of  the  breast,  rarely  it  is  second- 
ary to  carcinoma  of  the  visceral  tissues.     When  it  consists  chiefly  of 


noiliiles  primarily  involving  the  skin  it  is  called  carcinoma   lontitrul 
(leiuslikf)  ;  when  it  consists  of  subcutaneous  nodules  not  primarily 
vnlving  the  corium  it  is  called  carcinoma  tuberosum.    The  ilistincti 
ai*e  arhitrary  and  indicate  no  difference  in  pathological  character. 

Varieties.      Carcinoma  Lenticulare. — Ijcnticular  carcinoma  beg 
in  small,  hard  nodules  in  the  corium  from  the  t?ize  of  a  pinhead  to  a 


Fi«.  287. — C"ai«cin<jma  Citti».     Beojvmno  CuiaasiSE:. 
( A  u  1 1 ior 's  ctil lect ioa. ) 


nr  larger.  They  arc  linn  and  waxy-looking,  and  usually  show  numc 
telangiectases  over  and  around  them.  They  involve  the  skin,  which 
tense  and  glistening,  and  they  are  of  yellowish-pink  to  reddish  cole 
The  lesions  may  be  movable  on  the  underlying  structure,  but  frequent 
they  are  attached  to  the  underlying  bone.  The  condition  usually  begi 
by  the  development  of  a  few  nodules  in  or  near  the  scar  after  am  pot 
tion  of  the  breast.  Sometimes  tliey  begin  around  the  borders  of  can 
noma  of  the  breast  which,  without  operation,  has  involved  the  skin, 
either  case,  after  once  developing  their  future  course  is  the  same.  T 
carcinoma  cells  are  carried  along  through  the  lymphatics  of  the  coriu 
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iTitl  as  they  lodge  new  nodules  appear.  The  lesions  in  the  skin  thus 
rapidly  increase  in  niuuljir,  t^o  that  itiore  or  less  of  the  surface  of  the 
chest  becomes  dotted  witli  the  small  ncvdule^  between  which  the  skin 
nuiy  be  normal  or  pink  and  more  or  les^s  indurated.  Adjinent  nodules 
may  coalesce  and  ultimately  ulceration  u^jually  occurs.  The  disease, 
however,  may  spread  very  exteur^ively  with  very  little  ulceration.  In 
extreme  cases  the  entire  chest,  front,  and  hack  may  be  involved  in  a 
hard,  l>oardlike  carcinoma  which  seriously  interferes  with  tlie  move- 
ments of  tho  chest  (mncer  en  cuira^^ae  of  Yelpeau).  I  have  seen  ttie 
complete  encircling  of  the  chest  from  primary  carcinoma  of  both  breasts 
without  any  ulceration  taking  place.  Contrary  to  the  u^uiii  statement, 
more  or  less  cnirasse  formation  is  not  uncommon.  In  many  instances 
tlie  patients  are  carried  off  in  recnrrcnt  carcinoma  in  the  Bkin  by  deep- 
!?ca(cd  metastascH  before  the   skin  involvement  becomes  rxtcn?*ive:  fre- 


quently, however,    the  disease  becomes  widespread  on   the   chest  wall 
Ijcfore  the  fatal  i^sue  occurs. 

Secondary  carcinoma  of  the  skin  is  often  accoTiipanied  by  immediate 
involvement  of  the  axillary  lymphatic  nodes,  and  of  the  intercostal  and 
tlie  supraclavicular  nodes.  The  obstniction  of  the  axillary  lymphatics 
often  produces  oedema  of  the  arm,  wliicli  may  become  extreme  as  the 
disease  progressea. 
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Carcinoma  Taberosnm. — In  this  form  the  disease  occurs  in  nodules 
in  the  subc\itane(ius  tissue  wliich  do  not  primarily  involve  the  skin.  The 
lesions  are  iirin,  roiindcHl  nodules  from  the  size  of  a  pea  to  a  walnut  or 
larger,  usually  movable  at  first  but  later  becoming  attached  to  the  bony 
parts.  The  skin  at  first  over  the  nodules  is  normal  in  color ;  later,  if  it 
becomes  involved  in  the  tumors,  it  bt»comes  glistening  pink  to  purplish 
in  (jolor,  antl  prest?nts  the  apiKiarance  of  the  lenticular  lesions.  The 
sul)se(|uent  course  of  the  lesions  is  then  the  same  as  that  of  cutaneouB 
nmlules.  Tliis  form  of  carcinoma  of  the  skin  is  sometimes  primary.  It 
is  also  the  form  which  carcinoma  assumes  in  the  skin  in  general  carci- 
nomatosis from  visceral  carcinoma. 

Recurrent  canrinoma  in  tlie  skin  is  accompanied  by  little  pain  so 
long  as  it  involves  the  skin  an<l  suhcutanwus  tissue  alone.  When  the 
l)on(»s,  the  tissues  of  the  chest  wall  or  of  the  shoulder  or  axilla  become 
densely  infill niled,  the  pain  is  severe. 

Pathology. —  In  s(?condary  carcinoma  of  the  skin,  the  secondary 
growths  begin  in  the  coriuni  or  subcutaneous  tissue,  and  are  of  the  same 
nature  as  the  ])iiniary  lesion.  Tlu?  nodules  consist  of  masses  of  cells 
which  exten<l  in  various  directi<ms  along  the  lymphatic  spaces. 

Diagnosis. — 'I'hc  diagnosis  of  the  lesions  ordinarily  offers  little  dif- 
ficulty, becausi?  of  their  development  subsequent  to  carcinoma  of  the 
breast,  usually  after  operation.  The  development  of  any  firm  nodule  in 
tlu!  area  involved  in  a  ]>revious  carcinoma  of  the  breast  should  be  looked 
upon  with  suspieion.  Usually  when  the  lesions  are  recurrences  positive 
diagnosis  can  be  niadt*  without  niicroscojMcal  examination,  but  a  micro- 
scopic examination  will  always  clear  up  the  doubts. 

Prognosis  and  Treatment. — Iiecurrent  carcinoma  in  the  skin  is 
always  of  grave  import.  If  the  involvement  of  the  skin  is  extensive, 
especially  if  there  is  j)alpable  involvement  of  the  axillary  or  supraclavicu- 
lar glands,  the  chances  of  radical  relief  are  very  small.  Even  in  these 
cases,  however,  much  temporary  benefit  can  be  obtaine<l  by  treatment 
with  x-rays,  and  often  this  benefit  continues  for  many  month.<«  or  ovon 
several  years.  In  the  less  extensive  cases  x-rays  may  at  times  prorluce 
>-ynii>toinatic  cures.  1  have  some  symptomatic  cures  of  this  sort  which 
Imve  lasted  now  more  than  five  years.  X-rays  are  tlie  only  means  which 
ofTer  much  prosp<'cl  of  benefit  in  tb"s(»  cases;  occasionally  benefit  is  oli- 
lained  by  excision  of  a  few  n<Mlules,  but  unless  this  is  followed  by  x-ray 
e\I>osures  the  benefit   is  likely  to  be  of  vi'ry  short  duration. 
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II.-EPITHELIOMA' 
Jtnonym:    Epidermal  Cancxr, 

Kpithdioiim  in  carcinoixia  beginning  in  the  cpitlit'lial  s^truclures  of 
the  skin. 

The  tenn  opitholinma  is  used  in  pat liolf >*!:}'  wilh  varyinj^  Fignilicance* 
Strictly,  it  is  appliuiiljle  to  any  epithelial  luiiior  whether  heujgu  or  malig- 
nant. General  usage  in  deniuitolog);,  however,  coatineii  the  term  to 
malignant  epithelioma  of  the  skin,  and  it  is  in  that  sense  that  the  term 
i&  used  in  this  lH>ok. 

Epitheliomata  are  among  the  frequent  and  most  important  lesions  of 
the  skin.  They  are  nsujdly  divided  into  supcrftcial  dLsrohl,  papUhinj, 
and  dcrp,  but  the  divisions  are  based  upon  clinieal  ditferences  and  iudi- 
cate  no  essential  distinction  in  the  character  of  the  different  varieties. 

Symptomatology.' — All  epitheliomuta  have  certain  pathological 
charaeteristics  in  eurnninn. 

First*  They  represent  a  ]>uri>oseles8  proliferalifju  of  einhlastic  cells 
whieh  tend  to  extend  beyond  their  normal  lirnils  and  to  invade  surround- 
ing tissues  in  which  they  are  not  norjually  found. 

Second.  This  invasion  into  the  connective  tissue  takes  place  through 
the  lympliatie  spaces,  and  is  accompanied  by  inflammatory  changes.  The 
cause  of  the  inilammatory  process  is  not  settled.  Possibly  it  is  due  to 
elaboration  hy  the  patliological  cells  of  a  p^iison  which  acts  as  an  irri- 
tant, and  at  llie  same  time  lowers  the 
resistance  of  the  involved  tissues.     The 


Fio.  285). — Mtnfte  Epitheltoma  of 
CiLrAKY  likjRDER,  (Author*»  col- 
lection.) 


Fio.  290. — StrpEiiriciAL  ICrnriKLioMA  wjticit 
n.\H  Dt:HTUUTt;i>  LuWKK  Lid.  (Autbor'd 
collection.) 


simpler  and  more  prohahle  explanation  is  that  the  inflammation  is,  in 
large  part  at  lea«t,  the  result  of  the  irritati(m  produced  by  the  masses 
of  carcinoma  cells  actinjr  as  foreign  bodies. 


CuUm.  Dw..  April.  1902. 
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Third.  The  carcinoma  cells  occur  iu  masses  having  on  alveola 
arrangement. 

Fourth.  TliL'  cnrriiinnia  musses  lend  to  undergo  nofrusib  iind  f«trr 
ulcers.  Tills  ia  due  tn  the  ftut  that  the  lilciod  vessels  dn  not  extend  inl 
eareintjrtm  tissue  proper,  and  thu^  hy  their  overgrowth  they  cut  ofl  tbei 
own  supply  of  nutrition. 

Fifth.     TlH^re  is  idwnys  the  danger  of  the  transference  of  carctnami 
ctdlB  through  the  lymphatic  vesselt*  and  the  Iwlgment  of  these  eclU 
contiguous  lymphatic  node^  or  elsewhere  with  the  production  of  met 
tatie  growtlitj. 

All  forms  of  epitheh'oma  present  certain  clinical  features  in  eoinmon 
The  lesions  may  hegin  as  sinalK  superficial  plates  of  induration  in  th 
skin,  or  a^i  small,  superficial  tul>ercles,  or  as  harrl,  deep,  suhciilHikH^u 
tubercles  which  only  involve  the  surface  of  ihc  skin  after  e<»iisiiJcrahli 
growtli,  Ho^v'ever  they  begin,  as  soon  as  the  skin  is  involved,  there  i 
evidence  in  the  lesions  of  abnormal  e])ilhulial  proliferation.  If  (Iu 
lesions  are  small,  intact  tubercles  or  plaques,  they  show  as  firm,  waxy 
pseudo-translucent  masses  over  which  the  skin  is  stretched  and  shin 
and  of  pinkish  or  yellowisli  rnlor.  These  lesions,  in  fact,  pi'cscait  iha 
t»ame  characteristics  as  the  nodides  of  carcinoma  of  the  skin  which  anf 
secondary  to  carcinoma  of  the  breast.  The  iirmness  and  the  yellowish  di 
pinkish  waxy  app(*arance  of  carcinoma  tissue  are  extremely  character 
istic  features.  The  firmness  is  said  to  be  sometimes  lacking,  hu^  thi$ 
uncommon.  While  the  tissue  is  iirm 
to  the  feci,  it  is  very  friable  and 
breaks  down  readily  when  curetted  or 
exposed  to  any  mechanical  force. 


Jn..   2Ul. — Small  CiiATtKHHiM    EriTUKLi' 
MA.     (Author's  ooUcction.) 


TUK^UOSklA.      (AuUiur  A  cuUccLiuu.) 


When  the  lesions  ulcerate  the  carcinomatous  tissue  is  found  in  the 
borders.     The  imrders  are  rounded  and  nodular,  hard,  waxy,  and  o 
yellowish  to  pinkish  color. 
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Fig.  293. — Rodent  Ul- 
CKH,  (Author's  collec- 
tion.) 


Fig.  294.— Rodent  Ul- 
cer. (Author's  collec- 
tion.) 


Tlio  base  of  an  epithelioma  presents  the  same  characteristics  of 
cpitholiomatous  tissue  that  are  seen  in  the  border.  It  is  uneven  and 
irregular,  and  made  up  of  firm,  irregular  tuber- 
cles, here  bright  red  rather  than  yellowish  and 
waxy.  In  the  most  superficial  lesions  the  in- 
durated nodular  base  may  be  almost  lacking  be- 
cause of  the  thinness  of 
the  layer  of  epithelioma- 
tous  tissue. 

In  all  cases  the  lesions 
are  very  vascular.  In  the 
intact  nodules  dilated  blood 
vessels  can  be  seen  over 
their  surfaces,  and  in  the 
ulcerating  lesions  dilated 
blood  vessels  can  always  be 
found  in  tluMr  border.  These  dilated  blood  vessels  arc  of  course  an 
(expression  of  functional  hypertrophy  produceil  by  the  demand  of  rapidly 
growing  pathological  tissues  for  an  increased  blood  supply.  The  lesions 
always  bleed  freely.  Jf  they  are  ulcerating  they  are  apt  to  bleed  readily 
and  freely  upon  slight  causes. 

The  discharge  from  ulcerating  cpitheliomata  is  a  viscid,  scant  secre- 
tion which  dries  into  yellowish,  varnishlike  crusts.  From  secondary 
infection,  that  is  always  present  in  ulc(?rating  lesions,  there  is  more 
or  less  pus,  wliich  may  be  abundant  and  accumulate  in  thick,  dirty, 
brownish  or  yellowish  crusts,  but  ordinarily  tlie  ])urulent  secretion  is  not 
abundant.  In  all  forms  of  epithelioma  a  certain  amount  of  deceptive 
healing  may  occur.  Superficial  lesions  may  heal  over  completely  under 
favorable  conditions,  like  careful  dressing,  and  even  in  more  destructive 
lesions  enough  connective  tissue  may  at  times  be  formed  to  produce  scars, 
but  in  such  liealing  nodules  of  epithelioma  are  left  and  sooner  or  later 
the  disease  pursues  its  usual  course.  In  very  rare  cases  the  lesions  dis- 
appear completely.  This  is  in  all  probability  in  all  cases  due  to  an  in- 
flammatory process  sufficiently  intense  to  destroy  entirely  the  carcinoma 
cells. 

The  ])ain  accompanying  cpitheliomata,  so  long  as  they  are  confined 
to  the  skin,  is  usually  not  severe.  Lesions  may  remain  painless  for 
years.  It  is  only  when  they  involve  the  deeper  structures  that  they  be- 
come painful.    When  that  occurs,  the  pain  usually  becomes  harassing. 

Superficial  epithelioma  frequently  begins  as  one  or  several  confluent 
waxy  tu])ercles  which  form  either  a  small  rounded  or  an  irregular,  nodu- 
lar lesion.  Over  such  a  lesion  the  skin  may  remain  shiny  and  smooth,  or 
the  surface  may  become  scaly,  with  bleeding  when  the  scales  are  removed. 
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Surh  a  Icrtioii  tiuiy  ivtnaiii  for  iiumtliH  or  ycai^  without  ulceration,  groi 
ing  very  slowly.  At  other  times  the  lesion  begins  as  a  superficial  erosifl 
or  as  a  warty  jmpulo  with  an  induraterl  ba^e,  or  as  a  scaly  patch.  Th 
scaly  pati:h  is  inosi  J'rc'<|ik*iitly  a  t^enile  keratosis  with  a  rt^clilcnetl  ha? 
and  witfi  a  few  dilated  capillaries  around  it.  iVny  of  these  beg^innii 
lesions  will  drvelnp  into  a  eliaractoristic  cpitheliomatous  ulcer;  wi 
r'fmnded,  tiMire  or  loss  (?Ievat(»d,  irrugiilar  borders,  of  round,  discoid,  i 
irregular  shape,  and  with  the  ulcerated  area  showing  a  precipitate  inni 
linrder  and  a  ntnlulor,  infiltrated,  red  base.  Such  an  uli'er  at  the  \)c^u 
ning  may  be  smaller  than  a  split  pea.  Ordinarily  it  is  from  a  quarter  t 
half  an  inch  or  more  in  diameter.  Being  ^superficial  it  is  mnvabU 
Its  spread   may  be  slow,  hut   its  tendency  is  persistently   to   incrpa 

destroying   in    its   cou 
any  tissue  in  its  way. 


I Autlior'n  ftjIU-ivt um.} 


ILi-nuLi.ioMA.      ( Author^ 
etillectiofi.) 


Rodent  Ulcer  (Svnonvms:  Jacob's  Ulcer,  Ulcus  extdais^  NaU  mi 
tattrjcrr). — In  .^nriie  cases  Ibo  spread  of  tlie  epithelial  proliferation  I 
in  a  very  thin  hiyer  in  the  eorium,  and  the  lesion  which  rcsultis  i 
of  very  siiperlieial  type.  This  is  the  so-called  rwleut  nlrcr.  Tl* 
border  is  litlle.  if  at  all,  elevatcfl,  and  shows  least  well  the  charact<!ri»ti( 
fratiires  of  cart-inrima.  But  even  here,  on  iloKe  inspection^  the  Ivorder  i 
still  seen  to  he  bard,  rolled  anrl  indurated,  and  slightly  noduhir,  Tb 
ulcers  are  at  first  superiicial,  round,  r»r  polycyclic,  and  spread  slowljri 
Healing  in  these  snperneial  lesions  is  not  nneornmon,  and  healthy  s<-a 
tissue  may  at  times  reidaee  a  eonsiderahle  part  of  the  lesions.  At  time 
the  legions  may  heal  over  completely,  hut  when  this  occurs  bordcn 
or  discrete  tubercles  of  characteristic  epithelioma  will  l>e  found  ji 
the  involvod  areas,  These  lesions  show  little  tendency  to  deep  in 
vo!venient»  hut  they  inny  spread  to  an  indefinite  extent  over  the  sitrfftofl 
I  have  seen  such  a  rodent  nicer  involve  an  area  of  more  than  a  sqna 
foot  on  the  back.    Usually,  sormer  or  laler,  in  some  part  of  such  a  h*^ioi]: 
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ilr('|n'r  involvement  o(»curH  with  the  fn'oiluctioii  of  a  eharaetoristie  epi- 
ihehoHiatous  mUvy.  The  teiiilenev  to  nietasla.seH  in  roilent  nicer  is 
almost  nil,  but  it  does  sometimes  occnr.  HcHlent  nleer  i.s  frequently, 
especially  by  English  authoritiexS,  descritied  as  distinct  from  snperficial 


Fio.  297. — EpriMELiuMA  or  ArRicLt;. 
( A  u  1 1 1 1  ir '»  ("ftl  J  fc « ion . ) 


Fio,   208.  —  Deep    KriTiiEi.fOMA    or 
No8K«     (Author's  colU^oitoii.) 


epithehonia.  Its  r^niierfieial  spread  and  the  ahjience  of  nietaslaiie.s  are 
fweuliar  clinical  featnrefi,  but  aside  from  these  its  clinical  characteristics 
are  di.^lmetly  those  nf  epithelioma,  and  it  is  in  mj  opinion  neither  advan- 
tageons  nor  logical  to  crrct  any  essential  distinction  between  it  and  other 
fonns  of  epithelioma.  This  is  the  jiosition  of  most  continental 
anfliorities. 


P. 


Fm.  2TM).  —  EpiTTfEuoiwA  of  Innkh  Can- 
THUS.     (Author's  collectioiu) 


Fio.  300. — Deep  R-vpiply  tJituwiNO  Epi- 
THEMoMA.     (AiilhofV  cullt«cl.iijnO 


Papillary  Epithelioma. — The  so-called  Papilhtrtj  epithelioma  di Iters 
from  ordinary  siiptifirial  epithelioma  only  in  that  there  is  an  e\n Iterant 
production  of  the  cpithcliomatous  tissue  over  the  central  area  of  the 
sion,     Sneli  lesions  soTne(imt»s  Mt^xxi  iw  wnall,  papillated  warts.    They 
covered  with  a  clcwelv  set  r  '*'5f».rn.    J..rny  papilbe  belwe«m 
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whkh  ulcoration  occurs.     Sooner  or  later  the  central    papillary  s< 
lure  melts  away  and  tlio  lesions  are  converted  into  ortJinary  epitbeli 
omatoiis    ulcers.      Even    Iw^fore    this    occurs    the   eliarnetcristic    epill 
Itomatou.s    structure    of    the    base 
and  l>onkT  of  the  lesions  mav  he 
made  out. 


I  I'      :*i»i       Ij'iiHfcMuMA  OK  OuHU  ;  Late 
St.\<.k.      (Author'^  tolltt-tiun.) 


i<:.  302.  — 81  PEUFJCiAi  I  ii  I  I  M  i.L  .  \j  ^  .1 
Lih;  SurERFiciAL  llvi'EiHTUorjiir  r.r 
TTiKMOMA   or   Low&n    Lll>.       (AutlMlf 


In  other  causes  Ihe  exuberant  proliferation  of  tissue  produce*-   rauli 
Howerlike,  elevated,  nodubir  lesions  without  excavated,  central    uU^^m^ 
lion.     Such   exuberant   masses  of  tissue   may  he   in  whole  or   io   pi 

covered  by  horny  epidenni.s,  bnt  nsu* 
ally   tlie  surface  of  the  n<Hlijli*«   i 


Fig.  303. — Superficial  Km 
T11KIJOMA  or  LowEH  Ln\ 
colli^ctioiiH,) 


(Auiiior's 


I- 10.  304.— Uapiuly  Gro"  '  i.ati  Kpi* 

THKLIOMA,    InXKR    SURKACfci    L>J»XI| 

(Author's  collection.) 


devoid  of  epidenuis,  bright  rerl  and  weeping,  with  a  disehari^*  of  a  scant 
amount  of  viscid,  niueo*pundent  secretion. 

Deep  epitliclioina  be«,'ins  as  a  **in|,dc  or  a  confluent  g-roiip  of  sulx^ii- 
laneou.s  n<Hbiles.     Tlie  lesion  at  first  is  of  pea  to  buzelnul  size>  and  may 
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Fio.aofi.- 


-HYPE.«TftOI'HIf  KriTHKJLJOMA. 

collection. J 


(Aulhor'rt 


either  a  rounded  or  n  coiiirjil  |ir<»jwtin;j^  linnnr,  or  j^how  no  I'lovation. 

It  is  hard  to  the  Ininh,  vi\n  U-  rnlled  imdt-r  or  lidwpcn  Hie  tinker:*,  nm\ 

sometimes  haa  a  distinct  crackling  feel  like  a  Bmall  onion  or  a  minute 

Brussels  sprout.     The  skin 

over  it  may  not  at  first  he 

involved;  soon  the  skin  is 

invaded,   hecomes   of   shiny 

red  color,  and  the  charac- 
teristic appearances  of  epi- 

Hieliofnatotis   tissue   in    the 

skin     develop     after     this. 

Central    ulceration    quickly 

oeenrs.     In  these  cases  the 

ulwrs    forraetl    are    deeper 

than  iho»e  seen  at  iirst  in 

the  other  forms  of  epttheli- 

nnia,  and  the  amount  of  ncx>- 

plastic    inTdtralion    around 

II le  lesions   is   greater  than 

in  (he  other  forms.     The  horders  ami  the  haae  present  the  characterislies 

of  other  ty^es  of  epithelioma. 

Crater-form  Epithelioma. — In  many  epithelioinatoys  ulcers  the  hor- 

der,  whilf  rolled  and  UiMlylar,  is  little  eleviitcd;  freijuently,  hmvever,  an 

epitlielioma  develop.^  as  a  large, 
pmjw I in^.  conical  ncnhde  which 
ulcerates  at  its  cerurr  with  the 
formation  of  a  sharply  exca- 
vatixl,  deep,  central  uk'er.  Such 
lesions  have  very  aptly  heen 
described  by  Hutchinson  as  cm- 
irr-ffjrm  epifheliomata.  Tfiese 
may  he  supcriicial  epithelioma- 
ta,  Intt  are  jnore  fretpiently 
deep-seated. 

Epithelioniata  usually  occur 
singly,  but  they  are  often  mul- 
tiple. They  are  most  frequent- 
ly multiple  in  cases  of  advanced 
senile  keratosis  where  the  epi- 

iheliomata  develop  from  keratoses.     Tn  these  cases  most  of  the  epitheli- 
oniata are  small,  inactive  lesions,  while  otdv  one  or  a  few  are  actively 

growing  and  ulcerating, 

Epitheliomata  are  most  frequently  found  on  the  face  and  neck  and 


Fio.  3(Jf». — HrriLiiTnuriHo  Tumur  Comi'OSKd 
OF  aorr  Kpithkuomatol's  Tissce.  Vcrj^ 
unusual  type  of  epithelioma.  (Auilior's 
collection.) 
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about  the  miiro-rittanpons  jnnftiin':^.     Their  wuM^i  fn^nu'iir  location. 
eording  to  most  slalistias,  is  1h«*  Ihwct  lip.    The  ncAt  most  frajiieut  t'X-a 
tion  is  upon  the  side  of  the  nose  or  the  check  just  below  the  innci 


Fio.  307. — EwTMELioMA  OF  Hack;  beoan  in  PsoiuAstB  Patch»     (Author'a  cjoUc^ 

eanthu8 — where  n»<l<'iit  ulcer  u.sually  develops — and  they  fro^m'titly 
vdop  upon  other  pnrt.^  of  the  faee.     They  are  also  eomTnoii  iipi>u  citl 
parts  of  the  face  aiul  upou  the  neck,  scalp,  and,  to  a  less  extent,  l| 
bands.    They  frequently  occur  also  within  the  mouthy  csjieeially  on 
tongue,  on  the  buccal  mucous  ineml^rane  at  [joints  exposed  to  irritati( 
from  had  teeth,  and  on  tlie  gums  around  bad  teeth.     They  als4i  occi 
but  lesg  frequently,  at  the  rauco-cutaneons  junctures  of   the   genii 
ajid  anus. 

There  are  certain  factors  ^'hich  account  for  the  distribution  of 
theliomala.  In  the  first  place,  they  are  liable  to  occur  at  points  exi 
to  long:  irritation.    They  also  show  predilection  for  the  muco-eutanf 
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tjimrtiircs;  this  is  probably  t3ue  to  the  excessive  irritation  to  whirh  these 
jumliin's  are  opposed.  The  existence  at  given  points  of  oUkt  lesions 
of  the  ^kin,  especially  if  they  are  exposed  to  irritation,  froijuently  ac- 
counts for  the  development  of  epithelioniuta.  This  is  t^een  in  their 
development  in  scars,  vvart.s,  and  esjjecially  in  keratoseti,  which  are  usn- 
ally  senile  keratoses  or  keratotic  patehc:?  on  the  nuu-ou?*  mcmhranes 
known  as  leukoplakia.  Indeed,  most  epithellomata  on  the  face  and 
hands,  excepting  those  on  the  lip,  have  tluir  beginning  in  senile  kera- 

|;itoses,  and  of  those  on  tlie  mncous  membranes  many  begin  in  patches 


I 


I 


FiQ.  308. — V^ERY  Lakoe  KonKNT  l^LCKR  OF  Back.     ( AuHmrV  ofjllwtion,) 


of  leukoplakia.  The  development  of  genile  keratoses  into  epithelioniata 
is  a  gradual  process  in  which  no  abrupt  point  of  transition  can  he  found, 
and  in  the  development  of  epitheliomata  of  thij^  sort  I  am  strongly  of 
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the  opinion  that  tlie  intliiuiice  <)f  the  ex|K)8ure  of  the  part^  to  tlie  elemd 
is  a  most  important  faetar,  tlio  efftK-t  of  liglit  on  the  jmrts  being,  I 
lieve,  the  exciting  agent.  It  is  at  k^ast  a  fact  that  most  epitheliomi 
occur  upon  tiiose  parts  which  are  habit imlly  exposed  to  light. 

Tiie  rapidily  of  growth  of  epithelioniata  varies  greally.  Often  sm^i 
superfieiai  lesions  remain  quici^ceut  for  niontlm  or  yearg,  and  perha 
never  take  on  rapid  growth.  Other  apparently  similar  lesions  gjQ 
rapidly  from  the  start,  or  may  be  inactive  for  an  indefinite  tiJiie  a 
then  take  on  rapid  growth.  In  deep-seated  epilhelionmta  the  gjovr 
is  UHually  rapid.  There  is  almost  no  limit  lo  the  extent  of  growth 
an  epithelioma.  The  ordinary  i^pithelioina  in  many  eases  nc'ver  pi 
duces  a  lesion  larger  than  a  coin.  Sooner  or  hit<ir,  liowever,  nut 
cpitheliomata  if  not  dostroye<l  involve  the  deeper  sstrueturosi,  and  tb 
they  gradually  destroy  all  ti^^sm^  which  they  meet.  Beginning  as 
lesion,  on  the  check  for  example,  which  may  remain  snmHer  On 
a  finger  nail  for  years,  an  epithelioma  may  finally  grow  rapidly  ai 
destroy  the  entire  side  of  the  face.  Or  heginning  as  a  small,  deep-*eati 
nodule,  on  the  lip  for  example,  it  may  rapidly  involve  the  Burroundin 
structures  and  the  contiguous  glands  until  in  a  few  months  the  low^ 
jaw,  the  floor  of  the  mouth,  and  the  tissues  of  the  neck  are  riiidletl. 

The  extent  of  spread  which  is  possible  in  rodent  ulcer  hag  alread 
been  referred  to.  As  it  occurs  most  frcfpiently  on  the  cheek,  near  th 
eye,  the  greatest  destruction  wliich  it  pro«luces  is  usually  about  the  e_ 
and  in  the  orbit.  The  danger  of  metastasis  in  cpitheJioma  varies  chicfl; 
with  the  depth  of  the  lesions,  but  also  to  a  degree  with  its  loeatioi 
Superficial  cpitheliomata,  which  jjrnlifcrate  outward  forming  OAulicraii 
growths,  or  whicli  t^pread  along  through  the  corium  without  extendi 
deeply  beneath  it,  are  least  liable  to  have  metaf=;tases.  This  is  especiall 
illustrated  in  rodent  ulcer  where  metastases  ahnost  never  occur.  On  t 
other  hand,  cpitheliomata,  which  develop  beneath  the  body  of  the  cori 
and  which  accordingly  grow  under  pr(ts.sure,  are  very  likely  to  hit 
metastases  form  quickly.  Metastases  are  quick  to  form  from  epithel 
omatft  wliich  are  situated  upt^n  surfaces  richly  supplied  with  lymphatic 
and  in  intimate  connection  with  near-by  nodes.  Thus  lesions  on  t 
tongue  are  almost  invariably  accompanied  by  the  development  of  caret 
noma  in  the  neighboring  glands.  The  danger  is  a  little  lesa  immineQ 
when  the  lesions  are  on  other  parts  of  the  mucous  niendirane  of  til 
mouth.  At  the  muco-cutaneous  junctures,  like  the  lips,  the  dangers 
metastasis  are  also  very  great;  but  even  upon  the  lip«,  if  the  Icsio; 
are  superficial  and  slow-growing,  metastases  may  be  very  slow  to  develop 
The  same  statements  apply  to  lesions  about  the  genitals  and  ibe  anul 
Upon  the  skin  at  points  not  in  contact  with  the  mu co-cutaneous  juni 
tures,  the  danger  of  nicta.sta.ses  is  less.    In  superficial  k'sions  the  growthi 
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may  extend  very  widely  without  metastases  occurring.  Whenever  the 
lesions  become  deep,  especially  if  they  are  growing  under  pressure,  the 
liability  of  metastasis  becomes  greatly  increased. 

Etiology. — There  are  several  well-determined  exciting  factors  in 
the  etiology  of  epithelioma.  Among  these  are  age,  heredity,  long- 
continued  irritation,  traumatism,  and  the  presence  of  other  persistent 
lesions  of  the  skin.  As  in  other  forms  of  carcinoma  the  tendency 
to  epithelioma  increases  with  age.  Most  cases  occur  after  forty,  and 
epitheliomata  are  very  common  lesions  in  those  sufficiently  old  to  show 
well-marked  senile  changes  in  the  skin.  They  are  rare  under  thirty,  but 
cases  in  the  young  are  by  no  means  unique.  I  have  had  several  cases 
between  twenty-three  and  thirty.  Hartzell  has  reported  a  case  at  four- 
teen, and  even  younger  cases  have  been  observed.  Of  course  in  xeroderma 
pigmentosum  epitheliomata  may  occur  in  infancy  or  even  be  congenital. 
There  is  often  a  history  of  epithelioma  in  successive  generations  of  a 
family,  and  there  is  little  room  for  doubt  that  an  hereditary  tendency 
is  a  factor  in  its  etiology,  but  this  tendency  consists  solely,  in  my  opinion, 
in  a  family  predisposition  to  those  senile  changes  in  the  skin  in  which 
epithelioma  is  likely  to  occur.  The  development  of  epithelioma  can 
frequently  be  attributed  directly  to  chronic  irritation,  especially  if  this 
irritation  occurs  upon  an  existing  lesion  in  the  skin.  This  influence  is 
seen  in  the  development  of  epitheliomata  in  the  mouth  at  points  irritated 
by  rough  teeth  or  ill-fitting  plates.  It  is  commonly  seen  in  epithelioma 
of  the  penis,  which  is  nearly  invariably  associated  with  phimosis.  The  in- 
fluence of  smoking  in  the  production  of  epitheliomata  of  the  lip,  and  in 
the  production  of  leukoplakia  on  the  mucous  membranes,  which  is  often 
followed  by  epithelioma,  have  long  been  noted,  and  there  is  no  reason  to 
doubt  its  importance.  My  experience,  however,  in  epithelioma  of  the 
lower  lip  is  such  as  to  lead  me  to  believe  that  the  effect  of  smoking  is 
exaggerated.  I  have  not  seen  epithelioma  in  the  lower  lip  of  a  woman, 
but  it  is  surprising  how  frequently  I  have  seen  epithelioma  of  the  lower 
lip  in  men  who  have  never  smoked.  The  proportion  is  certainly  as  large 
as  the  proportion  of  nonsmokers  among  my  patients.  A  form  of  epi- 
thelioma strikingly  illustrating  the  effect  of  irritation  is  the  so-called 
chimnerj  sweep's  cancer,  which  occurs  on  the  scrotum  as  the  result  of 
irritation  of  soot  and  dirt.  It  is  seen  almost  exclusively  among  English 
chimney  sweeps.  A  similar  form  of  epithelioma,  occurring  on  the  scro- 
tum and  forearms,  is  found  in  workers  in  paraffin  and  coal  tar,  as  the 
result  of  irritation  produced  by  these  substances.  Occasionally  epitheli- 
oma develops  from  a  slight  wound  of  the  skin,  or  from  a  pathological 
process  producing  an  abrasion  of  the  epidermis,  like  a  simple  herpes. 
These  cases  nearly  invariably  occur  in  the  old,  and  occur  most  fre- 
quently where  the  wound  has  been  irritated,  as,  for  example,  from  the 
67 
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application  of  nitrate  of  silver.  W^hile  this  beginning  of  epithelioma 
not  rare,  it  is  not  nearly  so  connnon  as  from  long-continued  slight  ir 
tation. 

The  development  of  epitheliomata  from  other  lesions  in  the  skin 
a  common  occurrence.  This  happens  most  frequently  in  lesions  whi( 
are  characterized  hy  hyperkeratosis.  The  typical  lesions  from  whi( 
epitheliomata  develop  are  senile  keratoses  and  leukoplakia,  but  they  a 
prone  to  occur  in  lesicms  of  all  sorts  characterized  by  hyperkeratosi 
They  may  develop  in  callosities,  in  horns,  in  warts,  and  they  are  commc 
complications  of  the  other  forms  of  hyperkeratoses,  as  in  x-ray  kerj 
toses  and  in  the  rare  cases  of  arsenical  keratosis.  They  also  occasioi 
ally  develop  in  lesions  of  psoriasis.  At  timers  epitheliomata  devek 
in  k»sions  whicli  are  essentially  lesions  of  the  connective  tissue.  TIm 
sometimes  occur  in  chronic  ulcers,  like  varicose  ulcers  of  the  leg.  The 
may  also  develoj)  in  the  scars  of  lupus,  or  syphilis,  or  indeed  in  an 
scars;  and  Fordyce  has  recorded  a  case  in  which  epithelioma  dcvelope 
in  a  burn  before  healing  of  the  ulcer  occurred.  The  development  c 
epitheliomata,  however,  is  much  less  frequent  in  lesions  of  this  sort  tha 
in  lesions  which  are  characterized  chiefly  by  hyperkeratosis.  TheJ 
development  is  sometimes  scH>n  in  congenital  lesions,  like  moles,  an 
larger  meyi,  and  multiple  benign  epitheliomata;  here  they  may  ha^ 
their  origin  in  misplaced  embryonic  epithelium. 

Epithelioma  is  said  to  occur  from  two  to  five  times  as  frequently  i 
men  as  in  women.  Aside  from  epitbelionui  of  the  lower  lip,  which  i 
my  experience  has  occurred  exclusively  in  men,  epithelioma  is  oqoall 
common  in  my  experience  in  men  and  in  women. 

Pathology. — Tbe  direct  cause  of  epithelioma  is  not  known.  Ther 
are  certain  facts,  such  as  the  influence  of  light  in  the  production  of  epi 
theliomata  in  xeroderma  pigmentosum,  and  the  influence  of  x-rays  i 
the  product i(m  of  epitheliomata  in  chronic  x-ray  burns,  which  strong! 
suggest  that  the  lesions  resulting  from  these  causes  at  least  are  ih 
result  of  degenerative  changes  independent  of  any  infection.  It  is  poe 
sible  that  there  may  be  a  multijdicity  of  causes  of  epitheliomata  and  o 
other  forms  of  carcinoma,  and  that  some  are  the  result  of  priniar 
degenerative  changes  of  the  tissues,  while  others  are  due  to  organisms. 

Epitheli(mia  may  originate  in  the  rete  mucosum,  in  any  of  the  fol 
licles  of  the  skin,  or  in  misplaced  embryonic  epithelium.  It  probabl 
in  most  cases  begins  in  the  rete. 

Epithelioma  occurs  in  two  forms:  the  Trm'LAR  and  the  lobulai 
The  tubular  represents  the  su])erficial  or  rodent-ulcer  type  of  epitholi 
oma ;  the  lobular  the  nodular  type. 

In  the  TrnuLAH  type  the  growth  consist^  <)f  a  mesh  work  of  strings  c 
epithelial  cells  which  extend  along  the  lymphatic  spaces  of  the  coriun: 
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The^  are  r^lly  strings  of  epithc4ial  ct'lli?,  not  hollnw  tubes,  Pt>  tliat 
the  terni  tubular  is  a  niisrioiiior.  In  this  form  of  cpithelionm  the 
growlii  extends  HiipiTticjaMy  rather  tlian  (leepljt  the  explanation  for 
wliich  may  possibly  be  that  the  lesions  occur  typically  where  the  tissues 
are  thin  and  where  the  lymphatic^!  tend  to  pnrsiic  a  supertlcial  course 
ptirallel  to  (ho  Piirface.    It  is  chnracterislic  of  rodenl  ulcer  that  necrosis 


(Author's  Collection.) 

m'curs  pari  im.ssu  with  th**  Initial  cxtdiisiim  of  the  growth.  Tlio  cxplana- 
tinii  of  this  would  seem  to  be  found  in  the  facts  that  the  epithclicil  pro- 
liferation infiltrates  so  completely  the  lymphatic  spaces  in  the  area  in- 
volved, and  the  connective-tissue  stroma  l»etween  the  epithelial  masses 
is  so  tliin,  that  there  iii  no  opportunity,  througli  hick  of  nutrition,  for  the 
masBcs  to  attain  any  macroscopic  bulk  before  necrosis  occurs.  In  the 
tubular  form  of  epithelioma  the  cells  are  of  smaller  size  than  in  the 
lobuLir  form,  and  unlike  the  cells  of  the  lobular  form,  they  show  no 
tendency  to  nndercjo  the  metamorphosis  of  normal  epidermal  cells.  The 
rate  of  prnliferatif>n  also  is  sb»wer  than  Ow  tubular  form  of  epithelioma. 
Through  the  kindness  of  A.  I>,  Bevan  ^  hie  tri  study  one 

section  of  epithelioma  which  was  truly  climC' 
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ally  a  tiit|>orfirial  epithelioma,  anil  its  highly  malignant  charar<cT 
indicated  by  the  alnindant  niilose^  in  the  section.  The  eptlhelinl  prrn 
liforation  extended  through  the  tiBswes  in  the  same  way  as  in  roden^ 
ulcer.     In  some  places  they  were  solid  cords,  but  in  otheirs  they 
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hollow  lulniU'^  presentiiijT  tlie  ^triietiire  ni  a  tvlmdronia,  in  this  itJSi 
k'iiig  eiitilh-»<l  to  the  de^^ignation  malignant  cylindroma. 

The  LOBULAR  type  of  epithelioma  eonsista  of  a  downward  and  late 
growth  of  epithelial  cells  into  the  underlying  connective  tissue.     T 
growths  occur  as  large,  fingerlike  masses  or  lobules  which  branch 
fuse  with  adjacent  masses  to  inclose  areaa  of  connective  tissue*    The 
composing  these  masses  may  or  may  not  show  prickle  forinatioti,     ) 
type  the  eelk  tend  ti»  undcTi^o  the  evolution  into  horn  cells  wUic^ 
in  the  normal  epidermis,  with  the  rejjult  that  in  some  of  *^ 
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frnwths  there  are  fornxMl  tlic  so-€alk*d  fpitliclial  iwarl??.  Those  fniisist 
of  c-oncoiitrie  nm.sses  of  ilaUeiit'^l  cells  whiL-h  linve  a  hyalino  appearance 
and  stain  poorly.  In  all  opithcliomata  the  eonneotive-ttBsue  stroma  is 
the  seat  of  chronic  iuthimniotory  jiroeess.  In  ease  of  ulceration  the 
siiyjerficial  parts  of  the  ^^rowtlis  show  a  more  or  less  marked  leucK-ytic 
in  nitration,  due  to  ssecondary  infection. 

Diagnosis* — '^I'he  luost  eh;irauteri?;tic  dinieal  feature  of  epithelioma 
is  the  noduhir,  luinl,  waxy  horden  Xext  to  thi^^  is  the  nodular  ehnrneler 
of  the  huse.  Other  diagruKstic  features  of  fcreater  or  less  importance  arc 
the  at^^e  of  Ihe  patients,  the  tendency  to  free  IdiH^din^f  of  tlie  legions,  and 
the  tendency  of  the  lesions  to  develop  at  the  uuioeulaneous  junctures,  at 
points  of  irritation,  and  in  other  lesions,  particularly  scaly  or  horny 
h  sions.  The  clinical  fealuns  of  epithelioma  are  in  nearly  all  cases  suf- 
ficiently sharp  to  enahle  the  expert  to  make  a  diagnosis  \i\xm  them  alone, 
hut  on  accrjunt  of  the  importance  of  the  prognosis  the  safest  course  to 
]mrsue  in  nearly  all  eases  is  to  confirm  the  clinica!  diagtiosie  hy  micro- 
scopical examination. 

The  most  important  matter  in  eyiithelioma  from  a  practical  stand- 
poinl  is  to  reco|Linize  the  h'sjons  early,  when  core  is  easy.     In  old  people 


Fitj.  311. — Epithelial  Feakls  in  l>Ei:r-i^EATEiJ  Ki*rrHELtoMA  or  the  Bkjn. 
(Author's  collection.) 


the  poBsihility  of  epithelioma  should  he  rememherod  in  all  persistent 
lesions,  especially  al)ont  the  head  and  neck  and  hands,  which  are  con- 
stantly intlnmed  or  Hhow  evidence  of  degenerative  changes.  Warfs, 
molcH,  senile  keratoses,  fis^sures,  and  circumserihed  K'sions  of  anv  sort  in 
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the  old  whicli  show  evidence  of  irritation  or  of  growth  should  always  be 
regarded  with  suspicion. 

The  two  conditions  which  are  constantly  confused  with  epithellomi 
are  lupus  and  tuhercular  syphilide,  especially  about  the  nose.  Lupiw 
should  hardly  ever  be  confused  with  epithelioma  except  in  the  unusual 
cases  where  epithelioma  develops  before  forty,  for  lupus  never  develops 
in  old  age. 

The  clinical  characteristics  of  ulcerating  tubercular  syphilide  are 
suiriciently  sharp  to  enable  the  expert  to  distinguish  it  from  epithelioma. 
but  in  doubtful  cases  a  section  should  be  taken  from  the  border  for  micro- 
scopic examination.  It  is  important  that  the  examination  of  the  tissues 
be  made  by  an  expert  pathologist,  for  the  microscopical  picture  of  a  syphi- 
lide may  closely  simulate  an  epithelioma.  In  those  cases  in  which  anv 
doubt  remains  between  syphilide  and  epithelioma,  if  the  removal  of  the 
epithelioma  involves  a  mutilating  operation,  it  may  be  desirable  to  test 
the  case  by  specific  treatment.  If  the  lesion  is  an  ulcerating  si'philidc, 
two  weeks'  specilic  treatment  with  surgical  dressing  should  be  sufTicient 
to  produce  very  marked  improvement. 

Prognosis. — The  successful  treatment  of  epithelioma  involves  the 
complete  destruction  of  the  carcinomatous  tissue.  The  prognosis  there- 
fore varies  according  to  the  prospects  for  complete  removal  which  are 
])resented  by  any  lesion.  Epitheliomata  which  are  confined  to  the  skin 
can  usually  be  cured.  If  they  have  involved  bony  structures  the  prosj)ect 
of  cure  is  less,  and  if  there  are  glandular  metastases  the  prospect  is  still 
less.  Ijcsions,  therefore,  at  the  muco-cutaneous  junctures  and  on  the 
mucous  meinl)ranes  are  the  most  unfav()ra])le,  because  of  the  great  dan- 
ger of  metastasis;  while  lesions  upon  the  skin  not  closely  in  relation  with 
lymphatic  nodes  offer  the  best  prosjM'ct  of  radical  cure.  The  rapidity 
of  growth  of  a  lesion  is  a  factor  of  some  importance.  Rapidly  growing 
lesions  are  less  j)romising  than  indolent  lesions,  although  rapidly  grow- 
ing lesions,  if  they  can  be  gotten  before  metastases  has  occurre<l,  can 
usually  be  cured.  The  depth  also  of  the  primary  mass  is  a  factor  in 
the  prognosis.  If  the  mass  is  deep  in  the  skin  it  is  less  promising  of 
relief,  both  becrause  the  danger  of  metastases  is  greater  and  the  rate  of 
growth   is  more  rapid. 

Treatment. — The  only  radical  treatment  of  epithelioma  is  complete 
destruction,  and  it  is  a  j>rineiple  applicable  in  all  cases  that  irritating 
measures  that  do  not  cause  complete  destruction  of  the  cpithcliomatons 
tissue  should  not  l)e  emi)loyed.  For  that  reason  it  is  bad  practice  to 
apply  superficial  cau.<tics  like  nitrate  of  silver  or  carl)olic  acid  or  corrosive 
sublimate.  The  irritation  which  they  jiroduee  simply  increases  the  bhxKl 
supply  and  stimulates  the  growth  of  the  tumor. 

If  an  epithelioma  is  ulcerating  it  should  be  kept  clean  and  dressed 
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with  bland  applications  according  to  the  usual  practice  in  treating  ulcers. 
The  best  dressings  for  epitheliomata  are  wet  dressings  made  with  a  non- 
irritating  antiseptic  or  sterile  solution,  of  which  boric-acid  solution  is 
as  good  as  any. 

The  radical  treatment  of  epithelioma  may  be  carried  out  by  various 
destructive  procedures,  of  which  the  ones  usually  employed  are  excision, 
curetting,  electrolysis,  the  application  of  caustics,  and  exposure  to  x-rays. 

Removal  of  epitheliomata  by  excision  is  the  method  usually  employed 
by  surgeons,  and  it  is  the  only  method  which  is  justifiable  in  cases  which 
demand  removal  of  the  contiguous  lymphatic  glands  at  the  same  time 
with  the  epithelioma.  This  principle  applies  especially  to  deep-seated 
epitheliomata  of  the  lip,  and  no  case  of  epithelioma  of  the  lip  should  be 
treated  by  any  other  method  than  radical  excision  if  removal  of  the  lym- 
phatics beneath  the  jaw  is  indicated  and  feasible.  Aside  from  cases  of 
this  sort,  excision  is  in  my  opinion  not  as  good  a  method  of  treating 
epitheliomata  upon  the  surface  of  the  skin  as  either  the  application  of 
x-rays  or  of  caustics.  The  objection  to  excision  of  epitheliomata  is  that 
t  he  outlying  radicals  of  the  tumor  extend  well  beyond  the  apparent  border 
of  the  growth,  and  their  removal  by  excision  requires  the  sacrifice  of  a 
great  amount  of  healthy  tissue.  The  deformity  which  results  is  there- 
fore greater.  But  a  more  important  objection  is  that  even  the  most  care- 
ful surgeon  is  apt  to  fail  to  get  all  traces  of  the  growth,  so  that  recur- 
rence is  common.  From  a  large  experience  in  epitheliomata,  I  am 
convinced  that  the  danger  of  recurrence  is  greater  in  epitheliomata  after 
excision  than  after  removal  by  x-rays  or  caustics.  Let  me  emphasize 
that  I  am  speaking  only  of  epitheliomata  of  the  skin,  and  not  of  those 
on  the  mucous  membranes  or  where  removal  of  glands  at  the  primary 
operation  is  indicated.  In  such  cases  I  believe  operation  followed  by 
x-rays  is  the  ideal  procedure. 

In  tlie  treatment  of  epitheliomata  by  excision  the  lines  of  excision 
should  extend  well  beyond  the  borders  of  the  growth,  at  least  a  quarter 
of  an  inch  or  more  beyond  the  apparently  involved  area,  and  care  should 
be  taken  not  to  cut  through  the  tumor  tissue  in  making  the  dissection; 
otlierwise  particles  of  epithelioma  are  liable  to  be  transplanted  by  the 
knife  to  healthy  tissues  and  later  show  as  recurrences. 

Simple  curetting  is  not  a  satisfactory  method  of  treating  epitheli- 
omata, ])ecause  all  of  the  epitheliomatous  tissue  cannot  be  destroyed  in 
this  way;  but  combined  with  the  subsequent  use  of  caustics  it  is  a  good, 
quick  method  of  treating  small  lesions.  The  friable  epitheliomatous 
tissue  breaks  down  readily  under  the  curette,  and  macroscopic  epithe- 
liomatous masses  can  readily  be  scxwped  out.  If  this  is  done,  the  base 
should  then  be  thoroii|di^v  '  h{  with  a  strong  caustic  like  a  satu- 

rated solution  of  le.    This  serves  the  double 
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purpose  of  destroying  chemically  most  of  the  remaining  epiihcliomiElS 
tissue,  and  of  producing  a  violent  inflammatory  reaction  which  w 
destroy  any  isohited  cell^.  The  procedure  is  rendered  painlesi*  by  t 
injection  of  a  few  drops  of  a  two-per-cent  or  four-petr-cent  solution 
cocaine  or  encaine,  Afterwards  tlie  lesion  jihould  be  dressed  with  tiod 
irritating  wet  dressings  until  the  slougjh  (Separates  and  the  ulcx*r  hiidi 
Care  .slioiild  be  taken  to  prevent  the  accumulation  of  pus  crusts.  Indeec 
in  the  treatment  of  all  epitheliomata  one  should  never  trust  to  lienlii^ 
under  crusts,  where  the  character  of  the  granulations  cannot  be  seen. 

Small  epithelioumta  can  be  destroyed  by  electrolysis,  which  is  simpl 
a  method  of  cauterisation  by  caustics  prwluced  around  the  needJe 
electrical  decompoij^ition.  The  amount  of  destruction,  however,  produce 
around  t!ie  needle  is  small  and  llie  method  is  not  safe  unless  great  cai 
is  taken  to  destroy  the  tissues  thoroughly  and  widely.  It  is  not  a  radici 
method  and  is  not  in  my  opinion  to  be  convmended. 

The  use  of  caustics,  especially  of  caustic  pastes,  is  not  generally  lookc 
upon  with  favor.  The  reason  for  this  I  believe  lies  largely  in  the  fucU 
first,  that  it  is  dilTerent  from  ordinary  surgical  procedures,  and  second 
that  it  is  used  and  exploited  to  a  great  extent  by  irregular  practitiont 

The  method  has  been  advocated  in  this  country  notably  by  Robinson^ 
and  my  experience  with  it  enables  me  to  indorse  it  fully.  hikv  an- 
other  metliod  of  treatment  it  must  be  radical  to  l>e  successful,  and  in  us 
be  properly  carried  out.  Tlie  great  advantage  of  the  use  of  caustics  i« 
that  they  produce  a  zone  of  violent  inflammation  around  the  mass  which 
Ihcy  destroy,  so  that  they  dcritroy  not  only  the  epitheliomatous  tissue 
actually  cauterized,  but,  through  the  inflammatory  process  excited,  also 
outlying  masses  which  have  not  been  actually  reacheil  by  the  caustic. 

In  the  use  of  a  caustic,  the  apirlication  should  be  made  vigorously 
enough  to  destroy  immediately  the  tumor  tissue  which  is  aiijjarent.  The 
only  exception  to  this  is  in  the  treatment  of  verj'  large  lesions,  wliich 
have  to  be  destroyeil  piecemeal  by  repeated  treatments.  SupjH^M.',  for  ex- 
ami>le.  we  have  an  epithelioma  the  size  of  a  ten-cent  piece.  The  caustic 
should  be  so  applied  as  to  completely  destroy  the  evident  tumor.  If  this 
i.s  done,  inflammatory  reaction  may  Ik;  relied  upon  to  destroy  the  out- 
lying radicals  of  the  growth.  If  the  lesion  which  we  have  assumed  i^  a 
nodidar  lesion  which  is  not  ulcerating,  it  may  be  better  to  curette  out 
the  larger  pari  of  the  mass  and  then  apply  the  caustic.  If  it  is  an  ulcer- 
ating lesion,  the  curette  may  be  omitted  and  the  tumor  directly  destroyed 
by  the  caustic.  In  small  lesions  of  this  !?ort  caustic  potash  or  cldoride  of 
zinc  may  be  directly  applied.  Tliey  are  most  conveniently  applied  when 
they  have  been  liquefied  by  the  addition  of  just  enough  water  to  eonvcrt 
them  into  a  siriipy  litpiid.  The  a|*plicati<>n  can  then  lie  made  either  on  a 
glass  rod  or  on  a  cotton  swab.    Both  of  these  caustics  liquefy  the  tiasnea. 
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rapidly,  and  the  destruction  extends  beyond  the  apparent  limits,  so  that 
as  soon  as  the  entire  tumor  mass  has  been  destroyed  the  action  of  the 
caustic  should  be  stopped  by  washing  the  surface  with  water.  The 
eschar  formed  should  be  treated  in  the  same  way  as  already  suggested  in 
considering  curettement. 

An  equally  satisfactory  method  of  treating  these  small  lesions,  and 
a  more  satisfactory  method  for  larger  lesions,  is  by  the  use  of  caustic 
pastes.  Of  these  the  two  most  satisfactory  pastes  are  Marsden's  arsenious- 
acid  paste  and  Bougard's  chloride-of-zinc  paste.  In  my  experience  both 
give  equally  satisfactory  results.  Marsden's  paste  consists  of  powdered 
acacia  1  part  and  arsenious  acid  1  or  2  parts  by  weight,  which  are 
mixed  at  the  time  they  are  to  be  used  with  enough  water  to  make  a  paste 
of  the  consistence  of  a  firm  ointment.  If  deep  destruction  of  the  tissue 
is  necessary  it  is  better  to  use  the  stronger  mixture.  If  the  lesion  is 
relatively  shallow  in  comparison  with  its  area,  the  mixture  of  equal 
parts  of  arsenious  acid  and  acacia  are  sufficient.  In  ulcerating  lesions 
the  stronger  paste  is  preferable,  because  the  eschar  is  formed  more 
quickly  and  limits  the  absorption  of  arsenic.  The  paste  is  applied  in  a 
thick  layer  over  the  area  to  be  destroyed,  and  should  extend  beyond  the 
apparent  border  of  diseased  tissue.  It  should  be  left  in  position  until 
a  white  eschar  is  produced;  this  requires  from  eight  to  twenty-four  hours. 
If  upon  removal  of  the  paste  it  is  found  that  part  of  the  tumor  has  not 
been  destroyed,  it  should  be  reapplied  immediately  to  destroy  the  remain- 
ing portion.  After  the  eschar  forms,  it  should  be  dressed  surgically. 
Kol)inson  says  that  no  care  should  be  taken  to  dress  the  wounds  anti- 
sept  ically,  as  suppuration  increases  the  inflammatory  process  and  renders 
it  more  destructive  to  remaining  carcinomatous  cells,  but  I  have  found 
no  di^^advantage  in  keeping  the  wounds  clean.  The  slough  will  separate 
in  from  five  to  seven  days,  and  if  the  treatment  is  properly  carried  out 
Ihero  remains  a  healthy  granulating  wound  which  heals  in  about  a  week 
and  loaves  a  relatively  small  scar.    The  formula  for  Bougard's  paste  is : 

IJ    (1)  Farina}  tritici  (wheat  flour),]  ._ 

(2)  Amyli,  P 3'; 

(3)  Acid,  arsenos.  pulv gr.  viij ; 

(4)  Ilydrarg.  sulph.  rub 9ij ; 

(5)  Ammon.  chloridi 9ij ; 

(())  Ilydrarg.  bichlor.  corros gr.  iv; 

(7)  Zinci  chlorid.  cryst Ji; 

(8)  Aquae  fervid ^S8. 

The  first  six  of  these  are  separately  powdered  and  then  mixed  to- 
gether. The  zinc  chloride  is  dissolved  in  the  boiling  water,  and  this 
solution  is  added  slowly  to  the  other  ingredients  with  constant  stirring 
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to  prevent  lumpinc^?s.  The  resulting  paste  is  firm  and  rather  stiff.  II 
has  the  advantage  over  Marsden's  paste  that  if  put  in  a  tight  jar  to  pre- 
vent evaporation  it  may  be  kept  indefinitely.  It  is  used  in  the  same  wa\ 
as  Marsden's  paste. 

Boiigard's  paste  is  slightly  more  destructive  to  normal  tissue  thai 
arscnious-acid  paste,  hut  its  application  is  less  painful,  and  on  the  whok 
in  my  exi)orience  is  the  preferable  paste,  although  Robinson  prefer; 
Z^Iarsden's.  The  application  of  Bougard's  paste  is  rendered  almost  pain- 
less if  five  to  ten  per  cent  of  eucaine  is  added  to  the  water  with  whieli 
the  paste  is  mixed.  To  Marsden's,  Kobinson  adds  ten  to  twenty  per  «n: 
of  cocaine  or  eucaine.  In  order  to  avoid  all  risk  of  arsenical  poisoning, 
one  should  not  use  ^larsden's  paste  over  more  than  a  square  inch  ol 
surface  at  one  time.  Bougard*s  paste  can  safely  he  usetl  over  a  larj.'oi 
area,  but  in  order  to  keep  ])erfoct  control  of  the  destructive  process  it  ii 
better  not  to  use  it  over  more  than  a  square  inch  of  surface  at  one  time 
Much  larger  areas  can  be  treated  successfully  by  successive  applicatioD; 
from  day  to  day  over  ditTereut  parts  of  the  lesions.  With  both  Marsdcn*: 
and  Bougard's  pastes,  if  the  epidermis  is  unbroken  it  should  ])c  reniovotl 
with  caustic-potash  solution,  as  the  pastes  will  not  act  through  the  homj 
epidermis. 

The  ajiplication  of  x-rays  in  the  treatment  of  epithelioma  depend: 
upon  tlie  fact  that  by  x-rays  one  is  ai)le  to  cause  degent^ration  and  ulti 
mate  destruction  of  carcinoma  cells,  while  there  is  product*d  in  the  con 
nective-tissue  stroma  only  a  proliferative  inflammatory  process  whicl 
results  in  tlio  formation  of  healthy  scar  tissue. 

In  the  iivatincut  of  (^jiilliclioina  witli  x-rays,  the  surrounding  surface: 
should  be  i)rolc('1('d  by  a  lead  iiia^k  at  least  one  fiftieth  of  an  inch  thiek 
in  wliicli  a  liole  is  made  corresjjondiiij,^  to  the  area  to  be  expo.<t»d.  Thi> 
shoidd  be  hirge  enough  to  allow  the  ex])osure  of  the  apparently  health\ 
skin  for  about  a  ([uarter  to  half  an  inch  ])eyond  the  border.  The  fir^l 
aim  in  giving  the  exposures  should  be  to  ])roduce  a  moderate  x-rav  reac- 
tion. To  this  end  exposures  sboubl  be  given  at  intervals  of  from  one  t<i 
(bree  or  four  days,  and  should  ]>e  continu<Ml  until  involution  of  tho 
tumor  begins.  In  many  cas(»s  Ibis  begins  before  any  evidence  of  x-rav 
effect  upon  th(»  skin  occurs.  Fre<|uently  e])itlieliomata  entirely  disap]iear. 
and  are  replaced  by  bealtby  scars  Avitbout  the  production  of  any  manifest 
ell'fct  upon  the  skin.  Tsually  it  is  necc^ssary  to  carry  the  exposures  to 
the  point  of  ])roducing  a  moderate  eryiboma.  Only  rarely  is  it  necessary 
to  push  tlu»  exposures  to  the  ]»oint  of  ])roducing  a  vigorous  dermatitis  in 
order  to  get  involution  of  the  tumor,  in  my  ])ractice  I  give  eipOWW 
<»f  from  live  to  lifleen  minutes*  duration  Avith  the  wall  of  the  tn^-^''^ 
distance  of  from  two  to  six  inches  from  the  lesion,  and  rep 
exi)osures  from  two  to  six  times  weekly.     With  such  frequent 
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exposures  a  relatively  small  amount  of  x-rays  should  be  used,  just  enough 
to  cause  a  yellowisli-green  glow  in  the  tube.  If  stronger  exposures  are 
given  they  should  be  correspondingly  shortened  in  time,  or  given  less 
fiequently.  In  cases  where  there  are  unusual  reasons  for  haste,  as,  for 
example,  with  deep,  rapidly  growing  epitheliomata,  I  push  the  treat- 
ment from  the  start,  and  produce  a  dermatitis  quickly.  But  except  under 
these  conditions  it  is  better,  in  my  opinion,  to  treat  lesions  more  slowly 
and  obtain  the  result  gradually.  In  this  way  all  risk  of  troublesome 
burns  can  be  avoided,  and  in  nearly  all  cases  successful  results  can  be 
attained.  To  carry  out  the  treatment  from  the  beginning  until  a  healthy 
scar  is  obtained  usually  requires  from  three  to  ten  weeks.  In  many  cases 
the  involution  of  the  tumor  can  be  started  by  from  four  to  six  exposures, 
or  less  if  they  are  given  vigorously.  When  involution  begins,  or  x-ray 
erythema  appears,  the  exposures  are  stopped,  and,  as  a  rule,  it  requires 
from  two  to  three  weeks  for  the  lesion  to  entirely  disappear.  Occasion- 
ally it  is  necessary  to  repeat  the  treatment. 

The  chief  advantage  of  the  treatment  of  epitheliom.ata  by  x-rays  is 
that  the  agent  can  be  made  to  destroy  diseased  tissues  without  destroying 
the  healthy  connective-tissue  stroma;  the  method,  therefore,  leaves  small 
scars,  and  further  is  applicable  to  many  lesions  which  are  so  extensive 
or  involve  such  important  structures  that  removal  is  impossible.  Minor 
advantages  are  that  the  treatment  is  painless  and  avoids  more  radical 
procedures.  Roentgen  therapy  is  also  a  very  valuable  means  of  retarding 
the  growth  of  inoperable  tumors,  even  where  complete  destruction  is 
impossible.  In  my  experience  x-rays  are  applicable  to  all  forms  of  epi- 
thelioma, and  on  account  of  its  advantages  it  is  the  preferable  method  of 
treatment,  as  a  rule,  except  in  the  type  of  cases  requiring  a  radical  opera- 
tion, which  have  been  referred  to  in  considering  treatment  by  excision. 
In  my  experience  in  the  treatment  of  epitheliomata  with  x-ravs,  extend- 
iiiir  over  six  years,  the  results  are  as  a  rule  permanent,  with  certainly  as 
few  recurrences  as  take  i)lace  after  any  otlier  method  of  treatment. 

IlI.-PAGET'S    DISEASE   OF   THE    NIPPLE' 

Synoxvm:  Malignard  Papillary  Dermatitis  (Thin). 

Paget's  disease  is  a  disease  usually  developing  in  the  nipple  and 
areola,  which  is  characterized  first  by  a  sharply  circumscribed  area  of 
dermatitis^  but  later  shows  malignant  proliferation  of  the  epithelium 

>,  as  the  disease  occurs  elsewhere  be- 

is  also  known  as  Paget's  disease, 

<n&  is  open  to  possible  confusion. 

rol.  X,  p.  87. — ^Duhring  and  Wile, 

^ckham,  ''Maladie  de  la  peau 
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and  the  clinirnl  fiMiiiiros  of  eiHlliclioiiia.    Clinically  Paget's  difH^ai^  m 
be  d(*scrilH«d  a.s  a  sharply  circum&cTibctl  area  of  dermatitis  which  8ahfl 
quentfy  bin-innos  a  superficial  epitholinma,  and,  if  situated  on  the  nipp 
is  usually  followed  by  carcinoma  of  tlie  brcasj^t 

Symptomatology. — The  disease  begins  with  acaliness  and   slig 
thickening  of  the  epidermis  of  the  nipple  and  areola,  with  a  tendcm 

■ 

r 

^j^J 

i 

'i^^^^^^H 

1 

Flo.  312.— PAafiT's  Disease  of  tub  Nipple.     (HarUeira  rolleclioii.)       ^^| 

to  fissures  and  excoriations.     Gradually  this  becomes  converted  into  a 
area  of  dermatitis,  red,  weeping,  and  showing  a  finely  granular  Burfac 
The  discharge  is  yellowish  and  viscid,  and  dries  upon  the  surface  inC 
varnibliiike  crusts.     Unlike  ordinary  wzenia  the  border  of  the  inilamu 
area  is  sharply  circumscrited,  and  there  is  a  superficial  but  Jinn   ii 
duration  of  the  area  m  that  when  grii*ifH«d  between  the  fingers  it  fed 
like  a  roundt*d  disk  embcMlded  in  the  skin.     Gradually  the  infiltratio 
becomes  somewhat  greater;  the  borders  become  slightly  elevated,  an 
the  nipple  melts  away.    Partial  healing  may  take  place  upon  the  £urfac( 
.and  the  lesion  then  shows  a  striking  reseriiblance  to  a  superficial,  noi 
■ulcerating  epithelioma.     When  the  breast  becomes  involved,  there  ma; 
be  retraction  at  the  nipple  site,  and  characteristic  nodular  infiltratioi 
are  to  be  felt  in  the  breast. 

hi 

dite  nmbwlre  de  Paget,"  Th^w  df  Paris,  1890,  Annaks,  pp.  45  and  130  (hil)liojEniphy 
—Elliot,  Jtrnr,  ('ulan.  />t«.,  1«02,  p.  272.^JackBon ,  Jour.  Cutan  J>i>.,  18«)ri.  p.  4J 
(lHblioKrni>hy). — Jiiti^i.ihii  nml   Pollitzer,  Dermatohg,  Zeiisvhr.,  Jtine,  IJHM. — Fq 
ar»tl  Mnrl^HHl,  HtU,  Jour.  IJfrm,,  1004,  p.  4.'^.— Fordyce,  Jour.  CuUm,  />!>.,  19115,  | 
l*13._StH|iifim,  iirii,  Jtmr.  Jh-rm.,  IVc^TrilMT.  1905.  p.  454, — Fowler,  Jour,  Cu^ 
Ui4t,,  JaiiUiiry,  IlKMi,  p.  27.— HHrtwll.  Jour.  Cutan.  Jhn.,  July,  1900, 

M 
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The  disca-^e  in  nearly  all  cut^cs  In^gins  in  one  nipple,  for  some  Tfiijion 
more  frrijuently  on  the  right  side,  but  it  may  develop  later  on  the  other. 
Cases  have  been  observed  on  the  sorotum,  buttocks,  umbilical  region,  and 
eUewbere.  As  a  rule,  on  the  breast  it  is  confined  to  the  nipple  and 
areola,  or  spreads  slightly  beyond  this  area,  but  Jamicson  and  Klliot  have 
recorded  ca-sea  which  spread  over  the  entire  surface  of  the  breast  and 
even  Into  the  axilla.  The  course  of  the  disease  is  usually  slow.  Carci- 
Tionia  of  the  breast  may  develop  within  one  or  two  years,  or,  on  the  other 
liand^  it  may  l>e  postponed  for  ten  (Duhring)  or  even  twenty  yeare 
(Jamieson).  Tjike  most  superficial  careinomata,  its  spread  over  the  sur- 
face is  usually  very  slow.  In  its  early  stage  of  dermatitis  there  is  some 
iksbilig,  or  prickling,  and  at  timea  radiating  pains.     It«  later  course  is 


i«^i.  313.-  Skciion  u»^  AKEt»L       !  t  .  liice — -the  rete  mucoiauni 

Has  l«M;n  retliic«d  to  a  mere  rerniuuil;  Ji,  dowri-growmg  pn*lifeniting  epithelium ; 
C,  C»  dense  ruui»d-cel!ed  iiifiltratiuii  in  tite  corium.     (llurtaell.) 


not  cbarncfcri'/cd  usually  by  pain,  except  when  the  pain  of  deep-seated 
carcitio!iia  conies  on. 

Etiology  and  Pathology. — On  the  brcjuii  it  occurs  in  wr^nun  nf  ihe 
cancerous  age — aft«r  f*-  "  nee  in  other  localities  than  the 
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Dippie,  in  case?*  wliore  irrilalion  has  appaix'iilly  l>wii  a  fiicinr^  *ti; 
thai  lon|j:-€ontiniietl   irritulinn  is  an  iaijMjrliiiit  faotor  iu   iu  l*iiun»Ij< 
Indexed,  it  is*  not  dt'linilcly  j^cttled  that  the  disiiease  in  iU  incoption  ao  I 
nipple  is  nut  a  simple  dtTiiiatitis,  and  through  long  persistence  duvdci 
epithelioma. 

Paget's  diseaj^e  begins  as  an  hypertrophj  of  the  rete  which 
down  upon  the  conuni  clublike  growths  that  ofni«pross  and  nhlitiMiite  tl 
papillae.  These  pnililVratirig  d<nviigrowths  iiltiiiuitely  penclrale  t! 
basement  membrane  and  produce  epitheliomntous.  infiltration  in  the  h 
phatic  spaces  of  the  corium.  "^I'lie  proliferating?  rele  eells  also  jjruwr  aloi^ 
the  laetifernus  duets  and  Tdtiiunti'ly  break  through  fhcir  wnlh  with 
production  of  carcinoma  of  the  breast. 

The  eharac'teristie   feature   iu   the   hislolopy   of   Ihe    iliseajse    i 
peculiar  degeneration  which  ihe  rete  cells  undergo  with  the  fortiiatinn  > 

the  psoro^pennlike  IkmIi 
lir^t  described  by  r>jirir 
TbeK'  are  a  iliagni»stie  fv 
lure  of  tJie  disca^*  whi< 
distinguishes  it  fronj  othi 
forms  of  cjutbeliouia.  TIjo 
were  formerly  thought 
tie  eoceidia  and  probabi 
(he  cause  of  the  diseiL-^ 
I  Hit  they  are  now  uuiTfi 
sally  regard etl  as  degen 
c  ra f  i  on  prmi uct,s.  M  irra 
seojocally  they  appear 
df)uble  -  eonlour<*d,  highl; 
refractile,  round  or  ov 
bodies,  usually  eniitainin, 
one  or  more  niiLs<>«Ts 
chrouuitin  iu  a  clear  spau 
formed  by  the  .shrinking  o 
llicv  are  i?everal  times  the  size  of  the  surmuadili 


<^'/f» 


f^p 


FJo.  314.-  I'lriKi-i  ht•^^^s^,  A,  CVll  ciuitHitiln^ 
B,  a  «u-*'»Hp<1  pworo*ijH?rtTi ;  C,  nucleus  of  invaded 
cdl  crowtint  to  onv  -side  by  tlie  para.Mile.     (T*u,rifr) 


the  cell  proifiplasui 
cpilhclifll  cells. 

Diagnosis.— I  u  the  early  stages  Paget's  dis^ease  of  the  nipple  h  h 
lx»  diagnosticated  from  eczema  of  the  nipple.  Eczema  of  the  nipple  nsti 
ally  occurs  during  the  period  of  nursing,  is  often  u]wn\  both  nipples,  an 
occurs  as  a  superficial  dermatitis  with  an  ill-defined,  fading  l>ordcr, 
without  the  rlisklike  indurntion  of  Paget's  disease,  and  it  may  Ik?  cunM 
by  the  bbnul  method  of  treatment  effective  in  eczenia.  In  cH^^i-nm  th 
pw>ro«permlike  kidies  are  absent.  Except  when  Paget's  diaease  oocm 
as  a  characteristic  papillary  dermatitis,  the  only  positive  way  of  makii^ 
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a  diagnosis  between  it  and  other  forms  of  superficial  epithelioma  is  hj 
demonstrating  the  psorospermlike  bodies. 

Prognosis  and  Treatment. — Sooner  or  later,  if  left  alone,  Paget's 
disease  is  followed  by  carcinoma  of  the  breast. 

Paget's  disease  before  it  involves  the  breast  may  be  successfully 
treated  by  superficial  caustics  or  x-rays.  Several  cases  treated  with 
x-rays  have  been  reported.  1  have  treated  two  cases  successfully  with 
x-rays,  one  of  which  has  remained  well  for  three  years.  Treatment 
with  x-rays  should  not  be  undertaken  if  any  suspicious  nodules  exist  in 
the  breast.  In  that  event,  the  only  proper  treatment  is  prompt,  radical 
removal  of  the  breast. 

IV.-PRIMARY    PIGMENTED   CARCINOMA  OF  THE   SKIN » 

Unna,  Gilchrist,  Johnston,  and  others  have  shown  that  some  of  the 
pigmented,  malignant  growths  of  the  skin  which  have  hitherto  been 
regarded  as  sarcomata  are  pigmented  carcinomata.  The  lesions  usually 
begin  in  moles  or  larger  pigmented  naevi,  and  occur  as  pigmented  growths 
which  may  be  multiple  or  single.  Their  course  is  less  malignant,  as  a 
rule,  than  that  of  pigmented  sarcoma  of  the  skin,  but  otherwise  they 
cannot  be  readily  difFerentiated  from  pigmented  sarcoma.  The  diagnosis 
can  only  be  made  from  the  histological  structure. 

V.-SARCOMA   CUTIS' 

Sarcoma  of  the  skin  may  be  either  primary  or  secondary.  Primary 
sarcoma  of  tlie  skin  may  occur  as  single  or  multiple  tumors.  Secondary 
sarcoma  of  tlie  skin  usually  occurs  as  multiple  tumors;  its  lesions  in  the 
skin  arc  indistinguishable  from  those  of  multiple  sarcoma  of  the  skin. 

Symptomatology. — All  of  the  histological  forms  of  both  nonpig- 
iiu^ntcd  and  j)igmented  sarcoma  may  occur  in  the  skin,  and,  depending 
u])on  variations  in  texture  and  composition  of  the  growths  and  on  other 
variable  factors,  the  clinical  pictures  which  the  disease  in  its  different 
forms  may  present  are  exceedingly  variable.  The  malignant  character 
of  the  growths,  however,  is  usually  marked,  and,  as  they  differ  distinctly 

'  Gilchrist,  Jour.  Cutan.  Dis.,  1899,  p.  117  (histology  and  bibliography). 

=  Hartzcll,  "Sarcoma  Cutis,"  Jour.  Cutan,  Dis.,  1893,  p.  21. — Bowen,  "Mycosis 
Fungoides  and  Sarcomatosis,"  Jour.  Cutan.  Dis.,  1897,  p.  65. — Gilchrist,  ''Melanotic 
Sarcoma,"  Trans.  Amer.  Derm.  Assn.,  1898. — Schalek,  ''Melanosarcoma  Cutis," 
Jour.  Cutan.  Dis.,  1900,  p.  147. — J.  C.  Johnston,  "Sarcoma  and  Sarcoid  Growths," 
Jour.  Cutan.  Dis.,  1901,  p.  305  (review  and  histology). — ^Lieberthal,  Jour.  Amer. 
Med.  Assn.,  December,  1902,  p.  1454.^Wende,  Jour.  Cutan.  Dis.,  June,  1903. — 
WUflon  and  Kalteyer,  Amer.  Jour.  Med.  Set.,  November,  1903. — Johnston,  "Mela- 

•^-"  Jtfur.  CtUan,  Dis.,  January  and  February,  1905  (complete  review). 


896  NKW  GROWTH&-XEOPLASMATA 

ill  their  clinical  fcaturcH  from  all  forms  of  carcinoma  of  the  skin  ex0 
])igim*nUHl  carcinoiua,  the  diagnosis  can  readily  be  made  by  exdasi' 
The  (litFercntial  diagnosis  from  melanotic  carcinoma  of  the  glrin  ig  m 
only  hy  microscopical  examination. 

In  s])it('  of  their  diverse  characters,  there  are  still  clinical  featn 
which  snr(*oniata  in  the  skin  have  in  common.  The  growths  aie  usa 
iinironii,  roiiii<U*d  or  ovai,  at  least  in  the  start,  without  irregular  nudii 
tions  of  tiieir  surface.  The  epidermis  over  them,  as  a  rule,  is  nninToli 
and  is  sinootli  and  shiny,  or  in  some  cases  scaly  and  thickened.  If  tl 
lM><;in  in  nioh's  tlie  surfaee  may  lie  papillomatous  and  wart^'.  If  then 
siilH-utani'ous  ihen^  may  Iw  no  change  in  color,  but  if  they  involve  i 
oorliim  they  arc  usually  of  a  dark  shade  of  red  or  even  purple  to  bb 
in  coliir,  and  fiMHiucntly  they  are  marketlly  pigmented.  Occasionally  tl 
Imtoiih'  fu!i«r(ii<l  or  ulcrrative,  l>ut  this  is  a  late  tendency  and  is  notco 
inon  as  in  carcinoma.  Ordinarily  tlie  Unions  are  soft.  The  most  vascil 
ones  may  even  Uv  pulsatile,  hut  occasionally  they  are  haid  fibn 
growtiis.  As  a  rule  they  are  of  more  malignant  character  than  cai 
noma  of  the  .^kin.  They  may  remain  (piiescent  for  a  long  time,  but  wh 
they  l>ecom(>  active  tiieir  growth  is  rapid  and  metastases  are  likdv 
(»ecur  (juickly. 

Clinically  tliey  nuiy  he  divided  into  nonpigmenied  sarcoma  of  t 
skin,  which  may  he  sinfflr  or  multiple,  and  pigmented  sarcoma  of  t 
skin.  '^I'hese  are  true  sarconuita.  In  addition  there  are  the  80-calI 
sarc<»id  "rrowtlis,  \  iz. : 

M tilt i /ill-  li/injKtIln'r  hti  ninrrhnf/ir  sarnnua  of  Kaposi, 

h'ni/iilht  /iii/ufi  (tv  snrnnini  nipitis, 

Mnlti/ih  Innitjii  sni'voitl  of  Hoeck. 

Morhitirr's  ma  hit /if, 

Jjtultd nfiti  and  psrinInJnd'fimin  n///N\  and 

M i/cfisis  finiffnidrs. 

Tile  tiiir  (lijiraeter  of  (liis  ;,n"oup  Is  not  certain. 

Single  or  Circumscribed  Nonpigmented  Sarcoma. — ^This  may  appe 
as  a  tumor  in  the  >kin  or  in  llie  siilicutnneous  tissue.  If  in  the  subcutao 
ous  tissue,  the  Ic.-ion  may  l)e  of  normal  or  red  color;  if  the  bodv  oft! 
corium  is  involved,  the  lesion  varies  from  red  to  dark-reddish  brown  i 
])urple.  T\u'  >kin  over  it  is  usually  smooth  and  glistening,  but  tl 
epidermis  may  Ix?  cracked  or  >caly.  The  lesions  are  soft  and  vei 
vascidar,  and  al)un<lanlly  supplied  with  dilated  capillaries.  Tliev  a: 
likely  to  vrynw  raj)idly,  up  to  the  size  of  a  hazelnut  or  an  olive  or'occ 
sionally  an  e^'«r.  and  they  may  Im-ccmuc  pedunculated  or  fungoid  or  ulcer 
tive.  At  times  they  remain  localize<l  and  ^tow  slowly  for  months  or 
year  or  more,  hut  so<»ner  or  later  ihey  are  followed  by  metastaaea  ai 
general  sareonuitosis,  and  death  is  likely  to  occur  in  from  ^*  ai 
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ro  years  after  the  ap- 
pearaiiw  of  tliu  tumors. 
The  primary  Uitnor  may 
be  fol Unveil  by  othor  tu- 
mors of  the  :3k in,  (ir,  nn 
the  oilier  luiiid,  geDeral 
sarcnintito.sis  and  doath 
may  occur  witliout  otlior 
legions  developing  in  the 
fikin. 

Two  cases  of  primary 
non pigmented  sarcoma  of 
the  skin  have  occurred  in  raj  experience.  Both  were  roiiml-cell  Siircom- 
ata^  and  Wtli  curiou*?Iy  occurred  on  the  handi?;  one  on  Ihe  thunih,  one 
on  the  middle  fin«i;er.     One  develojHHl  after  a  severe  hruise.  one  after 


Fio.  315.^PitJMAHT  RuLi.vi>-ctu.KJ>  Sabcowa  or 
FiNOER.     (Author's  collection.) 
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injury  eaiised  liy  a  ring.     Onv  patient  waj*  a  man,  aged  twenty-eight, 
othtT  a  ucitiian  awr  forty.     Jn  both  cas^e^  llie  tuuuirs  were  exci:*9ed. 
di'nth  neciirred  in  the  ease  of  the  man  within  twelve  ciionthi?.     In 
second  ease  simple  exeision  of  the  tumor  was  followed  by  permit? tent  x- 
exposures,  and  the  patient  has  remained  well  four  years. 

Hultiple  Nonpigmented  Sarcoma  of  the  Skin. — Nonpigiiiciite<i 
coma  of  i\w  skin  oecurs  in  nuiltiiile  tuinor>  similar  to  the  sin^rle  U 


Via.  317, — PuiMtNTED  Sarcoma   Heginmno  ix  a  Mole.     (Autbur'ii  C(»1l«vti<ui.> 

above  described.  The  tomors  vary  from  the  smallest  pinhead  1f?sions  i 
to  the  size  of  a  lemon.  Their  number  may  vary  from  a  few  to  seren 
hundred  lesions,  and  they  are  irre^darly  scattcnTd  over  the  body.  T 
tumors  may  be  discrete  and  widely  but  irregularly  distributtsU  or  th 
may  be  grouped  into  eonfluent  masses.  This  form  of  sarcomatosis  m 
be  primary,  or  may  Jje  secondary  to  surcoma  in  the  viscera  and  otH( 
tissues.  The  patients  die  from  general  sarcomatosis  in  from  a  few  wee 
to  one  or  two  years. 

Primary  nonpigmentod  sarcoma  of  the  slcin  is  ven."  rare.  The  t 
most  definiti'ly  estal>lishe<i  factors  in  its  etiology  are  injury  and  t 
existence  of  embryonic  defects.  The  lesions  may  liegin  in  appaivnt 
norma!  skin,  especially  after  injury,  hut  they  usually  begin  in  oth 
lesions,  like  warts,  nan  I,  scars,  or  iH-nign  tumors  such  as  sebaceou*  cv^l 


t 
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Melanotic  Sarcoma. — Primary  melanotic  sarcoma  usually  occurs  as  a 
single  pigmented  tumor.  It  begins  in  some  pigmented  structure  and 
develops  into  a  slaty,  bluish,  or  blackish  tumor.  In  such  a  case,  the 
tumor  may  be  a  round,  smooth,  oval  lesion  from  the  size  of  a  pea  to 
that  of  an  olive  or  larger,  or  it  may  be  an  irregular  papillomatous,  horny, 
blackened  plate,  such  a  lesion  as  one  would  expect  from  the  enlarge- 
ment of  a  black  mole.  Very  rarely  numerous  lesions  develop  around  the 
original  growth  before  general  sarcomatosis  occurs.  The  disease  is 
highly  malignant,  and  metastases  may  occur  very  early  in  the  growth 
of  the  lesion  in  the  skin.  In  other  cases,  before  metastasis  occurs,  the 
lesions  in  the  skin  may  grow  to  the  size  of  an  olive  or  larger,  ulcerate, 
or  remain  stationary,  or  even  undergo  involution.  They  are  usually 
followed  by  rapidly  developing  melanotic  sarcomata  in  other  tissues, 
and  are  fatal  in  from  a  few  months  to  a  year. 

Melanotic  sarcoma  is  the  most  frequent  form  of  sarcoma  in  the  skin. 
AVhcn  primary  it  usually  develops  from  pigmented  moles,  especially  after 
irritation.  Secondary  lesions  in  the  skin  may  result  from  a  melanotic 
growth  in  any  of  the  other  structures  of  the  body.  The  most  frequent 
origin  of  secondary  melanotic  sarcoma  in  the  skin  is  sarcoma  in  the 
pigmented  structures  of  the  eye. 

Melanotic  Whitlow. — This  name  is  given  by  Hutchinson  to  a  form 
of  })igmented  sarcoma  of  the  skin  which  begins  as  a  pigmented  spot  at  the 
border  of  the  nail.  It  develops  into  a  fungoid  tumor  and  pursues  the 
rapid  course  of  other  melanotic  sarcomata. 

Pathology. — Sarcomata  of  the  skin'  correspond  to  sarcomata  in 
other  structures,  and  represent  a  new  growth  of  embryonic  connective 
tissue.  Like  sarcomata  in  general,  they  are  prone  to  form  metastases 
by  way  of  the  blood  vessels,  resulting  in  widespread  secondary  growths. 
They  arc  composed  of  round,  spindle,  or  giant  cells,  with  a  minimum 
amount  of  connective  tissue  or  intercellular  substance  and  a  very  rich 
blood  supply.  There  is  at  times  a  formation  of  more  or  less  distinct 
alveoli,  probably  due  to  the  fact  that  the  sarcoma  cells  grow  into  spaces 
of  the  normal  connective  tissue.  The  epidermis  over  the  growths  may 
be  normal,  or  the  sarcoma  cells  may  grow  into  and  destroy  the 
epithelium. 

Diagnosis. — A  pigmented,  growing  tumor,  beginning  in  a  mole  or 
congenital  deposit  of  pigment,  is  most  likely  to  be  a  sarcoma;  it  may 
be  a  pigmented  carcinoma,  but  the  differential  diagnosis  can  only  be 
made  by  a  microscopic  examination.  Too  much  emphasis  cannot  be 
laid  upon  the  importance  of  recognizing  the  first  evidences  of  begin- 
ning growth  in  a  mole,  for  metastatic  growths  may  develop  from 
such  sarcomata  before  any  marked  change  in  the  primary  lesion  has 
curred. 
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Treatment. — Any  circumscribed  saiooma  of  the  ddn,  if  <p 
should  be  removed  as  soon  as  discorered.  The  ezcisioii  ahoHkl  ke  ■ 
wide  of  the  possible  limits  of  the  growth,  and  csaie  ahould  be  tdaf 
avoid  transplantation  of  particles  of  the  growths  in  the  opewtka.  Vl 
removal  should  be  followed,  in  my  epinion,  by  Tigmoaa  z-i^  enMl 
carried  up  to  the  point  of  acute  reaction,  and  thia  ahomld  be  lbll0Nil| 
subsequent  but  somewhat  less  vigoroiu  exposiiree  at  interfab  of  liii 
months  for  a  year  or  more.  Various  obeerveia  have  noted  the  eU^ 
x-rays  on  sarcomata  in  general,  and  wherever  thegr  ooenr  in  the  Aa  I 
vigorous  effort  should  be  made  to  produce  all  eSect  poeaible  J^teni  H( 
('\))osures.  At  the  same  time,  vigorous  treatment  ahoold  be  nndoMi 
with  the  hypodermic  administration  of  arsenic.  Kdhner,  Kanori,  flh 
woll,  Wcndc,  and  others  have  reported  cures  from  the  nee  of  ana 
hypodcrmicully.  The  arsenic  can  be  given  in  the  form  of  Pdwlcf'tid 
tioii.  solution  of  sodium  arsonite,  or  of  sodium  caoodylate  and  shonll' 
])ushed  vigorously.  Crocker  has  had  involution  of  tomora  fnn  i 
administration  of  salicin.  As  a  last  resource,  injection  of  eryaipelaBf 
prodigiosus  toxins  may  ho  tried.  None  of  these  measuree  aie  libdr 
1h>  of  any  benefit  in  melanotic  sarcoma,  although  Laasar  has  Rporte^ 
lurc  of  one  melanotic  lesion  from  arsenic. 


VI.-IDIOPATHIC    MULTIPLE  HiCMORRHAGIC   8ARC0I 

OF   THE   SKIN' 

Synonyms:  Idiojxiihic  Multiple  Pigmented  Sarcoma  (Kaposi). 

The  disease  was  first  described  under  the  title  idiopathic  multi] 
pijrniented  sarcoma  of  the  skin  by  Kaposi,  who  observed  twenty-five  ctt 
Tbe  pi^rment,  however,  in  the  lesions  is  blood  pigment  from  extravK 
tions  of  blood.  Tbev  are  not,  therefore,  true  pigmented  sarcomata,  a 
as  Ibey  have  not  the  hi;!:bly  malignant  character  of  pigmented  sarcoo 
llie  leriii  luemorrbagic  sarcoma  is  better. 

Symptomatology. — Tbis  form  of  sarcoma  occurs  as  numerous  sj 
meirical,  ])liim-colore(l  to  dark-j)urplish  or  black  tumors.  The  lesie 
vary  in  size  from  a  small  i)ea  np  to  a  walnut  or  larger.  They  arc  uf 
ally  oval  or  round,  but  they  nuiy  occur  as  flattened,  circumscrili 
infiltrations.  The  skin  over  them  is  tense  and  glistening,  and  t 
tumors    rarely    ulcerate,   although   a   few   of   the   largest    lesions   in 


*  Fordyre,  Jour.  Cutan.  Din.,  1891,  p.  1. — S^herwell,  Amer.  Jour,  Med,  S 
Oc'tolxT,  1S92. — Bmyton,  Indiana  Mvd.  Jour.,  Novoiiil>er,  1893. — G.  W.  Wen 
Jour.  Cutan.  />i«.,  1898,  p.  '205. — ^ivwhk'r  and  Johnston,  Jour.  Cutan.  !>£*.,  1002,  p 
— Sellei,  ArchiVy  1903,  vol.  Ixvi,  p.  1  (bibliography). — Weber  and  Daaer,  Brit.  Jo 
Derm.y  1905,  p.  135. — MacI>eod,  Brit.  Jour.  Denn.,  1905,  p.  173  (bibliognfcphy) 
HaUc,  ArchiVf  vol.  Ixxii,  p.  373,  1905  (review  and  bibliography). 
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ulrt'xate  late  in  the  course  nf  the  disease.  The  lesions  are  ordi- 
iiiirilv  linn;  but  tliev  are  highly  va:?eiilar,  are  aceoniffanied  often  by 
dilated  blood  vessels,  and  occasionally  are  so  va.<eular  that  they  suggest 
angiornala. 

The  distribulion  of  the  lesions  is  markedly  symmetrical,  and  they 
are  especially  numerous  on  the  extremities.  On  the  legs  the  lesions  may 
Iwcnnu'  nt^^reLrati'd  iTito  large  lua-sses, 
and  with  the  oHleina  whieh  is  then 
produenl  there  may  Ik?  great  enlarge- 
ment of  the  ]>arts.  Lale  in  tlie  course 
of  thf  disease  they  may  appear  upon 
t!n'  irnnNMi:^  iin»mhranes.  The  number 
of  tumors  gradually  increases  Uy  the 
di'velopnienl:  of  new  lesion.s  whidi  in 
riilvitnnd  cases  may  amount  lo  !inn- 
dreds.  There  is  stime  tendency  for  the 
lesions  to  undergo  sporilaneous  involu- 
tion. This  is  sometimes  shown  by  cen- 
tral ilepression  in  some  of  the  lesions; 
olln'r  h'sioiis  may  disap]>ear  entirely, 
ar^il  in  very  rare  instances  there  has 
heeu  entire  sptjutanetius  disappearance 
(Haulaway),  This  form  of  sarcoma 
is  the  slowest  in  its  progress,  hut  d<'atli 
usually  occurs  from  metastasis  in  other 
parts.  In  KapnsiV  ex[verience  the  aver- 
age duration  of  life  was  five  years,  but 
occasionally  the  patients  may  live  for 
many  years  without  disturbance  of  the 
general  liealth.  In  Jackson's  cas^?,  the 
patient  was  in  gnod  health  twenty-one 
yt*ars  after  the  apj  tea  ranee  of  the  dis- 
ease; in  Taylor's,  twenty-four  years 
after;  in  TiraytonV.  twenty-Hve  years 
after;  and  in  one  ease  in  my  experi- 
ence, w!iieh  is  illustrated  here,  the  patient  was  in  fair  ht^aJth  at  the 
time  of  the  photographs,  sevcntet-n  years  after  the  l)eginning  of  the 
disease. 

Etiology  and  Pathology. — Xearly  all  cases  of  Kaposi*s  tvp3  have 
been  in  males  of  middle  or  <\\d  age.    Xothing  is  known  of  its  d^ 
Multi|>le  hii'miurliagie  sarcoma  oeeurs  as  round  or  «pin 
having  a  rich  network  of  vaseidar  sinuses  and  thin* 
lIa?morrhaigic   areas  exist    throughout    iW  growtl* 


'k:.     31K,  —  Inini'ATHic     Mut.TJPi.K 
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deposit  of  pigment  derived  from  extravasated  blood.  By  some  anthori- 
ties  the  disease  is  regarded  as  a  granuloma. 

Diagnosis. — Multiple  hcemorrhagic  sarcoma  might  be  oanfnaed  with 
mycosis  fungoides,  tubercular  leprosy,  or  multiple  syphilitic  gnnunati, 
but  aside  from  the  histological  differences  the  clinical  difforenoee  are 
sufficiently  sharp  in  these  various  infections  to  make  a  differential  diag- 
nosis. In  mycosis  fungoides  there  is  a  history  of,  and  there  are  nauaUy 
present,  sharply  circumscribed  areas  of  itching  dermatitis;  the  tamon 
are  cauliflowerlike,  bright  red,  and  tend  to  ulcerate  freely.  In  leprosy 
there  arc  the  characteristic  fades,  the  presence  often  of  bulke,  anaesthetie 
symptoms  and  other  evidence  of  nerve  involvement  Multiple  gnm- 
mata  are  never  so  numerous  or  so  symmetrically  distributed,  and  if 
abundant  are  ulcerative  and  show  characteristic  ulcers  and  scars. 

Treatment — ^The  treatment  hitherto  of  hsemorrhagic  sarooma  has 
been  unavailing.  Arsenic  has  not  been  successful  in  Kaposi's  hands,  but 
should  be  tried.  Halle  ^  has  seen  great  improvement  from  the  exposures 
of  the  tumors  to  x-ravs. 


VII.-MULTIPLE    BENIGN   SARCOID* 

Under  this  title  Boeck  has  described  a  clinical  picture  very  strikingly 
like  that  of  leukaemia  cutis.  The  histological  structure  of  the  growths, 
however,  is  imlike  that  of  leukaemia  cutis,  nor  does  it  conform  to  that  of 
sarcoma.  In  a  nodule  examined  by  Pawloff  there  was  a  dense  infiltration 
around  the  blood  vessels,  involving  all  of  the  corium  and  extending  into 
the  connective  tissue.  This  was  composed  of  connective-tissue  cells  with 
very  few  leucocytes  or  mast  cells.  In  places  fibroblasts  were  abundant, 
and  at  other  points  small  islands  of  a  uniform  cloudy  appearance  ex- 
isted, containing  leucocytes  and  showing  a  degeneration  resembling  hya- 
line degeneration.  Among  the  epitheloid  cells  were  some  large  giant 
cells.  The  disease  tends  to  disappear  spontaneously,  and  usually  disap- 
pears under  the  administration  of  arsenic. 


VIII.-ENDOTHELIOMA   CAPITIS' 

Synonyms:  Sarcoma  cutis,  Turban  Tumors. 

This  is  a  very  rare  form  of  connective-tissue  tumor  occurring  on  the 
scalp.    It  may  occur  as  a  lobulatod  group  of  tumors  which  vary  in  aize 

>  HaUe,  Aba,  Jour,  Cutan.  Dis.,  1905,  p.  415. 
*  Boeck,  Arckiv,  vol.  Ixxiii,  1905,  Nos.  2  and  3. 

'  Crocker,  who  refers  to  caaes  by  Baker  and  Kaposi. — Cohn,  Jour.  Culan,  Dia., 
1893,  p.  393. — Spiegler,  Archiv,  1899,  vol.  1,  p.  163  (complete  review). 
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from  a  nut  to  an  iipi^lv,  or  may  aniooiit  io  a  hui<k  of  tuitmrs  onvoring  the 

scalp  like  a  turlRin.     Tin?  cli>?ease  is  slow-growing;  it.  may  persist  for 

thirty  or  forty  years  and  is  not 

r! in i rally  tnalignanl.     Histnlog- 

irally    tlii'   Uirnors   arc   alvinihir 

t^arconuita    or    rndothdiomata. 

In  many  of  the  t-ascs  there  has 

luM'Ti    a    family    history   of   tlnj 

Inmors,  ami  they  are  probahly 

^'louths    of    rong{*nital    origin 

hut  of  latt*  devt'Ioimient. 


IX.-MORTIMER*S 
MALADY' 


Crm'kor  ini'ludwl  jjroyiKimi- 
ally  anioriir  (Ik;  sarcoid  ^^fmwth.s 
a  very  rare  alfortiiui  wltit-h  llut- 
C'liinson  ^  ha;*  dej?eri]K'd  upon 
till'  hasis  of  four  casein  under 
tlu'  ahove  name.  The  eruption 
owurs  on  the  face  and  hand^ 
svmmetrirally  in  tho  form  ttf 
raise<l,   sharply   defined,   dusky 

red,  flat  tumors,  which  muy  persist  indefiniti'ly  or  undergo  involution 
without  ulceration,  or  ulcerate.  It  i't?^crnlik'>  .soniewhal  Boeck's  sarcoid, 
Ijut  its  histology  ha8  not  been  sludieil. 


Fir,.  31U. — Endothelioma  ('apitis.    (Spicgler.) 


X. -MULTIPLE    SARCOID    GROWTHS    JN    LEUK>€MtA 
AND    PSEUDOLEUKEMIA^ 

In  l<mkfpmia  i>urpuric  lesion^  in  th<*  skin  are  an  oeeasionftl  manifes- 
lation  of  the  genera!  h:einorrhagie  tendency;  and  in  both  leukaunia  and 
pseudoU>uka?mia  pigmentations  arc  nut  uneomtnon,  probably  as  a  rcHult 
of  the  irritation  prodiif'(>d  by  al»dominal  tumors.  These  lej^ions  of  leu- 
kivmia  have  been  referred  to  alnvidy. 

Leukaemia  cutis. —  In  addition,  a  gof»d  many  eases  have  been  re- 
curdeil  iu  which  sarcotualike  growths  have  developed  irt  the  skin  in  leu- 
kietuia.     The  tumors  occur  in  the  skin  or  the  subcutaneous  tissue  as 


*  Hutrblnson,  Archwof  Surg.,  vol.  ix.  Plate  CITT,  p.  307. 

'  LinKpr.  "Skin  Changes  tti  Pt«t?ycloleuka'tnia/'  Archii\  vol.  Ixxx,  No.  1,  1906. 
Wende,  Amcr.  Jour.  Med.  Sci,,  Deoeoiber,  190L 
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small  iKKlular  liiin<>i\s  up  lo  tlio  size  of  a  hazelnut,  as  larger  tumors 
up  lo  the  size  of  an  orange,  and  as  patches  of  diffuse  thickening  and 
hypcrtroj)hy  of  the  skin.  The  lesions  van*  from  a  few  up  to  hundreds. 
Their  color  may  he  that  of  normal  skin,  or  waxy,  or  tliey  may  be  dark 
rwl  or  hluisli,  resembling  multij)le  sarcoma  of  the  skin.  They  may 
appear  without  jireliminary  changes  in  the  skin,  but  a  couinion  begin- 
ning, which  cliaraclerizes  the  type  described  by  Kaposi  as  h'niphodemia 
j)erniciosum,  is  in  jiatohes  of  scaling,  moist  dermatitis  with  intense 
itching.  The  lesions  mcasionally  ulcerate,  and  in  the  ulcerative  fonii 
the  picture  j)ro«lucc(l  is  much  like  that  of  mycosis  fungoides.  The 
lesions  may  appear  anywhere  upon  any  of  the  surfaces,  but  arc  apt  to 
involve  the  face  and  e.\l remit ies.  On  the  fac-e  the  diffu.*^?  lesions  may 
produce  leoniiasi>.  with  thickenhig  of  the  skin  and  exaggeration  of  its 
folds. 

Pseudoleuksemia  cutis. — .lost  ph,  Arning.  Wende,  and  others  have 
nvonhd  jm;ilogini>  lr>i(nis  in  tin*  skin  developing  in  pseudolcuka^niia. 

Etiology  and  Pathology. — The  >kin  lesions  nuiy  precede  or  follow 
the  development  (d*  leukjcmia  and  }»seudoleukaMnia,  and  are  an  cxpressiou 
of  the  general  conditions. 

The  >k'\n  lesions  consist  of  c<dlections  of  lymphoid  tissue  in  the 
eorium  and  >uiH'Utancons  ti>sue.  Pinkus  believes  the  pathogenesis  of  tlw 
skin  lesions  i<»  bo  the  sam<»  as  that  <d'  tin*  s])kHm  and  lymph  glands,  and 
that  they  rejireseiit  hy])er])lasia<  of  foci  of  lymphoid  tissue  normallv 
present  in  tlw-  >kin.  Tbe  treainieul  (►f  these  tumors  is  part  of  the  con- 
dition<  in  whicb  ibev  nccur.  In  vi«'\v  of  the  remarkable  effect  of  x-rays 
upon  tin-  <l('e|uT-.>«';iir.l  iiiiiiDT-  ill  Icukn'iiiia  and  pseudolouka^mia,  it  is 
prol)ablr  th;it  ilir\  \\<uiM  <|uiikly  (li--Mlve  the  le.-i<His  of  the  skin. 


XI.     MYCOSIS    FUNGOIDES* 

Sv\<»v\M'-:  <iriin>iininii  /•itnfnnh  .-.,  (i ift n ul< i/'ii)  .-.tirrttnintfHlt s,  Infinnimaiortf  Kun- 
Ifif'tf  .\t  iiiihi.<in,  f  h;  ni/i  >;  siii,j>ih>4»  rtn ,  I\r:ri/m  lithn'culoiNift,  Fibroma  fuiufoidcy 
Lijtn ftinult  rtrid  fH  rtiirnisfi,  Sarritir'iitiisis  ijt  tn  nihs. 

Myc'.-i-  fuiignidc-  i-  a  di-i-a.-o  nf  iln-  -kin,  of  slowly  malignant  course 
eliavartcrizcd  in  llu'  lii';:iniiinL:  \>y  iiiniii'mn-  ari-as  of  circumscribed,  itch- 
iiii:  drniiaiiii-.  and   i;it.i-  l>\    ihr  (li'\rlM|))nrnl   of  fungoid  tumors  whicl 

'  S!rl\v.m»)ii  ;md  H.itrlj.  ./.*///•.  Cufnn.  7>  >..  ls«>J.  p.  1  (hijjtologj'  ami  bactoriol 
otry.  Mild  l'ililin:jr;>|ihy  Intni  iss'i-.-  Lr«l<riiumii.  .1  r«////*.  vol.  xii.  p.tiS.*?  (hibliographl 
tu  lSS«.»i.  Mi>rn.\v.  Jin,r.  <'u/on.  I >■■<.,  ls«»7.  p.  (>.~). — Hyde  an<l  Montgomery,  Jour 
rufnn.  h.s..  lso«.».  p.  •_'.■.:{.—>[; I \  Wnltri-s.  />' V./m »//< .  Mftj.  Ahth.  ]).  II  Derm.  u.  Syph. 
ls<><>  il.il. li.i'ir.jpliy  .  <i.ill<i\vay  and  M:»<-I,«M.d.  7>7-/7,  .f„tjr.  Dtrm..  1900,  pp.  I53  ^lu 
1S7  (lii>t(»lni:y  . — Haiirnck,  Jour.  A}n»r.  M nL  .\s.<v.,  I'.HU.  vol.  xlii.  p.  70.5. — ^Towle 
Ii->.<tn)}  MctJ.  ami  S'inj.  Jour..  VMM.  v«»l.  cli.  p.  ti-Mi.— lirandriu'iin.'r,  Monatshefte,  No 

VtMulHT,  VM)rt. 
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tcml  to  ultfi'iiic  nntl  ultiinatoly  ihvhIiilv  Jalal  ciu-ht'xia.  It  wnt*  first 
tlL'siTil)od  lij  AlibiTl  in  hSll,  who  IjiIit  gave  it  llic  name  of  iiiycivjiis 
fun^'oiiles. 

Symptomatology. — 'I'Ik?  <lisrnse  may  fonvuiiifiuly  l»i'  tlividcnl  into 
thrtH?  stagi's : 

First,  the  premycotic  stage. 

Socnnd,  IIh'  .^(a«(e  of  infillrnlion. 

Third,  liio  fungoid  stiig<.\ 

They  rejjresent  tli*.'  grail iinl  ovnlulinn  of  oiip  ]iathol(igifal  prnress. 
They  usually  (yccnr  in  srsjuonue,  and  (.'very  stagf  may  ln^  ijf  vojy  long 


Fio.  320,— Mvcos^w  Ft'.Naoiuiia,  sHowiNa  Dtffuse  Inmmhajmnui   Iacu  Premycotic 
Staoe.     (Author's  collection,) 


dirralifjn.    But  ncrasionally  \h*  fiuigiMil  jilnizr  a1>nip11v  ushers  in  thi*  dis- 
vai^\  and  ordinarily  iu  ihc  fungoid  btage  lai  [ucal  of  (lir  tither 

stagos  arc  prpsenf 

Premycotic  Stage. — In  thf  pn'inTcotic  ^iaJri?  tli<?  rTmrnrtrnVtie  fea- 
ture of  the  disenso  is  an  eruption  rmatitis 
at'companiiid  hy  inteiiJ^e  ri(!hiji                                                        n  is  not 
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fixed-  Thp  lesiom  are  usually  areas  of  ilry  dermalilis^  wbrm  umy 
scmble  dry  eczemn,  liclK^n  pilariss,  psaria^is,  or  he  sjinplv  oryihema!f»iHl 
or  urticarial  patche.*.  They  may  also  ocH."ur  m  patches  of  weeping  der-' 
matiti.-!.    The  paifhos  are  ill  dt^tined.  frequently  of  circinate  outline^  mii] 


Fio.  320o, 


Case,  showlnci  Tlmors  or  Scalp,  Vvsqoiv  Stags. 
(Author '9  coJlectioD,) 


of  varying  size.  The  cfdor  varicg  through  all  the  shades  of  red.  Tlieir 
course  is  very  eapricious.  They  may  persist,  or  they  may  come  and  go 
without  retjtilarify, 

Sta|:e  of  Infiltration*^ — The  duration  of  tlie  preniycotic  stage  may  \\e 
short  or  it  may  extend  over  many  years.  Sooner  or  later,  however,  the 
patches  irKTeast!  in  inti It  ration  «ud  there  develnp  sharply  defined,  elevnhtl 
plates  and  nodute^  eithiT  in  the  previous  lesions  or  ('Iscvvhere.  The 
nodules  are  pea  to  hazi^nut  size,  and  oceurring  in  groups  they  form 
irre^adar,  iioduhir  plateaux.  Their  c<iIor  varies  from  pink  to  dark  rvd 
or  even  brown  or  violet.  These  lesions  are  usually  of  irregular  or  cir- 
einale  outline,  and  I  hey  have  a  charaeteristic  tendency  to  peripheral 
fipreading  and  central  involution,  with  the  formation  of  cresoeniic  or 


MYCOSIS   FfXGOIDES 


907 


pulycvclic  figures.  These  lesions,  like  those  of  the  eczematous  stage, 
apjK^ar  and  disappear,  hut  tlie  disease  as  a  whole  is  persistent*  This 
stage,  like  the  first,  may  be  of  short  duration,  or  it  may  continue  for 
niauj  years. 

Fungfoid  Stage.— Tho  stage  of  infiltration  is  followed  sooner  or  later 
by  the  fungoid  stage,  wliich  is  characterized  by  the  development  of  promi- 
nent, and  later  vegetating  tumors.     The  tumors  in  the  beginning  are 


I  113,  :i2L — Same  Cask,  showixu  Lesions'  in  Vaiuoub  SrAtji:-^  hf  l^vounuN. 
(Authur'a  collection.) 


simply  exaggerations  of  the  nodules  of  the  stage  of  infiltration,  but  they 
increase  in  size  and  form  sej^sile,  pedunculate  ^ors  upj 

to  the  size  of  an  orange  or  larger.    They  j 
red  in  c<»lor,  and  at  first  are  covered  K 
tion  occurs  in  the  tumors.    They  c 
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g¥_>id.  red,  tomatolike  masses.  Such  tumors  may  coalosci^  mu*  i-jMirnn'i 
ma-sses  of  Idonrl-red,  suppuratinif,  unhealthy  granulatiorii^.  TIht  ai 
particularly  prone  to  appear  about  the  face,  but  they  m«v  appear  u] 


Fig,  322. — Mrcoata  FinHrooroEa,  Latis  Fumooid  Staos,     (Breukt'y'i*  I'MnrHectiaii.) 


any  pan,  including  the  palms  and  soles.  AI>ont  the  face  the  disease  in 
its  Ini*'  course  product's  the  most  horrihle  deformity.  There  is  iisiiully 
ndcnnpnthy,  hut  there  is  almost  no  tendeney  for  the  development  of  the 
tumors  in  the  deeper  tissues.  The  fungoid  stage  is  relatively  short,  and 
death  occurs  within  from  a  few  months  to  two  or  three  years.  Late  in 
the  course  of  the  diis^eas^e  cachexia  iu'comes  marked,  and  the  patienu 
die  from  pya?mia,  pneumonia,  or  some  other  inlercurrcut  afTt*ction  t»] 
whieli  iliey  are  a  ready  prey.  Inuring  the  first  and  j^ecoml  stages  of 
the  disease  severe  itching  is  a  characteristic  s>inptom.  This  may  «>on- 
tinuc  to  a  less  extent  during  the  third  stage,  hut  it  is  UBually  notahly 
lessened. 


t 


^^^^I^^^^r               WYLUSLS  FUNCXHDES                  ^^^         909         ^M 

Etiology. — The  disca.-ie  i.^   thn-i-   limes  as   frt^nhnt  in   men  a^   in         ^H 

wnnicn.     Half  tlie  curies  U'gin  after  forty,  and  few  liefurt*  thirty.     Its         ^H 

character  h  sugge.siive  of  an  infectious  dieeaee,  hut  the  conveyunw  of  the         ^H 

disea.^e  has  never  oeeurred,  and  inoculation  cxperiiiientfti  have  uniformly         ^H 

been  negative.     There  has  not  been  in  any  of  the  causes  any  evidence  of         ^H 

family  or  hereditary  predisposition.    Some  authoritie:}  still  class  mycosis        ^H 

fini|r**ides  ainnn^  the  >?areoiiiata»  but  a  greater  number  believe  it  to  be  a         ^^M 

granuloma   due   to  some  form  of  microorganism  as  yet  undiscovered.         ^^| 

Pathological  ly     the     disease 

■ 

may  be  studied  in  two  sta^j^es: 

■ 

(1)  Premycotic  Stag^e. — 

^..^^SC&li 

■ 

llistolo^neally    the    earliest 

■ 

change    is    u    ctmgesiiou    of 

flfe^^^^^^^l    ■ 

the  capillaries  of  the  coriuui, 

Vi^H         m    m 

around    which    there    ociurs 

^^^^m       -W    ' 

au    in  Hit  rat  ion   with    various 

■ 

forms     of     cells,     the     most 

■ 

abaudant    being    similar    to 

■ 

the  cells   of   a   small    round- 

■ 

eulk'd   sarcoma;   plasma  and 

■ 

mast   cells   are   also    present 

^^^^K                                                            ^1 

in     much     smaller     number. 

^^^^B                             '^^6^ 

■ 

This   multiform   cellular   in- 

^^^^^^^^^^^^E^                                        ^  J^H^B^I 

■ 

filtration   is  supported  by  a 

^^^K                  ^^^B 

■ 

delicate  fibrt)us  reticulum.   At 

^^^^K                                            -^'^^^^i^l 

■ 

this  staf?e  the  epidermis  may 

^^^K'                a 

■ 

he  normal,  but  more  often  it 

^^^^^^^^^^^^K                                                                     «^^H 

■ 

shows    various   rhanges   such 

^^^^K                                             ^^1 

■ 

as    cedema,    actuithosis,    and 

^^^^K                                ^1 

■ 

parakeratosis. 

^^^^^^Kf                                       <^l 

■ 

(2)  Mycotic  Stage.— The 

^^^K                                     >3 

■ 

granulomatous   tit^sue  gradu- 

^^^^^^^^^^^^t.                                     ^j^t 

■ 

ally    increases^    involves    the      ^^^^^^-                                         :>3 

■ 

papilhe,    and    finally    causes 

^^^^K' 

■ 

thii  growth  to  projcet  above 

^^K.                                  1 

the  surrounding  surface;  the 

ei>iclermis,    whieh   now   com- 

^^^iHBIiUBBKiHHflU 

■ 

mences    to    show    the    effects 
of   stretching  and    impaired 

Fio.  323, — Mycubis  l-imuoiDES, 
(C.  J.  Whit<**s  collect k.n.) 

1 

nutrition.     Hnally    ulcerates.                                                                                 ^H 

During  this  stage  Galloway  and  MncT^'od   have  described  a  erenation         ^H 

or  Irttgm*                                    of  ihc  granulomatous  cells  accompanied         ^H 

hy  a  1                                               the  collagen  and  elastin.     In  one  of         ^H 

010 
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Yio.  324.— Mycosis  FuNOomEa,  wiowi  i  ion- 

cotleotioa.) 


my  ca^es  in  wliirli  mn-l 
of  tho  tumors  lia<l  disip 
peared  from  x-my^  ilicm 
was  an  eosinophUia  a-i 
high  at  times  &8  thirty- 
two  per  cent.  Ho<|jim  * 
in  two  cases  found  a 
leucocytosis  in  the  be- 
ginning of  the  disea^ 
uiiieli  he  regards  as  char- 
octerii^tic. 

Diagnosis* — In  the 
oczematous  stage  a  diag- 
nosis cannot  be  nuitlt*,  hut 
the  character  of  the  dis- 
ta.-o  may  in  some  eas^esi 
!k'  jiiispectod  from  the 
Inng  persiiitence  of  the 
*'fin(hlinn,  the  intoh'rablt? 
Itching,  and  tht*  inHlt ra- 
tion which  devolnpgt  in 
the  patches.  In  the  stage 
<4  infiltration,  wheu  well 
th'vel oped,  and  in  tho  fun- 
goid stage  the  character- 
istic  infih rations  and  the 
history  render  the  diag- 
nosis ea*«y.  The  course 
of  the  disea^se  a^  a  whole 
is  uiiir|iie. 

Prognosis  and  Treat- 
ment. ^T  lie  natural 
course  of  the  diseaist*  v$ 
to  a  fatal  termination 
in  from  a  few  months 
to  fifteen  years  or  more. 
After  the  development  of 
the  fungoid  stage,  the  pa- 
tient^s  expectancy  is  re- 
tlueefl  to  a  period  vary- 
ing from  a  few  months 
to  one  or  two  years. 


Hodura,  MonatshcfU^  1904,  vol.  xxxviii^  p.  490. 
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Treatment  has  hitherto  been  practically  unavailing  in  staying  the 
course  of  the  disease,  although  in  one  case  recovery  has  been  observed 
after  accidental  erysipelas  (Bazin),  and  two  recoveries  have  been  recorded 
from  tlie  administration  of  arsenic  (Kobner  and  Geber).  Recently  re- 
ports from  all  over  the  world,  beginning  with  a  case  reported  by  Jamie- 
son,  have  announced  the  symptomatic  cure  of  the  disease  by  the  use  of 
x-rays.  The  skin  lesions  can  be  made  to  disappear  entirely,  leaving  only 
pigmented  areas,  and  the  improvement  in  many  cases  has  persisted  up  to 
the  present  .time,  altliough  there  is  some  tendency  to  relapse  unless  the 
treatment  is  tlioroughly  carried  out.  Tn  one  case  recorded  by  C.  J. 
White,^  in  which  the  skin  lesions  yielded  rapidly  to  x-ray  exposures,  the 
patient  suddenly  developed  an  acute  febrile  disturbance  and  died  in  a 
few  days.  There  was  found  post  mortem  a  general  septic  infection,  but 
White  is  inclined  to  attribute  the  death  to  acute  intoxication  resulting 
from  rapid  disintegration  of  the  tumors.  The  exposure  to  x-rays  is  not 
only  effectivo  against  the  tumors,  but  notably  so  against  the  itching. 


*  White,  Trans.  Amer.  Derm.  Assn.,  1906. 


SEOTIOIvr  XIV 

DISEASES   OF   THE    APPEND  AGES   OF    THE   SKTN 

In  the  class  of  diseases  of  the  apf)enda<xes  of  the  skin  are  taken  iif 
certain  functional  and  organic  afToctions  of  these  appendages,  whicli  are 
most  conveniently  groiipetl  according  to  the  structure  which  is  involved. 
The  classification  is  one  of  convenience.  There  are  includcnl  in  it  dis- 
turbances of  entirely  different  pathological  characters,  while  on  the  othei 
hand  many  diseases  involving  these  structures  are  considered  elsewhere. 

A.     DISEASES  OF  THE   SWEAT   GLANDS' 

I.-HYPERIDROSIS 

Synoxyms:    Jdrosia,  Ivphidrofiis,  Sudntoria,  Polj/idrnsifi. 

Hyperidrosis  is  excessive  sweating  iiidt'jMiKh'nt  of  the  usual  physio- 
logical causes. 

It  may  he  symptomatic  or  idiopathic,  generalized  or  circumscril>ed. 

Symptomatology. — Symptomatic  hyperidrosis  occurs  in  various  dis- 
eases, like  acute  rhcurnatism  and  pulmonary  tuherculosis,  and  is  a  part 
of  those  diseases.  ^Phe  forms  of  hyperidrosis  which  we  have  to  consider 
are  so-called  idiopathic  universal  hyju-ridrosis  and  idiopathic  circum- 
scribed hyp<Tidrosis. 

Universal  hyperidrosis  is  very  variable  in  degree.  Ordinarily  the 
attacks  come  an<l  go;  oeea<ionally  it  is  continuous,  and  it  nmy  Ik*  so 
excessive  as  to  cause  great  prostration.  Myrtle-  and  Hichardson  ^  have 
recorded  cases  in  which  excessive  generalized  hyperidrosis  continuetl  imtd 
it  j>roduced  fatal  e\hausti(m.  In  l^ichardson's  case  it  was  confinetl  to 
one  side  of  the  body,  and  was  accompanied  l)y  erythema  of  the  same 
side.  Universal  hyperidrosis  i<  sometimes  th<'  result  of  nutritional  dis- 
turbances, like  obesity,  and  at  other  times  of  nervous  disturbances.  It 
is  not  infre(piently  seen   in  very  nervous   individuals.     In  rare  cas(»s  it 


*  Bouveret,  Thise  de  Paris,  1880  (review  and  literatunO- — Pooley,  Ohio  Med 
Recorder,  vol.  v,  1880-81  (n-viewand  litrniture). 
'  Myrtle,  Medical  Press,  1885. 
»  Kichardsoii,  Asclepiod,  1885,  p.  191. 
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occurs  as  the  result  of  a  central  nervous  lesion,  or  of  some  obscure 
trophic  disturbance. 

Localized  hyperidrosis  is  usually  symmetrical  and  confined  to  special 
areas,  the  most  frecpient  of  which  are  the  palms  and  soles  (either 
togetlier  or  separately),  the  axilla?,  and,  less  frequently,  the  genitals. 
Hyperidrosis  of  these  various  parts  may  be  moderate  or  it  may  be  ex- 
treme; on  the  palms  and  soles,  for  example,  it  may  be  so  abundant  as 
to  keep  the  parts  continually  wet  with  perspiration,  which  at  times  will 
drip  from  the  fingers.  The  palms  and  soles  are  usually  cold,  and  in 
the  marked  cases  are  erythematous  and  sodden,  and  there  is  often  in- 
crease of  the  horny  epidermis.  On  the  feet  symmetrical  keratoses  fre- 
quently accompany  the  condition  and,  from  the  pain  which  they  cause 
in  walking,  render  the  affection  a  serious  one.  The  condition  may  be 
permanent  or  it  may  be  temporary. 

Unilateral  localized  hyperidrosis  occasionally  occurs,  and  is  nearly 
always  confined  to  the  distribution  of  a  nerve.  It  is  seen  most  fre- 
quently in  the  area  of  the  fifth  nerve,  and  sometimes  in  the  distribution 
of  one  of  the  nerves  of  the  extremities.  It  is  usually  accompanied  by 
a  faint  erythema  of  the  involved  area. 

Etiology. — Hyperidrosis  is  produced  by  disturbances  of  innervation 
of  tlie  sweat-controlling  apparatus.  On  the  hands  and  feet  it  is  fre- 
quently associated  with  passive  congestion  of  the  parts.  Most  of  the 
patients  arc  of  neurotic  tendency,  and  in  many  there  is  added  to  this 
a  lowered  condition  of  the  general  health  from  various  causes.  The 
ccmdition  may  be  the  result  of  central  nerve  lesions.  Sometimes  the 
ccmdition  is  congenital.  Localized  hyperidrosis  is  at  times  apparently 
vicarious,  as  in  conditions  where  general  sweating  does  not  occur,  like 
ichthyosis.  The  localized  cases  occurring  in  the  distribution  of  cutane- 
ous nerves  are  usually  associated  with  neuritis  or  some  other  lesion  of 
the  nerve. 

Treatment. — In  the  generalized  forms  treatment  is  directed  to  the 
relief  of  tlie  underlying  systemic  disturbances.  In  the  idiopathic  cases 
it  is,  as  a  rule,  only  partially  successful.  In  the  localized  forms,  under- 
lying conditions  require  treatment  as  far  as  possible,  but  most  benefit 
is  to  be  given  l)y  local  applications.  liocal  applications  which  may  })Q 
used  with  benefit  are  tannic  acid,  alum,  or  zinc  sulphate,  from  1  dram 
to  1  ounce  to  a  pint  of  water,  or,  if  the  parts  are  not  excoriated,  the 
same  substances  in  ecjual  ])arts  alcohol  and  water.  Another  useful  appli- 
cation is  one-per-cent  solution  of  formalin  in  water.  The  parts  should 
be  waslied,  and  then  bathed  in  one  of  these  solutions  for  several  minutes 
twice  daily,  and  afterwards  powdered  with  an  antiseptic  dusting  powder, 
of  which  powd(?r  boric  acid,  either  with  or  without  one-  or  two-per-cent 

salicvlic  acid,  is  l)est. 
59 


914  DISEASES  OF  THE  APPENDAGES  OF  THE  SKIN 

A  favorite  method  of  treating  liypcridrosis  of  the  feet  is  by  the  ils 
of  diachylon  ointment,  or  an  ointment  of  tannic  acid,  one  or  two  dram 
to  the  ounce  of  simple  ointment.  The  parts  are  first  washed  in  soaj 
and  water,  and  then  rubbed  dry.  The  ointment  is  spread  thickly  oi 
cloths,  and  these  are  applied  to  the  surfaces.  After  twelve  hours  thi 
ointment  is  wiped  off  with  a  towel,  the  surfaces  dusted  with  boric-acic 
powder,  and  a  new  dressing  applied.  This  is  continued  until  the  epi- 
dermis freely  exfoliates — for  from  ten  days  to  two  weeks — after  whicli 
the  parts  should  be  cared  for  daily  with  an  astringent  lotion  and  a 
dusting  powder. 

None  of  these  methods  does  more  than  give  temporary  relief,  and 
all  are  very  inferior  to  the  application  of  x-rays.  The  functional  activity 
of  the  sweat  glands,  as  of  the  sebaceous  glands,  can  be  inhibited  to  as 
great  a  degree  as  is  desired  l)y  cautious  ex^wsures  to  x-rays.  .In  the 
treatment  of  hyperidrosis  with  x-rays,  the  parts  should  be  exposed  cau- 
tiously from  one  to  three  times  a  week  until  the  excessive  sweating 
ceases.  It  is  not  necessary  to  produce  an  erythema.  If,  after  improve- 
ment, recurrence  begins,  the  exposures  are  to  be  repeated.  I  have  used 
the  method  in  many  cases.  In  some  of  them  the  results  have  remained 
permanent  for  a  year  or  more,  in  other  cases  the  patients  have  returned 
occasionally  for  a  few  exposures,  ])ut  practically  in  all  cases  the  results 
meet  the  exacting  expectations  of  the  patients. 

II.-ANIDROSIS 

Anidrosis  is  diminution  in  the  secretion  of  sweat.  It  is  a  relative 
condition,  and  may  exist  in  all  dt^grees  up  to  complete  cessation.  In  its 
extreme  degrees  it  is  a  rare  condition. 

Symptomatology. —  It  may  be  localized  or  general.  It  is  often  seen 
in  association  with  diseases  where  there  is  an  increased  secretion  of 
urine,  and  not  infreijuently  it  is  to  a  certain  extent  seen  in  conditions 
of  defective  inner\^ation  or  of  malnutrition.  The  localized  form  occurs 
in  association  with  skin  diseases  in  which  sweating  ceases  in  the  affected 
areas,  as  in  anaesthetic  leprosy,  general  and  circumscril)ed  scleroderma, 
psoriasis,  and  in  some  cases  of  eczema  and  pityriasis  rubra  pilaris.  At 
other  times  localized  anidrosis  follows  nervous  lesions,  either  peripheral 
or  central,  and  occurs  in  the  area  of  the  alTet^ted  nerves.  General  ani- 
drosis is  a  characteristic  symptom  of  ichthyosis,  where  it  is  due  to  con- 
genital failure  of  development  of  the  sweat  glands.  In  a  case  descriln?*! 
by  Tiindlau,  general  anidrosis,  due  to  congenital  defect  in  the  sweat 
glands,  was  associated  with  defective  development  of  the  hair  and  teeth, 
and  other  developmental  defects. 

Permanent  failure  in  the  sweat  secretion,  as  in  xeriHlerma,  produces 
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a  harsh,  dry  skin  which  is  vulnerable  to  external  irritants^  and  is  ai)t 
to  be  subject  to  seasonal  pruritua  and  to  dermatitis. 

Treatment. — In  the  symptomatic  forms  of  anidrosis  treatment  is 
directed  to  the  underlying  disturbances.  In  temporary  anidrosis,  as  in 
generalized  eczema,  often  great  relief  in  the  itching  from  which  these 
cases  particularly  suffer  can  be  obtained  from  the  administration  of 
pilocarpin.  In  the  permanent  forms  of  anidrosis  nothing  can  be  done 
to  overcome  the  condition,  but  the  unfavorable  effects  upon  the  skin 
due  to  lack  of  lu])rication  can  be  largely  overcome  by  the  use  of  emollient 
baths  or  inunction  of  oils  or  fats. 


Ill.-BROMIDROSIS' 

Bromidrosis  is  sweat  of  offensive  odor.  It  may  be  due  to  primary 
alterations  in  the  composition  of  the  sweat  or  to  decomposition  after 
excretion. 

lu  nearly  but  not  all  cases  it  is  associated  with  hyperidrosis,  and  is 
closely  bound  up  with  that  condition. 

Symptomatology. — It  may  be  general  or  local.  The  general  forms 
are  most  frequently  symptomatic  of  diseases  of  metabolism,  like  acute 
rheumatism,  scurvy,  or  uramiia.  Uridrosis  is  applied  to  sweating  of 
urinous  odor.  It  is  found  chiefly  in  uramia,  but  also  occurs  in  cholera, 
and  occasionally  in  other  diseases.  It  is  due  to  vicarious  excretion  by 
the  skin  of  the  urinary  constituents,  especially  urea  and  the  urinary 
chlorides.  The  amount  of  urea  excreted  by  the  skin  is  sometimes  so 
great  as  to  be  deposited  upon  the  surface  in  white  crystals.  Rarely 
bromidrosis  results  from  ingesta.  Substances  of  penetrating  odor  which 
are  excreted  by  the  perspiration  may  produce  temporary  bromidrosis. 
Among  these  are  asafcetida,  sulphur,  benzoic  acid,  onions,  garlic,  and 
musk.  There  are  also  some  personal  variations  in  the  odor  of  the  sweat, 
and  occasionally  this  is  of  sufficient  degree  to  produce  slight  bromidrosis. 
Racial  variations  in  the  odor  are  well  known,  as  especially  illustrated 
by  the  peculiarity  in  the  odor  of  the  sweat  of  the  negro  and  Mongolian 
races.  In  rare  cases,  especially  in  association  with  nervous  diseases, 
abnormal  but  agreeable  odor  of  the  sweat  has  been  observed.  Hammond 
called  attention  to  cases  of  emotional  disturbance  in  which  the  sweat 
had  tlie  odor  of  violets  or  pineapple. 

Localized  forms  of  bromidrosis  are  not  uncommon.  The  areas  in- 
volved are  the  palms  and  soles,  axillae,  and,  less  frequently,  the  genito- 
crural  region.  These  may  be  involved  together  or  independently  of  each 
other.     Localized  forms  of  bromidrosis  are  almost  invariably  an  accom- 


Monin,  Jour.  Culan.  Die,,  1885,  p.  211,  Aba. 
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paninient  of  hyperidrosis.  L(Kal  bromidrofiis  may  be  clue  to  iinusua 
conipo.sition  of  the  sweat  resulting  from  the  same  sort  of  disturbance 
that  produce  general  bromidrosis,  but  it  is  usually  the  result  of  th( 
decomposition  of  sweat  by  the  bacterium  fcotidum  of  Thin.  This  is  f 
micrococcus,  which  can  readily  be  demonstrated  by  drying  the  8weal 
from  the  feet  upon  a  slide  and  staining  with  methylene  blue,  and,  ac- 
cording to  Moore,  is  a  soil  ])actorium  which  reduces  nitrates,  sulphates, 
and  phosphates  into  their  corresponding  nitrites,  sulphites,  and  phosphites. 

Bromidrosis,  except  upon  the  feet,  rarely  amounts  to  more  than 
slight  annoyance.  Bromidrosis  of  the  feet,  however,  in  extreme  cases  is 
so  offensive  as  to  c.xchuU!  the  victims  from  society. 

Treatment. — The  treatment  of  bromidrosis  upon  other  parts  than 
the  feet  is  the  same  as  tliat  of  anidrosis.  In  severe  cases  affecting  the 
feet  it  is  treated  by  various  antiseptic  applicati(ms.  Bathing  the  feet 
in  alcohol  of  varying  strengths,  in  bichloride  solution  from  1:1,000  to 
1 :  5,t)()0,  in  solution  of  lormalin  or  of  potassium  permanganate  from 
1: 100  to  1:  500,  are  among  the  best  ap])lications.  This  should  lx>  done 
twice  daily,  and  should  be  followed  by  thorough  dusting  of  the  feet  with 
boric-acid  iK)wder.  At  the  same  time  care  should  be  given  to  the  shoes 
and  stockings.  The  stockings  should  be  dredged  in  boric  acid,  should 
be  changed  daily,  and  the  shoes  likewise  should  be  powdered.  They 
should  be  large  and  loose,  to  allow  for  some  circulation  of  air,  and  soon 
after  beginning  treatnient  it  is  well  to  have  the  patient  begin  the  wearing 
of  a  new  pair  of  shoes.  As  in  hyperidrosis,  x-rays  are  especially  efficient 
in  control liniT  the  sweat iuir. 


IV.-CHROMIDROSIS  ' 

(.'bromidrosis  is  the  term  a])i)lied  to  {\\o  excretion  of  pigment  by  the 
sweat.  The  pigment  probably  in  majiy  eases  is  excreted  by  the  sebaceous 
glands  as  well  as  the  sweat  glands,  and  the  two  conditions  cannot  be 
dissociated. 

Symptomatology. — Chromidrosis  occurs  as  localized  forms  of  t*ol- 
ored  sweating.  It  appears  uiM)n  the  eyelids,  es])ecially  the  lower,  the 
nose,  and  other  parts  of  the  face,  an<l  oecasioiially  on  the  neck,  back, 
breasts,  axil  he,  hands,  and  genitocrural  regions.  The  area  around  the 
eyes  is  most  frecpiently  afl'eeted.  In  a  very  few  cases  the  affection  has 
been  localized  to  shar])ly  circumscribe*!  areas  of  the  hands  and  «)ther 
parts  of  the  extremities.  The  discoloration  is  usually  black  or  brown, 
but  may  vary  through  shades  of  blue,  and  very  rarely  cases  of  red,  green, 

*  Foot,  Dublin  Quartcrb/  Jour.  .Urr/.  Sci.,  Aiipist,  1SG9,  IVmiilx^r,  1873. — 
Hoidingsfold,  Jour.  Amcr.  Med.  -l««/i.,  December  13,  1902  (review  and  bibliog- 
raphy). 
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and  yellow  sweating  have  been  observed.  There  is  in  these  eases  a  true 
excretion  of  pigment  in  the  sweat  and  sebum  which  collects  upon  the 
skin  in  a  granular  deposit.  The  pigment  is  readily  dissolved  by  ether 
or  alcohol,  but  is  very  slightly  soluble  in  water.  The  discoloration  pro- 
duced by  the  deposit  sometimes  appears  suddenly,  but  as  a  rule  gradually 
develops  upon  the  surface.  The  condition  may  l>e  associated  with  peculiar 
pigment  in  other  excretions,  including  vomitus,  fajces,  urine,  and  milk. 
Green  sweat,  and  occasionally  bluish  sweat,  nifiy  result  from  the  inges- 
tion of  copper  or  from  its  absorption  from  the  fumes;  it  is  seen  chiefly 
in  copper  workers.  Its  character  can  be  positively  established  only 
by  chemical  determination  of  copper  in  the  pigment  excreted  in  the 
sweat. 

Etiology. — ^lost  of  the  cases  of  supposed  colored  sweating  are  due 
to  the  formation  of  bacterial  pigments  in  the  sweat  after  excretion — 
pseudochromidrosis  (q.  v.) — or  to  malingering.  It  is  well  established, 
however,  that  pigments  may  be  excreted  in  the  sweat.  True  chromi- 
drosis  nearly  invariably  occurs  in  hysterical  or  highly  neurotic  indi- 
viduals, and  nearly  always  in  association  with  chronic  constipation  and 
indicanuria.  The  great  majority  of  the  patients  are  women,  the  ages 
ranging  from  fifteen  to  fifty,  most  frequently  young  adults.  The  theory 
that  the  pigment  is  indigo,  produced  by  the  oxidation  of  indican  after  its 
excretion,  is  disproved,  at  least  in  some  cases,  by  the  failure  to  obtain 
indigo  reaction  from  the  pigment. 

Diagnosis. — The  only  condition  with  which  chromidrosis  can  be 
confused  is  pseudochromidrosis,  from  which  it  can  be  distinguished  by 
careful  observation  of  tiie  method  of  formation  of  the  pigment. 

Prognosis  and  Treatment. — The  affection  gets  well,  but  it  may 
recur.     Occasionally  it  persists  in  recurrent  attacks  for  several  years. 

Treatment  is  directed  to  the  relief  of  the  underlying  causes,  of  which 
constipation  is  the  most  important.  Local  treatment  has  no  effect, 
but  the  discoloration  can  be  removed  by  washing  with  chloroform  or 
alcohol. 

V.-BLOODY    SWEAT   OR    H>EMATIDROSIS* 

Hapmatidrosis  is  excretion  of  blood  or  blood  pigment  through  the 
sweat  glands.  It  is,  as  a  rule,  one  of  the  manifestations  of  purpura, 
and  is  analogous  to  the  hjemorrhages  that  occur  from  purpura  in  other 
structures.  It  is  sometimes  a  manifestation  of  highly  emotional  dis- 
turbances, and  is  associated  at  times  with  the  bleeding  stigmata  of 
hysterical  subjects. 

»  Hyde,  '  •«.  Dii.,  1807,  p.  657  (review  and 
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Vl.-PHOSPHORESCENT   SWE/ 
PHOSPHORIDROSIS 

Phosphorescent  sweating  is  sometimes  obsen 
culosis  or  cancer.  It  may  occur  in  individuals 
phorus,  or  who  have  eaten  putrid  fish  in  which  p 
have  been  formed  by  photogenic  bacteria.  The 
sweat  may  be  associated  with  the  same  phenom 
other  secretions. 

VII.-PSEUDOCHROMIDR( 

This  is  discoloraticm  in  sweating  areas  from  tli 
by  bacteria  growing  in  these  areas.    It  is  not  ui 
where   it    is   associated   with   lepothrix.     It   occi 
orange-yellow  to  red  granules  and  concretions 
produced  probably  by  various  pigiuent- forming 
bacillus  proiligiosus.     The  pigment  can  readily 
or  ether. 

VIII.-MILIARIA* 

Miliaria  is  a  sweat  eruption  produced  by  th< 
the  epidermis  at  the  mouth  of  the  sweat  follicles, 
miliaria  crystallina  and  miliaria  rubra.  The  fi 
nonintlammatory  lesions,  the  second  by  inflamnu 
affections  may  be  compared  to  cometlo  and  acne, 
retenticm  lesion  in  the  sweat  follicles  and  m.  rubrj 
inflammation  of  the  tissues  around  the  follicle. 

Miliaria  Crystallina  (Synonyms:  Sudainen, 
crystallina  is  characterized  by  an  abundant  erupti( 
Crete,  minute,  acuminate,  noninflammatory  vesiel 
sweat.  They  are  translucent,  glistening,  and  sIk 
the  watery  character  of  their  contents.  The  ve.^- 
are  easily  broken,  but  do  not  ruj)ture  spontanwu: 
absorption  in  a  very  few  days,  and  are  followed  1 
The  affection  usually  lasts  from  a  few  days  to  a 
tinned  by  the  appearance  of  new  crops  of  vesiel 
occur  upon  any  part  of  the  body,  but  it  is  most 
especially  upon  the  anterior  surface.  It  is  withoi 
Miliaria  crystallina  may  be  produced  by  excessive  : 

•  Robinson,  Jour.  Cutan.  LHs.,  1884,  p.  362.— Torok, 
437.— Pollitzer,  Jour.  Cutan.  Dis.,  1893,  p.  50. 
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onset  of  sweating  after  a  period  in  which  sweating  has  been  in  abeyance. 
It  occurs  near  the  termination  of  acute  febrile  disturbances,  like  tjrphoid, 
malaria,  septicaemia,  and  acute  rheumatism,  in  which  critical  sweating 
occurs,  or  in  the  course  of  depressing  disease,  like  tuberculosis,  in  which 
there  is  free  sweating.  The  affection  may  be  produced  by  clogging  of  the 
sweat  orifices  by  homy  epithelium  or  by  swelling  of  the  sodden  horny 
epidermis  around  the  sweat  follicles,  and  the  consequent  occlusion  of 
the  orifices. 

Miliaria  Bubra  (Synonyms:  Prickly  Heat,  Heat  Rash,  Red  Gum, 
Lichen  tropic  us,  Sirophtilus). — Miliara  rubra  is  an  eruption  of  inflam- 
matory miliary  vesicles  and  papules  at  the  mouths  of  the  sweat  follicles. 
It  differs  from  miliaria  erystallina  by  the  addition  of  the  inflammatory 
feature.     It  is  familiar  as  prickly  heat. 

The  typical  lesions  of  miliaria  rubra  are  superficial,  thin-walled, 
small,  acuminate  vesicles  upon  a  slightly  inflamed  base — viiliaria  vesicitr 
losa.  The  contents  of  the  vesicles  at  first  are  transparent,  and  later 
become  opalescent.  liike  the  lesions  of  miliaria  erystallina,  the  vesicles 
do  not  tend  to  rupture  spontaneously,  but  dry  up  quickly  and  arc  fol- 
lowed by  slight  desquamation.  Along  with  the  vesicular  lesions  in  mili- 
aria rubra  there  are  usually  small  papular  or  papulo-vesicular  inflam- 
matory lesions.  This  ty])e  of  lesion  may  dominate  the  eruption — miliaria 
papulosa — but  ordinarily  the  two  types  of  lesions  are  both  present,  with 
the  vesicular  type  most  prominent.  The  eruption  of  miliaria  rubra 
occurs  as  an  abundant  crop  of  closely  set  but  discrete  lesions,  frequently 
giving  the  involved  area  a  diffuse,  pinkish-red  color.  The  eruption 
occurs  by  preference  upon  the  trunk,  especially  upon  the  back,  but  it  may 
occur  anywhere.  The  affection  tends  to  disappear  in  the  course  of  a 
week  or  ten  days,  but  may  be  continued  by  the  eruption  of  fresh  crops 
of  lesions.  In  miliaria  rubra  there  are  burning,  prickling,  or  itching 
sensations  which  may  be  of  considerable  intensity.  Occasionally,  from 
infection,  the  lesions  of  miliaria  rubra  become  purulent,  and  it  is  not 
infrequent  for  small  abscesses  to  form  in  the  sweat  follicles.  It  is  not 
uncommon,  also,  for  a  dermatitis,  produced  by  the  irritation  from  the 
sweat,  to  accompany  miliaria  rubra.  This  is  most  likely  to  develop  in 
the  form  of  intertrigo  in  the  flexures. 

Etiology  and  Pathology. — Both  miliaria  erystallina  and  miliaria 
rubra  are  sweat  eruptions,  the  first  occurring  in  the  course  of  prostrating 
diseases  accompanied  l)y  severe  sweating,  the  second  in  association  with 
exposure  to  high  temperature.  Miliaria  rubra  is  usually  seen  in  summer, 
and  is  most  frequent  in  children  or  in  adults  who  sweat  freely.  The 
lesions  of  miliaria  erystallina  are  produced  by  the  retention  of  sweat 
under  the  horny  epidermis  at  the  mouths  of  the  sweat  follicles.  This 
may  be  ])roduced  by  the  growing  of  the  homy  epidermis  over  the  open- 
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iugs  of  llie  sweat  follicle,  or  l»y  thf  swelling  of  llie  horny  erlls  and  the 
occlusion  of  tiie  orifices  of  the  sweat  follick?s.  To  my  mind  there  ^iccma 
evcTV  reason  to  belune  that  the  primary  [iroeess  in  miliaria  rubra  is  the 
same,  and  that  the  inllamiiiatory  Hvinptoiiis  are  secondary  to  the  irrita- 
tion produced  from  the  retained  sweat.  The  histological  structure  of  the 
lesions,  as  a  rule,  indieateti  tliis  pathology.  It  must  he  said,  however^ 
that  this  .simple  path(^logy  of  miliaria  rubra  docs  not  expreSvS  the  uni- 
versal opinion.  Kohinson  holds  that  the  disease  is  an  affection  of 
the  ejddemds,  and  not  of  the  sweat  ghinds  alouo,  ah  hough  stating  that 
there  is  always  excessive  fiinelional  arlivity  in  tlie  sweat  glands  and 
that  the  legions  oc:cur  around  tlie  sweat  glajids,  whih'  Tririik  holds 
that  the  disease  is  entirely  indepiidcut  of  the  sweat  glan4ls.  All  of 
tiie  larger  facts  in  the  disease  inaki'  it  iinpossihh.*,  to  my  mind,  to 
accept  these  explanations,  or  to  escape  the  obvious  explanation  of  the 
conditioiK 

Diagnosis. — 'VUv  association  of  both  fonn>  of  miliaria  with  ex- 
cejssive  sweating  will  nlways  givi*  the  eh'w  to  the  diagnosis.  The  cxist- 
cnee  of  glistening,  very  siun"i  lieial  vesieles,  and  the  evaneseent  course 
and  trivial  chariictcr  of  the  eruption,  are  sutlieient  to  distinguish  it  froni 
other  vesicular  dermatoses. 

Treatmeat. — Miliaria  erystallina  re«|iHres  no  ireatmeni.  Haihmg 
with  dilute  alioliol,  hdhiwed  l>y  powdering  the  surfaces  with  t»oric-acid 
or  other  bland  dusting  powders,  hastens  the  disappciirance  of  the 
condition. 

In  miliaria  rubra  the  itehing  is  stopper],  and  the  resolution  of  the 
affcKitioa  is  hastened  by  bathing  in  dilute  alcohol,  followed  by  the  use 
of  a  dusting  jxnvdcr.  Calanunc  lotion  daljbcd  over  the  surface  after 
bothiJig  with  dihite  alcohol  is  anotiier  excellent  application.  In  tho^e 
who  are  suliject  to  miliaria  its  occurrence  can  be  prevented  by  frc(]UrDt 
batliiiig,  followed  by  an  alcohol  rub  and  the  application  of  a  bland 
dusting  pijwder. 

IX.-MIL1ARY    FEVER    OR    SWEATING    SICKNESS' 

This  term  is  applied  to  a  cmistilutional  disease  characterized  by 
severe  sweating  and  the  ocTurrenee  of  miliaria.  Severe  epidemics  of  it 
occurred  in  England  in  tlie  tiftccnth  and  sixteenth  centuries,  and  the 
last  epidemic  in  France  in  1887.  It  is  an  infectitms  diR^ase,  with  high 
fever,  great  prostration,  and  often  a  fatal  ending.  Its  character  is 
undetermined. 


*  Nothiiaffer«  Handbook. — ^Vijjnol.  Lenwine  Mfdieak^  xxvii»,  No.  2,  pp.  13-34. 
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X.-P01VIPH0LYX 

Synonyms:  Chnrojximpholyjc,  DyxCdrosis. 

Pompholjx  is  an  aircetkui  cK-curring  upon  the  hands  and  feet,  char- 
jterized  by  dt'ep-seatod,  clear,  grouped  vesicles  which  ajipear  suddenly, 
Lve  narrow  rrd  areolae,  and  run  a  short  course. 

Symptomatology.' — Tlie  disi-ase  bej^ins  by  the  rapid  development 
groups  of  rleep-t>e.nt«*d  vesicles  upuu  tlir  palms  and  between  the  fingers, 
md  less  fre^piently  uprm  the  same 
j>arts  (if  the  feel.  In  suitie  eases 
the  haekfi  of  the  hands  may  also 
be  covered  by  the  lesions.  The 
eruption  is  syiniiHtrieaL  The  vesi- 
elt's  are  at  first  transparent,  tjrad- 
uiilly  heautu'  fjfiutpie.  and  itiay  or 
may  not  tjecnmc  pustular.  The 
lesions  are  euvcrctl  by  a  thick 
layer  of  lutrny  e}tideruiis.  and  they 
may  be  without  ek-vation.  Usu- 
al ly  they  are  round,  and  some- 
times  tliL*y  form  prominent  hulhe. 
tiroupt'd  lesions  tend  to  coalesce. 
The  k'sions  disappear  by  absorj)- 
tJou  in  tliL"  eoursi'  of  one  or  two 
weeks;  tlie  epidermis  exfoliates, 
and  there  is  left  a  retldened  base 
whieh  shnvly  disappears.  The  Iq- 
sions  nuiy  be  few  or  nonierous ; 
w!ien  very  niunerous  they  may 
cause  tlifTu'ie  swelling  of  the  haufls. 
The  afkx'tion  is  characterized  by 
jirieking-,  hnrnhig,  and  itching, 
usually  stitjht  but  occasionally  se- 
vere, and  in  the  extensive  cases  the  hands  are  stiff  and  tender.  Tlie 
ery|)tiitn  disa|»pi'ars  spontaneously  in  from  ten  days  to  tw^o  weeks,  but 
may  be  eonlinued  by  recurrences.  The  disease  is  liable  to  recur  in 
individuals  who  are  subject  to  it. 

Etiology'  and  Pathology. — Pompholyx  usually  occurs  in  patients 
who  have  hyperidrosis  of  the  pabns  and  soles.  Il  is  rare  in  childliood 
nod  old  age,  and  uiore  fre<juent  in  women  than  in  mn\.  It  is  most 
frecpient  in  w*arni  climates,  and  in  individuals  who  are  enervated.  It  is 
rather  uncommon  in  cooler  climates. 


Ki.     'S2'}. — t'HtlHUCnMI-llnl.VX.  J.urnlioil 

on  back  of  the  hmid  unusual      (C.  J. 
White's  collection,) 


*  Engman,  3/crf. /?rtriet£7j,  November  11,  1899. 
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AnatoniicaJly,  I  lie  lei^ions  coiisi;?!  of  spaces  in  tin/  q>idcrmifl  filled 
with  clear  contents  in  M'hirli  Ifucoeytes  subsequently  appear.  The 
inflaitHiiatory   changes   in    Uie   forium  are  very  sh'ght.      A   connection 

iHjtweeji  the  lesions  and  the 
sweat  follicles  can  frequently 
be  denionstrati»d.  Tilbun'  Fox, 
one  of  the  original  dL-serilKfi^ 
of  the  disease,  regarded  it  as 
'th  a  sweat  eruption,  and  in  my 
opinion  that  view  is  correct,  the 
alTe(  tion  l)eing  exactly  analogous 
Si'.\_,5  to  iniliiiria  ujmui  other  part^  but 
pri 'Slanting  clinical  differences  on 
the  palms  aiul  soles  because  of 
the  thickened  layer  of  epidennis 
under  which  the  sweat  is  nv 
tainwl.  This  is  contrary  to  the 
general  npinion,  which  rejranls 
ptiini}!ifi|yx  as  a  di?ilurbance  of 
neurotic  origin  and  places  it  in 
tlie  class  with  lierfK-s,  pemphi- 
gus, and  tlie  other  angioneurotic 
erupt  inns. 

Diagnosis.  — The  appearance 
of  groups  of  deeply  efnl»e<ldeil, 
transparent  vesicles  upon  the 
palms,  or  upon  llie  palms  and 
^olis,  accniniiaiiieit  by  relatively 
slight  intlaruniatory  reaction  and 
little  subjective  dislyrbanei%  and  running  a  short  course  of  ten 
days  or  two  weeks,  are  characteristic  features  which  distinguish 
the  affection  from  eczema  or  impetigo,  with  which  it  might  be 
confused. 

Treatment. — The  local  treatment  is  similar  to  that  for  hy|>eridrosis 
|H'duriL  Calamine  lotion  or  onc-jjer^cent  solution  aluminum  acetate  in 
useful  as  an  astringent  and  to  relieve  the  subjective  sensation.  F{elapscs5 
and  rcK^urrences  may  Iw  prevented  by  bathing  the  parts  in  astrin- 
gents, such  as  are  used  for  hy|>eridrosis,  and  by  the  administration 
of  tonics  and  the  usp  of  other  measures  to  build  up  the  patients. 
Iron,  ijuinine,  strychnine,  and  eB|K?cially  arsenic  aire  useful  tonic*  ia 
the  affections. 


Fio-  326. — roMPHoLrx.  6,  Vr^sicle  formed 
In  the  inter|mf»illury  pctriioii  of  rc(*  lU- 
rectly  in  the  course  of  tlio  sweat  channel 
a  ami  c.     (Cnick«'!r.) 
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Xl.-H  YDROCYSTOM  A ' 

Hydrocjstoma  is  an  affection  characterized  In  an  i?ryption  nf  dcep- 
seattni  vesicles  wliich  are  cysts  of  tlie  bweat  ducts.  The  disea;*e  was 
first  described  Uy  Kobinson  in  1884,  and  many  t^tudies  of  the  disease  have 
been  mad*'  since,  allhoygh  it  is  not  ci>mniou. 

Symptomatology. ^The  lesiouB  are  t<;Dfie,  sfiining,  obtuse,  deep- 
seated,  t hill- wal led  vesicleis  from  the  ?ize  of  a  pinhe^d  to  a  p<?a.  The 
ifinaller  lesions,  like  those  of  ponipholyx,  resemblt*  \mi\in\  sago  grains  ern- 


Fio.  327, — *t,  I. urge  nnd  srmill  cyirt;  fc,  excretory  «jw««at  duet  at  pimco  of  otjfttruction;  c, 
COtl  of  Hwotit  gin)i<i.      (HohiriHon.) 

IjtHlded  in  the  skin,  but  the  lesions  are  not  inflammatory  like  those  nf 
ponipholyx,  and  the  contents  remain  clear  and  clry  up  without  becoming 


*  Hobiiwon,  Trmut.  Am^r,  Drnn.  As^n,,  \HM. — ^f*^ 
Jackson,  Jour.  Cutan.  Dis.,  1886,  p.  l.~Biias^* 
iind  complete  rexiew). 


•>.  293.— 
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yellow.  Tlie  crujition  (X'curs  on  llif  fiici%  especially  ou  the  nose,  dieek)^ 
lips,  chin,  arouml  Ihe  eyes,  aiul  on  the  lower  part  of  the  forehead. 
Ruhinson  has  not  Si'on  it  upon  otlicr  parls  than  the  fnc**.  Upon  the 
affected  parts  the  lesions  are  usually  discrete  but  closely  set,  and  they 
may  he  very  nhundant.  There  may  be  very  slight  sensation  of  tensbn 
or  prickling.  An  attack  of  the  disease  lasts  oue  or  two  wt*eks  and  then 
disapjiears  by  absorption  of  the  eontentB  of  the  vesicles,  leaving  the  sur- 
face normal  or  slightly  pigmented,  but  the  disease  may  be  prolonged  by 
ri'Iiifwe-.  nufi  tefid'^   to  recurrence. 

Etiology  and  Pathology. — -The  affection  occtirs  in  those  wlio  per- 
spire very  frwly  and  who,  like  washerwonten,  are  etipecially  exposrnl  tn 
warm,  moist  atmosphere.  Jt  is  n-^iially  schti  in  summer.  It  occurs  most 
fre^pieutly  in  women  of  middle  or  old  age  who  perspire  freely.  The 
affection  is  apparently  primarily  a  sweat  eruption,  hut  iu  some  cases 
there  h  in  Rnbinson*s  opinion  a  nervous  element.  Anatomically  the  dis- 
ease consists  of  cysts  of  the  sweat  duets  filUnl  with  sweat.  These  are 
primarily  situated  dci'p  in  the  corium,  Init  the  larger  ones  closely  ap- 
proach the  surface.  According  tti  Kohinscm  the  cysts,  are  not  sinjply 
passive  dilatations  of  the  ducts,  as  is  shown  by  the  fact  that  even  the 
smallest  oncis  are  always  linetl  hy  si'veral  layers  of  cpitljclium.  There 
are  few  or  no  inllamtnatory  changes,  and  the  ejuderniis  over  the  le^ioDB 
i.s  noruial. 

Diagnosis. — The  affection  is  to  be  differentiated  from  pompholyx 
and  adi'iKnua  sebaceum.  Pomfdiolyx  does  not  occur  no  the  nose,  and  the 
lesions  are  in  the  epidermis.  The  lesions  of  adenoma  sebaceum  are  per- 
sistent, while  the  lesions  of  liydroeystoma  dii?appear  in  the  course  of  two 
weeks.  The  histological  pictures  in  the  two  conditions  are,  of  coarse, 
enlin^ly  different. 

Treatment. — The  lesions  upon  puncture  are  easily  evacuated-  After 
puncture  the  parts  sliould  1h:»  sponged  twice  daily  with  an  astrinjrent  solu- 
tion, like  alcohol  containing  two-per-cenl  resorcin,  and  then  duste<l  with 
an  astringent  powder,  like  equal  parts  bismuth  and  talcum. 


Xll.-GRANULOSIS    RUBRA    NASP 

(iranulosis   rubra  nasi   is  a  clinical  entity  described  and   namcii 
Jadassohn  in  U*<U  from  a  study  of  sscven  eases,  although  a  case  had  pre- 
viously been  described  in  1900  by  Luithlen. 

Symptomatology, — The  eruption  occurs  typically  on  the  nose  in  the 
form  of  an  ill-defiuiHl,  reddish   patch,  dotttni  with  minute  macules  and 

»  Luithlen,  RnposVn  Fcisischrifl,  1900,  p,  709. — Jadassohn,  Archiv,  1902,  vol. 
Iviii,  p.  145.— MiuLrcHl,  Bnf.  Jour.  Drrm.f  1903,  p.  13L — Ormshy.Jour.Cutnn.  Dia., 
1905,  p.  IH.'J0.     (Fii^t  AiiHTicnn  ntsc.) 
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maciilo-papnlc8.  The  surface  is  u.^iiuilly  ^lij^tniinfr  and  moi>it.  The  lo 
iiiony  are  hyporirmiL*,  and  the  color  disap{K'ai\s  tnitirely  upon  pressure. 
Occasionally  the  papules  become  pustular,  but  there  is  no  scarring.  In 
most  cases  the  eruption  is  limited 
to  the  nose,  but  it  may  involve  the 
upper  lip,  the  cheeks,  and  the  oye- 
bmwrt.  Itti  course  is  very  chronic, 
be^nnning  in  childhood  and  tend- 
ing to  spontaneously  di^ppear 
wlieu  adult  life  is  reached.  Le- 
:*ions  of  hydrocystoma  have  oc- 
eurriHl  at^  a  couiplication  of  the 
miiilkiou.  The  patients  have  beeu 
children,  and  iu  most  cases  boys. 
The  one  exception  iis  a  case  of 
Pirdais's  iu  a  man  of  lifty-niue. 

The  disease  is  distinctly  asso- 
ciated with  hyperidrosis  and  poor 
I)eriphend  circulation.  Anatomic- 
ally the  changes  are  those  of  an 
inflammatory  infiltration  around 
the  capillaries  of  the  sweat  glands, 
sweat  glands;  the  coils  arc  dilated  and  coutain  a  liucly  granular  di'hri^, 
and  their  walls  are  greatly  thickened.  The  conditions  with  which  the 
disease  might  be  confused  are  lupus  erythematosus,  lupus  vulgaris, 
rosacea,  hydrocystoma,  and  pompholyx,  but  thr  atrection  is  sufficiently 
characteristic  to  readily  distinguish  it  from  these.  It  is  most  likely 
to  be  regarded  as  an  atypical  forui  of  hydrocystoiua. 

Treatment,— Treatment  has  hitherto  had  little  otTect  upon  the 
alTi'ction.  Locally  astringents,  like  lotio  alba  or  preparatijMis  of  ieh- 
thyol,  should  be  of  leiuj>orary  benefit.     X-rays  might  Ijc  of  bouelit. 


H.     DISEASES   OF   THE   SEHACEOUS    GLANDS 


i'lli.      328.   —  0lt.iNL'LO8lJ4      KlUHA       >AKr. 

(Plinlogrupliie    rcprutlucLiuu  uf  LuitJi- 
leii'!*  plate.) 

Oclinite  changes  are  found  in  the 


I.-SEBORRHOEA 

SvNONYMti:  Sicalorrhcen  ^  S(carrlu:a,  Scbtfrrhw/ut .  Fluxus  sctniccus^  Iltfpcrtdrosiit 

Seborrhtea  is  h>"j)ersecretion  of  fat  by  the  skin. 
It  i*?  coniToonlv  divi<l(*d  into  .m-lvorrhcra  nl(*«isa  and  sehorrhrea  sicca, 
Seborrhoea  oleosa. — ^'  '*"  con*?isti5  in  abnormal  oiliness 

of  the  skin.     As  ordip-J  skin  to  look  greasy  and 
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bliinv*  but  (K'casiDiiallv  ihf  givasiiies^  iti  60  abundant  Uiat  thi*  oil  wil 
aueuuiuliilu  on  i\w  surface  in  minute  dropleU.  J I  oeeurs  cm  the  facu 
especially  on  I  be  nose  and  the  flush  area  of  the  faue.  In  addition  to  tin 
oiline^s,  the  eoniplexion  is  more  or  less  nuiddv  and  pa?ly  baking;  tlu 
mouths  of  the  sebaceous  glands  are  patulous,  and  llie  texture  of  the  ski 
coarse;  and  the  skin  is  with  diffienlly  kept  clean  on  account  of  the  readt 
ne.s8  with  which  dust  adheres  !«»  it.  There  is  often  tnore  or  lei?s  e<:>n^ 
gestion  of  the  nose,  and  to  a  less  degree  of  the  other  involved  areas,  on 
the  parts  are  apt  to  be  cool  to  the  lonch.  Acne  lesions  are  not  infro 
quently  an  aeeonipaniment  of  the  cnndition.  Fre^iiiently  also  it  is  com« 
plicated  by  the  presence  of  slightly  reddened  areas  covered  with  fint^ 
glossy  seales ;  in  such  cases  we  have  seliorrlueic  derunititi.H  su}KTadd< 
to  the  simple  sebarrluea.  Sebnrrhfca  also  fK'curs  on  the  scalp,  where 
produces  increased  greasiness  of  the  hiiir  or,  if  the  patient  is  bald,  giv 
the  skin  a  suinntb,  shiny,  and.  it  nniy  be.  greasy  appearance.  It  may  aN 
invcjjve  tlie  trunk.  This  is  s^een  especially  in  negroes,  but  may  occur  i 
other  individuals,  regardlesir!  of  race,  who  |HTspire  very  freely,  ur  whosi 
Bebafe<ms  gbrods  iin*  nnnsually  wril  dcvelnprd. 

Etiology  and  Pathology, — SehorrlKra  oK-osa  nuiy  be  regnnit-*!  as  e?v 
cej»j*ive  functional  activity  of  the  fat'produeiugg]and.s  analogous  to  hyperi^ 
drosts,  and  the  must  important  factor  in  its  causation  in  an  ahundati 
(lcvelo[iuient  of  the  8ehacemis  glands.  Seborrho»a  okMisa  occurs  most  fre- 
tpH'rrtly  during  adolescence  wath  the  sebaceous  glands  are  most  active 
but  it  may  occur  at  any  period  of  life.  In  adult  life  it  ijs  connnonest  i! 
women  in  whom  conslipatinii  and  uti-rine  disturbances  are  usually  th 
ejcciting  canst^  Indeed,  all  of  the  disturbances  wluili  eauBe  reflex  flushi 
ing  of  the  face  and  produce  such  alfections  as  acne  rosacea  may  excitfi 
seborrhiea. 

Seborrhcea  oleosa  is  a  functional  disturbance  chiefly  involving 
sehaeeons  glands.  Fnna  has  snggt'stcd  llie  novel  dfn-trine  that  the  fa 
of  the  skin  is  .supplied  hy  the  sweat  glamls,  and  has  suggrsiied  tl 
name  hyperidrosis  oleosa  for  8el>orrha*a.  Other  studies  have  not  IwriK 
out  Ids  view.  There  h  no  dmibt,  however,  that  part  of  the  fat  ol 
the  skin  is  secreted  hy  the  sweat  glands,  and  in  si'borrlura  olcfisa  l^ 
part,  but  only  a  small  part,  of  the  oil  is  doubtless  secreted  by 
sweat   Ldaiid^. 

Treatment.^— In  the  ti*eatment  of  8ol>orrha?a  oleosa  attention  shoul 
be  given  to  correcting  any  conslitntinnal  ilisturbances,  but  the  remova 
of  the  sek^rHnea  de[iends  almost  entirely  ufMin  local  treatment.  The  ii|: 
plications  used  are  astringenti?  like  those  used  in  acne,  particularly  lh< 
containing  i^tdphur  and  resorein.  The  best  applications  an*  hitio  alb 
and  VleminckxV  solution,  which  are  used  in  the  manner  ilescrihe<l  nndr«i 
acne.    Batliing  the  skin  witli  green  soap  or  in  alcohol  removes  the  grcAs«^ 
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and  this  is  well  followed  by  a  dusting  powder  containing  one  part  sulphur 
to  four  or  five  of  talcum. 

Seborrhoea  sicca. — Seborrhcea  sicca  is  commonly  described  as  an 
affection  of  the  sebaceous  glands  in  which  there  is  an  alteration  in  the 
composition  of  the  sebaceous  matter,  resulting  in  its  accumulation  on 
the  surface  in  greasy,  yellowish  scales.  Unna  and  his  followers  have 
demonstrated  that  seborrhcoa  sicca  is  an  inflammatory  disease  of  the  skin, 
and  is  a  definite  clinical  entity,  of  which  the  condition  described  as 
seborrhoea  sicca  is  one  of  the  manifestations;  seborrhoea  sicca  is  sebor- 
rhoeic  dermatitis  (q.  v.). 

The  only  condition  which  the  term  seborrhcea  sicca  accurately  de- 
scribes is  the  accumulations  of  greasy  scales  which  occur  upon  the  skin 
in  infancy.  Throughout  early  infancy  the  sebaceous  glands  are  unusu- 
ally active.  This  is  frequently  shown  by  the  accumulation  upon  the  scalp 
of  dirty,  greasy  crusts.  Their  accumulation  is  due  to  lack  of  care,  and 
they  are  readily  removed  by  oil  or  washing  with  soap  and  water.  This 
condition  is  frequently  the  starting  point  for  a  dermatitis  which,  if  not 
identical  with,  is  indistinguishable  from  seborrhoeic  dermatitis. 


II.-ASTEATOSIS 

Astoatosis  is  deficient  secretion  of  fat.  It  occurs  in  conditions  char- 
acterized }>y  dry,  harsh  skin,  like  ichthyosis,  in  which  anidrosis  also 
occurs.  Anidrosis  and  asteatosis  are  so  closely  related  that  they  cannot 
be  separated,  and  they  are  considered  as  one  condition  under  anidrosis. 


III.-MILIUM 

Synonyms:  Gnitum,  Strophulus  aUndua,  Acne  aJbida,  Tuberculum  sebaceum. 
Symptomatology. — Mi  la  are  small  whitish  tumors  of  the  skin 
formed  Ijy  tlie  accumulation  of  inspissated  sebum  beneath  the  horny  epi- 
dermis. They  are  familiar  lesions  as  the  small,  white  masses  which 
are  seen  very  frequently  on  the  cheeks  below  the  eyes.  They  occur  as 
firm,  white  or  yellowish  papules  usually  of  the  size  of  a  pinhead,  which 
are  very  superficial  and  whose  contents  can  readily  be  pressed  out  after 
incision.  They  are  found  most  frequently  around  the  eyes  and  on  the 
cheeks  and  forehead,  but  may  occur  elsewhere.  Frequently  they  are 
seen  on  the  scrotum,  and  they  may  occur  on  the  penis.  After  reach- 
ing the  size  of  a  pinhead,  or  a  little  larger,  they  usually  remain  station- 
ary. Occasionally  they  become  as  large  as  a  small  pea.  They  are 
ordinarily  few,  but  at  times  they  occur  in  large  numbers.  As  a  rule 
"in  discrete,  but  th  nay  coalesce  into  masses  the  size 
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fif  41  }>ea  (ir  porluipti  lurgur,     The^e  larger  losidn?;  nw  usually  yellowi 
nr  dirty  yc4]o\v,  find  they   may  Ijecome  quite  hard   fnim  the  dc^posit 
falt-arecjus  salts,  chielly  calcium  phospliatt.'  and  carlKniah^  fnriniiig 
w-ndhd  cutanrnus  ralcnli. 

Etiology  and  Pathology.^^iiHa  are  c<nnnion  in  young  adul 
t^spi'tially  in  assot'iatinn  with  coniedone.^.  They  are  not  infrecjuent 
nursing  infants  upon  the  face,  and  oteasionally  they  are  present  at  birl 
They  are  pometimes  protluced  as  result  of  other  lesions  of  the  skin,  ifctv 
the  site  of  pemphigus  hulhe,  in  sears,  and  after  inllamniatory  ])nK'esi 
like  erysipelas.  They  are  a  constant  aceompauimeut  of  lyniphnngion 
luberosium  m u H  ipl ex . 

A  tniliuni  is  most  fre(piently  the  residt  of  the  growth  of  the  ho 
epidermis  over  the  month  of  the  sebaceous  follicle,  whieh  is  followed 
thi>   retention  of  the   i?cbace<jU8  uiatlor  beneath   the   liorny  epiderm 


FiQ.  329, — Section  niKnunn  a  MiLitTM.     (Elliot,) 

ThoHC  lesions  are  thus  only  slightly  diHerent  from  comedones.    Accoff 
ing  (o  Kobiiiiion  there  U  another  form  of  milium  which  is  the  result 
misplaeal  umbrvonie  epithelial  remnants  from  the  hair  follicles  or  f 
the  rete  which  liy  their  growth  produce  lesions  consisting  nf  masses 
imperfectly  eomified  cells.    Milium  can  only  he  eonfn<ed  with  xanthor 
The  lesions  are  white  or  yellowish  rather  tlian  yellow,  and  are  readi 
evacuated  upon  incision. 

Treatment. — After  incision  the  lesions  are  cleaned  out  by  a  lit 
pressure,  and  the  sac  may  then  l)e  touelu^l  with  carlnilie  acid  or  til 
ture  of  iodine  to  prevent  reeurrenc<\  Where  they  occur  on  tlie  fi 
of  infants,  or  on  the  scrotum,  they  are  readily  removed  by  the  vat  \ 
Boap  and  water. 
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IV.-CONGENITAL   MILIUM    IN    PLAQUES' 

UndtT  this  torm  Crocker  has  described  two  cases  of  his  which  corre- 
spond histologically  to  the  embryonic  type  of  milium  of  Robinson.  Other 
cases  have  been  reported  under  different  names  by  Hans  Hebra,  Wilson, 
and  Colcott  Fox. 

The  condition  consists  of  plaques  of  reddish-yellow  color,  which  are 
sharply  circumscribed,  of  irregular  outline,  and  slightly  elevated,  and 
have  a  shiny,  granulated  surface  composed  of  aggregations  of  yellowish, 
pinpoint-sized  papules.  The  patches  occur  on  the  head  and  face,  those 
on  the  scalp  being  quite  hairless.  They  are  present  at  birth,  and  remain 
stationary.  Alieroscopically  the  papules  consist  of  masses  of  nucleated 
epithelial  cells  inclosed  in  a  fibrous  capsule  and  situated  superficially 
in  the  corium,  the  microscopical  structure  leading  Crocker  to  class  the 
affection  with  the  milium  due  to  the  misplaced  epithelium  which  Robin- 
son has  described. 

V.-SEBACEOUS   CYST 

Synonyms:  Atheroma,  Stealoma,  Wen. 

Sjrmptomatology. — Sebaceous  cysts  occur  as  rounded  or  oval, 
sharply  defined  tumors  situated  in  the  corium  or  subcutaneous  tissue. 
They  vary  in  size  from  a  small  pea  to  that  of  an  egg  or  larger,  and  are 
not  lobulated.  They  are  firm,  of  about  the  consistence  of  adipose  tissue, 
and  are  movable.  I'he  skin  over  them  is  normal,  although  it  is  stretched 
and  glistening  and  is  usually  devoid  of  hair.  The  duct  of  the  enlarged 
gland  may  remain  patulous  so  that  the  contents  of  the  tumor  can  be 
expressed,  but  frequently  this  opening  is  entirely  obliterated  and  the 
tumor  is  in  a  closed  capsule.  The  tumors  are  usually  single,  but  they 
may  be  multiple,  and  rarely  they  are  numerous.  They  may  occur  upon 
any  part  of  the  body,  but  they  are  most  frequent  on  the  head,  espe- 
cially the  scalp,  and  upon  the  neck,  the  back,  and  the  scrotum.  They 
grow  slowly,  and  after  reaching  a  certain  size  may  remain  stationary 
for  years.  From  their  prominence  they  are  likely  to  be  injured,  and  thus 
they  frequently  become  inflamed.  Occasionally  they  ulce*^ate  spontane- 
ously, and  in  old  age  they  are  sometimes  the  site  of  development  of 
cutaneous  horns  and  epitheliomata. 

Etiology  and  Patihology. — Most  of  them  are  retention  cysts,  prob- 
ably arising  from  occlusion  of  the  follicular  openings.  Possibly  they  are 
at  times  due  to  embryonic  defects. 

Anatomically  they  consist  of  a  fibrons  capsule  surrounding  a  mass  of 

*  €  <Jii,»  Hale  XXX.— Colcott  Fox,  Brit.  Jour.  Derm., 
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more  or  le,-;8  dcgt'tieniltnl  si-biuious  miitlrr,  v^-pithdial  scales,  und  drb 
with  jxtrhaps  .small  luiirs. 

Chalazion.^Tho  biiiall,  cvi^tk-  tumors  of  the  Meibomiiiu  glandi 
known  as  chalazia,  are  usually  claiised  as  retention  sebaceoum  cysU 
There  seems  little  tloubt  that  in  many  instances  they  are,  but  according 
to  Virchow,  and  later  Weyman,  they  are  granulomata ;  Weyman  hold 
that  he  fias  demonstrated  a  pathogenic  fungus,  the  *'  fungus  ehalazieus.' 

Diagnosis. — ^Seliaceous  cysts  are  liable  In  be  eonfuse^l  with  rircuiit 
scribul  lipomata.     The  chief  diagnotstie  difference  is  that  lipomata  a 
lohulated.    Lipomata  are  also  less  easily  movable,  and  are  oftener  mul 
tiple  and  of  large  size.    I'pon  incision  the  sebaceous  contents  of  a  sehi 
ceoihs  cyst  leaves  no  room  for  confusion. 

Treatment — They  are  readily  removed  by  excision.     In  their  re 
movel  the  excision  should  be  carried  down  into  the  cyst  and  the  c<inten 
evacuated.    Then  the  capsule  is  reuiiily  dissected  out.    Unless  the  eapsulj 
is  entirely  removed  the  cyst  will  re-form. 

Where  the  C3'f*t  is  not  large  and  has  a  patulous  duct  opening  into  it 
it  is  readily  treated  by  pressing  out  the  contents,  talking  care  l«»  see  th« 
llie  cavity  is  thoroughly  emptied,  and  then  swabbing  the  cavity  with  tino 
ture  of  iodine  or  equal  parts  of  carlioHc  acid  and  glycerine.  For  patuloi 
cysts  not  larger  lluui  n  small  olive  this  methml  is  satisfactory.  The  larg 
cysts  are  better  excised. 

Vr.-COMEDO 

A  comedo  is  a  plug  of  dried  sebaceous  matter  filling  the  opening  of 
eeliaceous  follicle.     The  term  is  ap])lied  Iwttli  to  the  lesions  and  lo  thi 
condition  as  a  whole  which  they  produce. 

Comeilones  are  so  closely  associated  with  acne  that  they  may  be  r 
ganled  almost  as  a  part  of  that  disease. 

S3rmptomatology. — ^A  comedo  is  a  "  black  head.''  It  consists  of 
mass  of  sebaceous  matter  and  epithelial  debris  tilling  a  more  or  le 
dilated  sebaceous  follicle.  Occasionally  the  sebaceous  plug  is  solid*  ai 
can  be  expressed  as  an  oval,  spindle-shaped,  hard,  semitranslucent  m 
but  it  usually  consists  chiefly  of  a  mass  of  semisolid  fat  which  at  t 
mouth  of  the  follicle  is  capped  by  a  black,  hard  layer  of  horn  cells  aiw 
fat.  When  this  mass  is  pressed  out  it  assumes  in  passing  through  t 
round  mouth  of  the  follicle  a  wormlike  shape.  Comedones  vary  great^ 
in  size.  In  large  follicles,  as  about  the  nose,  they  may  amount  to  litt 
more  than  a  normal  accumulation  of  sebaceous  matter,  or  in  their  extrem 
size  they  may  be  veritable  sebaceous  cysts.  The  tips  of  comedones  ma 
either  he  level  with  the  skin,  slightly  depresse*!,  or  distinctly  clevatei 
giving  a  nutm»?g-grater  ft*el  to  the  skin.  They  usually  are  present 
numbers,  ami  are  synmietrically  distribuiod.     They  occur  especially 
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the  face,  the  upper  part  of  the  back,  and  to  a  less  degree  on  tlie  chest. 
On  the  face  their  sites  of  predilection  are  the  forehead,  the  nose,  and 
the  naso-labial  furrows,  the  angles  of  the  mouth,  and  the  chin,  but  in 
extreme  cases  they  may  be  scattered  over  the  entire  face.  They  are  not 
infrequent  upon  the  vermilion  border  of  the  lips.  They  are  chiefly  con- 
fined to  the  areas  of  predilection,  but  may  occur  anywhere  where  there 
are  sebaceous  glands.  Comedones  usually  run  a  more  or  less  chronic 
course,  and  in  nearly  all  cases  are  associated  with  folliculitis  of  the  seba- 
ceous glands.  There  may,  however,  be  abundant  comedones  w^ithout  any 
acne,  and  where  acne  is  present  with  abundant  comedones  there  are  usu- 
ally numerous  comedones  showing  no  inflammation. 

Grouped  Comedones.^ — Thin,  and  subsequently  Crocker  and  Wetherill, 
have  called  attention  to  comedones  which  occur  in  groups  u|)on  the  face, 
and  which  are  not  associated  with  acne.  The  affection  occurs  in  densely 
crowded  groups  of  small  comedones,  symmetrically  distributed  up(m  the 
face,  and  usually  afjpcaring  upon  the  flush  areas.  They  are  a])])arently 
a  result  of  reflex  flushing  of  the  face,  in  most  cases  from  dyspepsia. 

Large,  grouped  comedones  which  show  no  tendency  to  produce  suppu- 
ration, are  frcMjucntly  seen  around  the  outer  canthi  of  old  people.  The 
lesions  are  few  and  are  not  to  Ihj  confused  with  Thin's  affection. 

Grouped  Comedones  in  Children. — Crocker  has  called  attention  to  the 
occurrence  of  comedones  in  children  upon  parts  subject  to  pressure  and 
warmth.  The  lesions  occur  in  densely  crowded  groups,  they  arc  round 
and  firm,  and  occasionally  folliculitis  occurs  around  them.  They  are  seen 
on  the  checks  in  nursing  infants,  on  the  forehead,  temples  and  occiput 
on  older  children  from  friction  of  the  hat  band,  and  occasionally  else- 
where. I  have  seen  similar  comedones  on  the  forehead  from  the  hat  band 
and  around  tlie  neck  from  the  friction  of  the  collar  band  in  adults.  The 
condition  is  rare  in  the  United  States,  but  1  have  seen  a  few  infants  at 
the  breast  with  the  lesions  abundantly  developed  on  the  cheeks. 

Etiology  and  Pathology. — A  comeilo  consists  of  a  mass  of  choles- 
terin  and  e|)ithelial  debris  surrounded  in  the  upper  part  by  a  more  or 
less  perfect  layer  of  horny  epithelium.  The  color  of  the  tip  is  probably 
due  solely  to  dirt,  although  Unna  attributes  it  to  a  pigment,  ultramarine, 
formed  from  the  secretion.  Comedones,  of  course,  contain  numerous 
bacteria  and  very  fre([uently  a  harmless  parasite  of  the  skin,  the  demodex 
or  acarus  folliculorum. 

The  factors  in  the  production  of  comedones  are  multiple.  When  they 
are  seen  in  adolescence,  the  most  important  factor  in  all  probability  is 
excessive  activity  of  the  sebaceous  glands  doubtless  characteristic  of  the 
hat  period.    In  later  life  the  important  factors  in  their  production  are 


%  Lancet,  1888,  vol.  ii,  p.  712. 
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iiit'luUiJie  ami  rellox  di^turlJ;^Iltrsi  |iURjutnng  excessive  activity  o(  the  sch 
ceous  gltinds.  Thet^v  arc  for  ibe  iriosj  part  disturbanccsi  like  thotM:?  of  i 
{gastrointestinal  tract  producing  rcHcx  Hushing  of  the  face  which  a 
considered  under  acne  rosacea.  In  addition  to  the  excessive  activi 
of  the  .seliacuoui^  secretion,  other  faclort?  come  into  play.  Where  the  gei 
eral  Iieallh  is  lowered  and  the  tissues  relaxed,  as  in  amemia,  ihe  ghuu 
dilate  rather  than  empty  tlicmi*elves;  tliis  is  probably  due  to  atony  ( 
I  be  arrector  pili  muscle*;.  Other  factors  in  their  prr»duclton  are  such  ; 
produce  mechanical  obstruction  to  the  emptying  of  the  follicles,  of  whi( 
hyperkeratosis  is  the  most  iraporliint.  I'roluibly  one  important  fact( 
in  majiy  cases  where  comedones  arc  very  almiidant  is  an  unusual  dcvelo; 
men  I  of  the  sebaceous  glands.  Occasionally  individuals  are  seen  who( 
t^chaceoiis  glands  arc  nnusuaily  large  and  in  whom,  even  when  cofucdon 
are  not  a[iparcnt.  long  masses  of  sebaceous  niaUcr  can  readily  be  press< 
out  from  the  larger  follicles.  At  tlic  Internati<inal  Dermal niogical  CVi 
gress  in  Ixmdon,  a  case  was  exhibited  with  t'xccssive  coinedont's  on  oi 
side  of  the  liack,  hut  the  condilion  was  .wbar[ily  limited  by  the  medu 
line.  The  condition  had  persistcil  for  several  years,  in  a  young  aduti 
and  it  was  appan^ntly  due  to  exii-ssive  congenital  development  of  ll 
glands  on  the  nirrrted  side.  The  theories  of  tht*  baclrrial  origin  ^ 
comedones  of  Unua,  llodara,  and  8ahouraud  are  referred  to  under  Ace 
The  diagnosis,  treatment,  and  furtlier  consideralion  of  comedones  a 
taken  up  with  acne. 


ACNE 

Acne  is  foliimlitis  of  the  gelmcei>us  glands.  Its  usual  form  is  aci 
vulgaris,  and  this  is  always  meant  when  the  term  acne  is  uskh]  withot 
rjunlification,  'J'liere  are,  however,  other  alTei-tiiins  in  which  acne  lesioi 
occur,  and  which  are  mo  re  or  less  related^  clinically  at  least,  lo 
These  are: 

Acne  scrofulitsonmi, 

Acne  varioliformis  and  its  congeners. 

Acne  keratosa. 

Acne  necrotisans. 

VH.-ACNE    VULGARIS' 

Ghnf OHmB :   A  cti* ,  ^1  cm  simplrx ,  A  cne  disM'm  inntn . 

Acne  vulgaris,  or  acne,  is  characterized  by  an  eruption  of  inflammj 
tory  lesions  varying  in  type  from  papules  to  pustules,  iuv(»lving  the  r'K 
ceou-s  follicles,  and  in  nearly  all  cases  commingled  with  comednn<*s. 


*  Teuton ,    Verhtifuiiungm    drr    Deut^chen    />rrr/«j//#^H/iJwA*ii    Genirll/tchajt^ 
Congre4t»,  ISTO,  p.  7  (full  rvview  and  bibliography). — HmJam,  MomtU.,  vol. 
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The  typical  picture  of  acne  is  the  ordinary  bad  complexion  with 
whieli  everyone  is  familiar. 

Symptomatology. — The  picture  which  acne  presents  is  a  varied  one, 
because  there  may  be  all  variations  in  abundance  of  the  lesions  from  a 
few  discrete  inflammatory  pustules  to  an  eruption  which  is  so  abundant 
as  to  disfigure  the  entire  face  and  upper  half  of  the  trunk,  and  because 
the  lesions  vary  very  widely  in  the  depth  of  tissue  involved.  They 
may  be  the  most  superficial  pustules  simply  covered  by  the  homy  epi- 
dermis, or,  on  the  other  hand,  they  may  be  small  abscesses  deep  in  the 
corium,  which  can  only  be  emptied  by  incision  through  a  thick  layer 
of  skin.  The  characteristic  feature  of  the  lesions  in  all  cases  is  that  they 
involve  sebaceous  or  pilo-sebaceous  follicles.  In  most  of  the  lesions  a 
sebaceous  plug  exists  in  the  center  of  the  lesion ;  the  lesion,  indeed,  con- 
sists of  a  central  comedo  surrounded  by  an  inflammatory  papule  or  pus- 
tule. In  the  deeper  lesions  the  comedones  may  be  so  disintegrated  that 
upon  incision  only  pus  is  obtained,  but  even  in  these  lesions  the  follicu- 
lar opening  forms  the  apex  of  the  lesion,  and  the  commingling  of  come- 
dones with  inflammatory  lesions  indicates  the  pathology  of  the  condition. 

Clinically,  acne  may  be  divided  into  acne  simplex,  in  which  the  lesions 
are  superficial  in  the  corium,  and  deep-seated  or  indurated  acne,  in  which 
the  lesions  occur  deep  in  the  corium.  Cases  occur  presenting  all  grades 
of  the  disease  between  the  extreme  types. 

In  the  usual  case  of  acne  simplex  there  is  an  eruption  of  superficial 
inflammatory  papules  and  pustules  associated  with  comedones.  The 
pauplar  type  of  lesion  may  predominate  or  exist  alone  (anie  papu- 
losa), or  the  pustular  type  may  predominate  (acne  pustulosa) ;  usually 
lesions  of  both  types  are  present.  The  lesions  may  consist  of  pustules  so 
superficial  that  they  arc  easily  ruptured  in  washing  with  a  soft  towel.  As 
a  rule  the  lesions  are  somewhat  more  deeply  seated,  and  vary  in  size 
from  a  large  pinhead  to  a  small  pea.  Such  an  acne  may  consist  of  only 
a  very  few  lesions,  or  the  lesions  may  be  so  abundant  as  to  pepper  the 
entire  surface;  and  between  these  extremes  there  are  all  degrees  of  abun- 
dance of  the  eruption.  This  form  of  acne  is  usually  associated  with  more 
or  less  oily  seborrha»a,  further  disfiguring  the  skin  by  giving  it  a  greasy 
and  dirty  look. 

In  acne  indurata,  the  lesions  are  very  much  more  deep-seated,  and 
produce  greater  deformity.  In  these  cases  the  sebaceous  glands  form 
really  small  sebaceous  cysts  containing  masses  of  sebum  up  to  the  size  of 
a  pea  or  larger,  and  these  glands,  becoming  infected,  form  small  abscesses 

1894,  p.  .573.— Sabouraud,  Annates  de  VInaiitut  Pasteur^  1897,  p.  134.— Unna,  Histo- 
pathology,  189G,  pp.  357-361. — Gilchrist,  Trans.  Amer.  Derm.  Assn.,  1899,  p.  97. — 
Jour.  Cvian.  Dis.,  1903,  p.  107. 


934 


DISEASES  UF  THE  APPENDAGES   UF   THE  SK'V 


in  the  skin  ralliiT  tliiiii  juistuUs.  Tlte  lesions  ot-cur  u-ually  a-  umo 
but  4X'i-iisii>njilly  as  ncute,  Miiall  abst'CHSi'S.  wliieh  slmw  how  the  >ur( 
SLS  red  to  |>urplish  tuberuh'^.  Tht*  pustular  contentj*  may  show  ujkju 
surface  as  a  yellow  conler  of  the  tufm-reles,  or  they  may  be  so  deep  thi 
this  feature  is  oliscured.  In  this  form  of  aene  the  lesions  are  rarely  vel 
few.  Thev  oeeur  in  mimher^^  on  the  areas  of  predileetion,  and  in  extrei 
cases  they  may  l>e  so  numerous  as  to  literally  riddle  the  skin  with  sm 
abscesses.  In  extreme  eases  ut  deep-seated,  indurate<l  acne,  the  amouj 
of  disfigurement  may  be  very  great,  and  if  it  is  persistent  it  is  a  eoxm 
of  great  hnniiliatinn. 

Sypi-rlieial  aeue  lesions  cause  no  scarring.    Unless  there  Is  an  ocisi 
sional  deep-sented  lesion,  afU^r  the  actual  disease  disappears  it  leaves 


ArNB  IxDURATA.     (HaitielPa  coUectioii.) 


trace.    The9«  are  rare  exceptions  to  this  statement,  in  which  superflcii 
papular,  or  pustular  aene  are  followed  by  minute  scars — acne  atmphu 
It  is  not  infrequent,  particularly  in  superficial  aenes  in  nervous  gii 
to  find  excoriations  over  the  lesions,  as  the  result  of  an  unrestraiw 
iuipntse  to  pick  at  them  or  of  crude  attempts  to  treat  Ihem.     In  d« 
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seated  acne  the  follicular  abscesses  may  cause  sufficient  destruction  of 
tissue  to  produce  distinct  atrophic  scars.  These  scars  arc  usually  round, 
obtusely  conical  depressions,  and  where  the  acne  has  been  very  severe  and 
long-continued  the  scarring  that  results  is  sufficient  to  give  the  skin  an 
irregular  pitted  surface  which  is  permanent.  The  scarring  from  this 
form  of  acne,  however,  consists  of  smooth,  round  scars  of  about  normal 
color,  and  while  the  scarring  may  be  as  abundant  as  in  severe  variola,  it 
is  not  nearly  so  disfiguring.  In  other  rare  cases  of  acne,  sometimes  of  the 
superficial  form,  but  most  frequently  of  the  deep  type,  there  are  produced 
scars  which  are  hypertrophic — acne  hypertrophica.  The  scars  in  these 
cases  are  rough,  irregular,  and  slightly  elevated,  and  are  more  noticeable 
than  the  usual  atrophic  scars.  This  condition  is  sometimes  associated 
with  hypertrophic  scarring  on  the  back  of  the  neck,  known  as  derma- 
titis papillaris  capillitii  {q,  v.). 

The  distribution  of  acne  is  characteristic,  and  corresponds  exactly 
with  that  of  comedones.  It  is  symmetrical,  and  usually  sharply  so. 
The  face  is  the  area  of  predilection,  and  on  the  face  it  is  most  abun- 
dant on  the  forehead,  the  nose  and  the  adjacent  part  of  the  cheeks, 
and  the  chin.  Around  these  areas  the  eruption  scatters  in  greater 
or  less  abundance  over  the  rest  of  the  face  and  may  extend  do>^Ti  to 
some  extent  upon  the  neck.  Next  to  the  face,  the  disease  most  fre- 
quently affects  the  upper  half  or  two  thirds  of  the  back,  and  less  fre- 
quently the  chest.  Any  one  of  these  areas  of  predilection  may  be  involved 
without  involving  the  other  two.  Frequently  one  sees  a  case  of  severe 
acne  upon  the  face  without  any  on  the  back,  occasionally  the  reverse. 
Superficial  acne  is  likely  to  be  confined  to  the  face  with  a  few  lesions 
upon  the  back  and  chest.  Indurated  acne  is  more  likely  to  involve  the 
back  as  abundantly  as  the  face,  and  acnes  confined  to  the  back  are  usually 
of  severe,  indurated  type.  In  addition  to  the  areas  of  predilection  acne 
may  ap[)oar  to  a  greater  or  less  extent  upon  other  parts  of  the  body,  but 
rarely  involves  them  to  any  extreme  extent  except  in  artificial  acnes. 

An  individual  acne  lesion  runs  a  comparatively  short  course,  the 
superficial  lesions  disappearing  in  a  few  days,  the  indurated  lesions 
pursuing  the  course  of  a  small  abscess,  disappearing  quickly  after  emp- 
tying their  contents,  but  lasting  from  several  days  up  to  two  or  three 
weeks  if  indolent  and  uncared  for.  The  lesions,  however,  come  out 
without  any  regularity,  and  thus  tend  to  continue  the  disease  for 
months  or,  in  many  cases  of  indurated  acne,  for  years.  The  moderate 
case  of  simple,  juvenile  acne  may  appear  at  puberty  or  later  during  ado- 
lescence and  continue  a  few  weeks  to  a  few  months  or  a  year  or  more,  and 
then  disappear  of  itself.  The  more  severe  cases  are  apt  to  continue  up 
to  nineteen  to  twenty-one  years  of  age,  and  may  then  persist  to  the  age 
of  thirty  and  beyond.    The  subjective  symptoms  of  acne  are  trivial.    The 
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superficial  lesions  are  somewhat  tender  and  may  itch  sliglitij;  ^ 
seated,  follicular  abscesses  may  be  quite  tender  and  aomewlHit  piinM 
but  the  subjective  symptoms  are  so  triyial  in  oompariaoa  with  the  nob 
suffering  of  the  patients  that  they  are  of  no  amaeqneiioe. 

Artificial  Aone.    Twr  otuJ  0\X  Acnes. — Occasionally  acne  is  pnta 
by  the  occlusion  of  the  mouths  of  the  sebaoeoos  follicslfiB  by 
matter.    The  commonest  illustrations  of  this  are  seen  h 
occupations  expose  them  to  contact  with  tar  or  fats. 

Acne  may  be  produced  by  the  presence  of  dmgB  in  the 
where  the  lesions  are  presumably  caused  by  the  irritation  prodaeBd  1 
the  drugs  in  their  excretion  through  the  sebaceous  follicles.  Tliis  fan 
of  acne  is  nearly  exclusively  produced  by  the  bromides  and  iodides.  H 
lesions  arc  usually  large  and  of  indolent  character,  and  develop  in  ti 
usual  areas  of  acne.  These  acnes  are  usually  abundant^  have  rather  kq 
lesions,  and  arc  peculiar  in  that  they  appear  upon  unnsnal  mjatmoBS, 

In  tar  acne  the  lesions  may  involve  the  usual  areas,  and  in  additii 
occur  abundautly  upon  other  parts  where  clothing  impregnated  with  t 
comes  in  contact  with  the  skin.  In  machinery  oilers  and  in  other  id 
viduals  whose  clothes  become  impregnated  with  oil,  as  in  hemp  aiwl  tvi 
makers,  we  occasionally  see  extreme  development  of  acne  npon  ooia 
parts,  like  the  abdomen  and  legs,  while  the  face  and  handa,  which  aiei 
covered  by  the  greasy  clothing,  remain  entirely  free. .  In  acnes  of  th 
peculiar  distributions  an  external  cause  should  always  be  suspected. 

Acne  cachecticomm. — In  rare  cases  acne,  presenting  little  or  no  e 
donco  of  retention  of  sccr(»tion  in  the  sebaceous  glands,  develops  in  < 
clartic  subjects.  This  form  of  acne  is  likely  to  be  seen  in  cases  of  f 
trcTiie  ana?niia,  or  in  otlier  conditions  of  malnutrition.  The  lesions  in 
or  may  not  be  indurated,  and  their  peculiar  characteristic  is  the  purpli 
or  livid-red  color  and  indolent  type.  Comedones  may  be  entirely  Itc 
ing,  but  in  some  cases  are  to  be  found.  The  eruption  may  be  confiu 
to  the  ordinary  areas  of  acne,  or  may  be  widely  distributed  over  an 
not  usually  involved,  especially  the  trunk  and  extremities.  The  lesic 
are  indolent,  pursue  a  slow  course,  and  are  followed  by  more  or  I 
scarring.  The  condition  is  closely  related  if  not  identical  with  ac 
scrofulosorum  and  folliclis  {q.  v.). 

Etiology  and  Pathology.— Acne  is  probably  the  most  universal 
skin  diseases.  Including  as  acne  the  eruption  of  the  smallest  number 
acne  lesions,  there  are  probably  few  individuals  who  during  adoleacei 
do  not  have  acne.  It  is  essentially  a  disease  of  adolescence  and  eai 
adult  life.  It  is  apt  to  be  worse  at  puberty  and  disappear  by  the  aiEe 
twenty-one  or  twenty-two.  It  rarely  occurs  before  the  onset  of  puber 
but  it  frequently  persists  in  cases  of  severe  indurated  acne  to  tw«Qtv-l 
years  or  even  beyond.    It  is  no  respecter  of  social  classes^  and  la  not  e 
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denco  of  lack  of  care  of  the  skin.  It  is  not  an  evidence  of  irregular  sexual 
functions  or  habits. 

The  important  factors  in  the  development  of  acne  are  conditions 
which  cause  the  accumulation  of  sebaceous  matter  in  the  follicles.  As 
already  seen,  the  most  important  cause  of  this  condition  is  the  unusual 
activity  of  the  pilo-sebaceous  glands  during  adolescence.  Other  causes 
are  conditions  which  produce  reflex  flushing  of  the  face  and  excessive 
activity  of  the  sebaceous  glands,  and  conditions  of  malnutrition  which 
cause  atony  of  the  skin.  Such  conditions  may  produce  acne  independent 
of  adolescence,  and  thus  we  occasionally  see  acnes  in  individuals  of 
twenty-five  to  thirty-five  years  or  age,  or  even  older.  These  disturbances 
of  the  general  health  arc,  however,  more  frecjuently  accessory  factors  in 
exciting  acne  during  adolescence.  Among  the  disturbances  of  the  gen- 
eral health  which  tend  to  produce  acne  are  especially  digestive  disorders 
and  anaemia  and  chlorosis.  The  influence  of  menstrual  disorders  and 
uterine  disturbances  is  less  frcijuent,  but  is  occasionally  observed.  Sexual 
disorders  in  males  are  very  rarely  a  factor. 

These  factors  all  act  simply  to  produce  comedones;  acne  then  results 
through  the  mechanical  irritation  which  they  j)roduce  combined  with  in- 
fection. According  to  Unna,  llodara,  and  Sabouraud,  the  production  of 
comedones  is  not  dej)endent  upon  these  physiological  disturbances,  but 
uj)on  infection  with  a  micro-bacillus.  According  to  Sabouraud  the  essen- 
tial factor  in  the  production  of  comedones  is  infection  with  the  specific 
seborrhteic  micro-bacillus.  This  first,  through  its  entrance  into  the  fol- 
licles, produces  seborrh(ea;  accompanying  this  there  is  an  irritation  of 
the  epithelium  with  the  formation  in  the  follicle  of  a  "cocoon"  of  horny 
cells  which  forms  a  horny  plug  occluding  the  follicle,  and  then  to  pro- 
duce the  acne  secondary  infection  must  occur,  according  to  Sabouraud 
with  tbe  staphylococcus  albus  butyricus,  or  with  ordinary  staphylococci. 
This  theory  of  the  formation  of  comedones  has  not  obtained  general 
acce|)tance,  and  does  not  scjuare  well  with  the  general  characteristics  of 
the  alFcction.  The  production  of  artificial  acne  lesions  occurs  either  by 
irritation  of  the  follicles  or  by  mechanical  plugging.  In  acne  due  to  the 
ingestion  of  bromides  or  iodides  this  irritation  is  produced  from  within. 
In  tar  acne  it  is  probable  that  the  effect  is  not  so  much  from  the  mechan- 
ical plugging  of  the  follicles  by  tar  as  from  the  irritation  caused  by  tar. 
This  is  more  plausible  from  the  fact  that  other  local  irritants,  like 
chlorine;  and  chrysarobin,  may  at  times  produce  acne.  In  acnes  produced 
by  long  contact  of  greasy  materials,  like  oils,  fats,  and  paraffin,  me- 
chanical plugging  of  the  follicles  is  the  cause. 

The  i)athology  of  acne  includes  the  consideration  of  the  formation 
of  comedones,  and  the  inflammatory  changes  which  follow.  The  forma- 
ti(m  of  comedones  has  already  been  considered.    After  the  development 
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are  a  papulo-pustular  syphilide  and  variola.  The  clinical  features  of 
the  papulo-pustular  syphilide  are  sufficiently  characteristic  to  make  a 
positive  diagnosis.  The  papulo-pustular  syphilides  are  not  so  manifestly 
associated  with  the  follicles  of  the  skin  and  comedones.  They  are  espe- 
cially abundant  about  the  nose  and  mouth  and  forehead.  They  tend  to 
circinate  grouping.  They  undergo  central  necrosis,  with  a  wider  area 
of  ulceration  and  without  the  central  conical  abscess  of  the  acne  pustule, 
and  they  produce  larger  variolalike  scars.  Most  important  of  all  in  the 
diagnosis  for  the  inexpert  is  the  fact  that  the  pustular  syphilo<lerm  is 
never  confined  to  the  acne  areas,  but  has  a  wider  distribution,  and  is 
associated  with  other  lesions  of  syphilis,  especially  mucous  patches  and 
general  adenopathy,  and  often  condylomata.  Of  course  the  constitutional 
symptoms  and  the  history  are  important  evidences,  but  these  may  be 
lacking. 

A  discrete,  mild  variola  may  be  at  times  difficult  to  distinguish  from 
acne  by  the  appearance  of  the  lesions  alone.  The  lesions  of  variola,  how- 
ever, are  larger,  and  have  an  aggressive,  prominent  character  which  is 
peculiar.  They  are  apt  to  be  present  on  the  hands,  and  of  course  they 
are  of  acute  development.  The  history  of  the  prodromal  symptoms  of 
smallpox,  particularly  in  the  absence  of  a  good  vaccination  mark,  is  also 
of  great  importance  in  making  the  diagnosis. 

Prognosis  and  Treatment. — The  constitutional  treatment  of  acne 
is  confined  to  meeting  rational  indications.  The  most  important  points 
recpiiring  attention  usually  are  digestive  disturbances  and  the  diet. 
Constii)ation  in  girls  is  especially  a  common  occurrence  in  the  disease, 
and  is  treated  l)y  the  usual  methods.  One  prescription  which  is  deserving 
of  special  mention  is  the  much  used  "  mistura  ferri  acida": 

If   Iron  sulphate    gr.  i-ij ; 

Magnesium  sulphate 51  j  ; 

Dilute  sulphuric  acid Tl\xv-xx.\  ; 

Peppermint  water .->i. 

Dose,  a  tablespoon ful  in  a  glass  of  w^ater  one  half  hour  l)efore  break- 
fast. 

Tonics  of  iron,  strj'chnine,  and  arsenic  are  often  indicated  in  ansemic 
and  debilitated  subjects,  and  arsenic,  I  believe,  is  often  beneficial  for  its 
specific  effect  upon  the  skin.  The  diet  should  be  looked  to  carefully,  and 
the  patients  placed  upon  a  simple,  nutritious  regimen.  Aggravations  of 
acne  can  at  times  Ik?  definitely  traced  to  indulgence  in  sweets  and  pastries 
and  highly  seasoned  made  dishes,  and  these  are  to  be  avoided.  Avoidance 
of  butter  and  fats,  so  often  arbitrarily  ordered,  is  not  necessary.  Of 
course  hygienic  living,  plenty  of  fresh  air  and  sunshine  and  exercise  are 
desirable,  particularly  in  depleted  patients. 
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Aside  from  the  doubtful  benelit  derived  Ironi  arsenic,  the  specil 
remedies  suggested  in  acne,  like  calcium  sulphide,  iclithyol,  and  sulphi 
are  in  my  opinion  useless,  although  sulphur  in  5-grain  doses  three  tiuK 
a  day  may  be  a  useful  laxative.  Where  there  arc  definite,  rational  ind 
cations  to  be  met  in  the  physical  conditions  of  acne  patients,  constiti 
tional  treatment  is  of  benefit;  it  is  particularly  necessary  to  get  rid  ( 
constipation  and  other  digestive  disturbances.  But  on  the  whole  tl 
relief  of  acne  depends  upon  local  treatment. 

The  indications  to  be  met  in  the  local  treatment  of  acne  are :  to  caui 
exfoliation  of  the  thickened  horny  epidermis,  to  diminish  the  excessi^ 
fat  secretion  and  overcome  the  formation  of  comedones,  to  sterilize  as  h 
as  possible  the  skin,  and  to  get  rid  of  the  products  of  suppuration.  A 
of  these  indications  are  met  to  a  greater  or  less  extent  by  the  use  of  ce 
tain  keratolytic  and  astringent  antiseptics,  like  sulphur  and  some  of  i 
salts,  corrosive  sul)liinate,  and  resorcin.  Of  these  the  sulphur  prepan 
tions  are  the  most  valuable. 

In  the  first  place  the  patient  should  be  instructed  to  keep  the  ski 
clean  by  the  use  of  soap  containing  some  free  alkali,  which  will  get  ri 
of  the  grease  and  by  its  keratolytic  action  cause  exfoliation  of  the  thici 
ened  horny  epidermis.  Tincture  of  green  soap  is  best  for  this  purpos 
In  thick  greasy  skins  an  ordinary  laundry  soap  may  be  used.  The  par 
should  be  thoroughly  washed  with  soap  and  warm  water  for  several  mil 
ules  at  night,  and  this  should  be  followed  by  rinsing  in  cold  water.  Coni< 
dones  should  be  removed  and  pustules  opened  at  intervals  of  a  few  days  1 
the  physician.  The  comedone-;  can  be  removed  by  the  pressure  of  clea 
thumb  nails  or  by  the  use  of  a  comedo  extractor,  or,  better  still,  by  pre 
sure  with  the  back  of  a  broad  dermal  curette.  The  pustules  are  mo; 
conveniently  opened  with  a  small  iris  knife.  After  they  are  opened  tl 
contents  should  be  evacuated  with  as  little  pressure  as  possible,  and  eac 
lesion  touched  with  carbolic  acid  applied  on  a  fine  probe.  Where  tl 
lesions  are  superficial,  especially  if  the  comedones  project  above  the  su 
face,  the  saine  results  can  be  ol)tained  by  curetting  the  tips  of  the  lesion 
after  which  their  contents  are  pressed  out  and  the  surface  washed  i 
warm  water,  or  a  mild  antiseptic  solution.  The  end  attained  by  sue 
local  treatment  is  not  only  the  cleaning  of  the  skin,  but  its  stimulatioi 
and  occasionally  further  stimulating  measures  may  be  useful,  such  i 
massage,  cupping,  the  application  of  a  farad ic  or  galvanic  or  higl 
frequency  current.  These  measures  are,  however,  in  my  experience  < 
little  use. 

At  the  same  time  astringent  keratolytic  antiseptic  applicaticms  ai 
used.  The  best  of  these  are  lotio  alba  and  Vleminckx's  solution.  / 
the  beginning  the  j)atient  should  use  Vleminckx's  solution  in  al)oi 
1  to  1(1  parts  of  water.     After  washing  the  face  at  night  he  shoul 
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batlio  it  with  this  for  live  to  ten  minutes.  The  bathing  is  done  with  more 
or  less  vigor  until  slight  irritation  is  produced.  The  solution  should 
be  allowed  to  dry  upon  the  face,  and  in  the  morning  the  face  should  be 
rinsed  in  soap  and  water.  The  application  should  be  continut?d  nightly 
with  sullicient  vigor  to  keep  just  short  of  chapping  the  skin.  After  four 
or  five  days  the  strength  of  the  wash  should  be  increased  to  1  to  9,  and 
so  on  as  long  as  tolerance  lasts.  As  a  rule  the  strength  can  Ix;  increased 
gradually  up  to  1  to  5  or  1  to  4.  Occasionally  it  is  necessary  to  produce 
moderate  dermal  it  is  in  order  to  get  rid  of  the  acne.  When  dermatitis 
occurs  the  appli(ati(m  should  be  stopptnl  and  bland  ointments  used 
until  the  reaction  subsides.  The  vigor  of  the  treatment  should  be 
regulated  according  to  the  variety  of  acne  and  the  tolerance  of  the 
individual  skin. 

p]ssentially  the  same  plan  of  treatment  can  be  carried  out  by  the 
use  of  lotio  all>a.  The  patient  should  start  with  a  lotion  containing 
from  ;{  to  5  grains  of  ix)tassiuin  sulphide  and  zinc  sulphate  to  1  ounce 
of  water,  and  gradually  increase  to  15  grains.  I^otio  alba  may  be 
used  freijueiilly — two  or  three  times  daily — but  the  treatment  is  carried 
out  essentially  in  the  same  manner  as  with  Vleminckx's  solution.  Either 
of  these  methods  of  treatment  is  usually  effective  in  rapidly  cleaning  up 
an  acne.  They,  however,  must  be  persistently  carried  out  and  repeated 
from  time  to  time  as  recurrences  develop. 

Among  other  agents  which  may  be  used  in  })lace  of  sulphur,  corrosive 
sublimate  and  resorcin  are  especially  to  l)e  mentioned.  Hesorcin  may  be 
used  in  solutions  of  from  one-  to  ten-per-cent  strengths.  With  the  sul- 
phur and  resorcin  washes,  soap  containing  sulphur  and  resorcin,  such 
as  arc  commercially  obtainable,  may  be  used,  but  they  offer  little  or  no 
advantage  over  uu medicated  soaps. 

Bichloride  solution  in  strengths  of  1:2,000  to  1:500  is  a  useful 
applieaticm.  especially  in  milder  acnes.  It  may  be  combined  with  a 
bichloride  soap,  and  the  two  are  used  just  short  of  producing  dermatitis, 
as  in  the  methods  already  (mtlined.  In  shifting  from  sulphur  applica- 
tions to  mercurials,  care  should  be  used  to  get  all  of  the  sulphur  off  the 
skin  before  t\w.  mercurial  application  is  used;  otherwise  numerous  come- 
dones are  i)roduce(l  by  the  formation  of  mercuric  sulphide  at  the  mouths 
of  the  follicles. 

In  very  severe  acnes  occasionally  great  benefit  is  produced  by  the  use 
of  strong  paste  which  produces  acute  dermatitis  and  abundant  scaling  of 
the  skin.  A  j)aste  of  this  sort  is  fifteen-  to  twenty-per-cent  resorcin  in 
zinc  ointment.  This  is  applied  at  night  until  burning  begins — for  twenty 
to  thirty  minutes — and  is  then  removed  by  wiping  off  with  vaseline  or 
olive  oil.  This  is  continued  nightly,  slightly  increasing  the  length  of  the 
application  each  time  xintil  dermatitis  is  excited,  which  is  treated  by  the 
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application  of  cold  cream  or  other  bland  ointments.  A  still  more  vigor 
ous  scaling  application  is  a  paste  suggested  Ijy  Lassar : 

IJ  Beta  naphthol  gr.  1 ; 

Precipitated  sulphur 3iv ; 

Rose  ointment,  green  soap,  each 5ij. 

This  is  applied  at  night  for  from  fifteen  to  thirty  minutes,  then  wipe< 
off  with  olive  oil,  and  the  surface  washed  with  water  and  powdered  wit] 
a  bland  powder.  After  a  few  applications  it  produces  an  acute  dermatiti 
with  free  desquamation,  which,  however,  subsides  in  the  course  of  a  fe\ 
days  under  bland  applications  like  rose  ointment.  Either  of  these  meth 
ods  produces  rapid  improvement,  but  they  have  the  disadvantage  of  pro 
ducing  acute  disturbance,  and  they  also  rei[uire  occasional  repetition. 

With  the  various  methods  of  local  treatment  given  above  grea 
temporary  improvement  can  l)e  ])roduced  in  acne,  and  in  most  case 
satisfactory  results  can  be  obtained.  A  permanent  result  is  much  mor 
likely  to  occur  if  the  condition  is  largely  dependent  upon  disturbance 
of  the  general  health  which  can  be  corrected.  It  is  a  fact,  however,  tha 
in  many  cases  tliese  methods  fall  far  short  of  radical  relief. 

In  the  last  few  years  a  great  deal  has  been  done  in  the  treatment  o 
acne  by  the  use  of  x-rays,  and  the  method  is  used  largely  by  dermatolo 
gists  at  the  present  time.*  The  rationale  of  its  use  depends  upon  the  fac 
that  by  x-ray  exposures  the  functional  activity  of  the  sebaceous  gland 
can  be  diminished.  In  carrying  out  the  treatment,  short  mild  exjx) 
sures  are  given  at  intervals  of  several  days,  care  being  taken  to  avoic 
completely  any  evident  reaction  in  the  skin.  My  method  of  treatment  i 
to  give  exposures  of  five  minutes'  duration  with  the  wall  of  the  tub< 
at  a  distance  of  six  inches  from  the  surface  and  with  only  enough  x-ray 
to  produce  a  faint  green  glow  in  the  tube.  These  exposures  are  givei 
from  one  to  three  times  per  week,  and  they  are  continued  until  the  desirti 
improvement  is  obtained.  It  is  not  necessary  to  produce  any  apparen 
reaction,  and  the  exposures  >houl(l  not  l)e  given  with  sufficient  vigor  t 
render  a  dermatitis  possible.  Under  the  treatment  seborrhoea  disappear 
first;  the  formation  of  comedones  and  acne  lesions  gradually  ceases;  slth 
on  account  of  the  diminution  in  size  of  the  sebaceous  follicles,  th< 
pores  becomes  small,  and  the  texture  of  the  skin  much  improved.  I: 
many  cases  the  result  is  practically  permanent,  the  patient  afterwanl 
never  having  more  than  an  occasional  isolated  lesion.  In  other  case 
the  treatment  has  to  be  repeated  for  a  short  time  at  intervals  of  severa 
months.  The  treatment  is.  in  my  o])inion,  the  method  of  preference  ii 
the  treatment  of  acne,  but  it  should  not  be  undertaken  except  under  con 


*  Pusey,  Jour.  Cutan.  Dis.,  May,  1902. 


ACNE  ROSACEA  943 

ditions  of  safety.  If  too  great  x-ray  effect  is  produced  there  occurs  more 
or  less  atrophy  of  tlie  skin  shown  by  wrinkling,  and  if  moderate  bums 
are  produced  they  may  be  followed  by  atrophy  and  the  formation  of 
telangiectases. 

While  giving  x-ray  exposures  in  acne,  it  is  necessary  to  avoid  the  use 
of  irritating  applications,  because  the  dermatitis  which  they  may  pro- 
duce may  give  rise  to  confusion  with  x-ray  dermatitis,  but  the  washing 
of  the  face  and  the  opening  of  pustules  and  removal  of  comedones  can  be 
carried  out  as  usual.  These  accessory  measures,  however,  are  not  neces- 
sary to  successful  results  from  the  use  of  x-rays. 

High-freciuency  currents,  faradism,  and  galvanism  are  all  recom- 
mended in  the  treatment  of  acne.  Aside  from  the  effect  resulting  from 
the  mild  stimulation  of  the  skin  which  they  produce,  which  can  be  more 
readily  obtained  from  the  usual  irritating  applications,  these  agents  are 
in  my  experience  of  no  value. 

Wright  has  recently  suggested  the  treatment  of  acne  by  the  injection 
of  sterile  cultures  of  growths  obtained  by  inoculation  from  acne  lesions, 
controlling  the  effects  by  the  constant  determination  of  the  opsonic  index, 
according  to  his  method  in  the  treatment  of  various  infectious  conditions. 
The  method  is  as  yet  in  the  experimental  stage,  but  is  of  great  theoretical 
interest. 

VIII.-ACNE    ROSACEA 

Synonyms:   Rosacea,  Acne  erythematofsa. 

Acne  rtjsacca  is  a  disease  of  the  tlush  area  of  the  face,  characterized 
by  permanent  congestion,  and  the  formation  of  telangiectases  and  acne 
lesions. 

Rosacea  is  the  familiar  red  nose  of  dyspeptics  and  alcoholics. 

Symptomatology. — The  affection  is  an  angioneurotic  disturbance, 
and  is  essentially  a  chronic,  reflex  flushing  of  the  face.    In  its  first  and 
slightest  manifestation  there  is  a  slight,  diffuse  redness  of  the  nose,  par- 
ticularly of  the  lower  half.     This  varies  in  intensity,  flushing  up  with 
attacks  of  indigestion,  with  indiscretions  in  diet  or  the  use  of  alcoholics, 
or  from  exposure  to  cold  or  heat ;  but  with  variations  like  this  the  hyper- 
temia  is  persistent.    The  nose  is  pink  to  dull  red,  and  is  cool  to  the  touch. 
Sooner  or  later  telangiectases  develop.    These  usually  first  appear  cross- 
ing the  naso-labial  folds,  but  they  also  develop  over  the  nose  and  to  a 
greater  or  less  extent  on  the  adjacent  parts  of  the  cheeks.    At  the  same 
time  there  is  some  dilatation  of  the  sebaceous  follicles.    The  Doraa  bflcome 
patulous,  and  the  nose  is  greasy  and  shiny.    These  symiii^ 
fined  to  the  nose,  and  the  affection  may  not  pass  } 
the  sev(Ter  cases,  however,  the  condition  beeoi? 
to  other  parts  of  the  flush  area  of  the  face — 
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foroheaiU  inul  i\w  cliin.    As  Iho  aflretion  progres:^ei*,  tlif  rotlni-yi^  h 
more   niftrktNl,  jn'rliaps  witli  a  purplish   tinge.     The  dilatixl  capillar 
become  more  ahitndant,  the  seUaceous  j^^Jands  increase  in  size,  and  diisc 
acne  lesions  develop  in  tlie  involved  areas.    The  pietiire  is  then  one  of 

greas3%  red.  ennge8le<l  derm 
titis,  with  indolent  follien 
ahseesses  dotting  tlie  Burfa 
and  telangiectases  crosusing 
(o  a  greater  or  less  extent. 
A?i  a  nde,  the  dis<?ajie  d< 
not  pass  this  stage,  l»nt  in  t^r 
cases  connective-tissue  hype 
trophy  takes  place,  accH>mp 
uied  by  great  dilataltcni  of  i 
scliaccoiis  follieles.  This 
usually  limited  to  the  loi 
lialf  of  the  nose.  Tn  ni 
eases  this  does  not  pass  1 
yond  tht'  condition  of  an 
ngalar  ihiekening  of  the  sk 
with  the  formation  of  vi 
large  sel>aceou8  follielei*,  but 
occasional  eases  it  got»s  on  \i 
til  ttie  tip  of  the  nose  is  converttHl  into  a  lohulated,  tomatolike  ma^  wh 
is  pitted  all  over  hy  the  conieal  openings  of  enormously  dilated  t^eliacctH 
follicles.  Usually  these  hypertrophic  masses  are  red  to  purpli^^h  in  col 
hitt  the  color  may  remain  a  faint  pinkish  while.  This  condition,  knai 
as  htjperfrfiphir  rosarrn  or  rhinophtfrna^  may  or  may  not  Ix?  a-^-^ociat 
with  rosacea  of  the  rest  of  the  Caci'.  Hosjicea  i.^  i>ersistent,  with  lit 
tendency  to  disappear  unless  the  nnderlying  causeB  are  Tcmovod.  K 
nophyma  is  a  permanent  hypertrophy*  Neither  rosacea  nor  rhinaphyi 
has  any  subjective  symptoms. 

Etiology  and  Pathology,— Rosacea  in  its  milder  manifa*?tations 
not  infrc(pient.  It  is  commoner  in  women  than  in  men,  and  usual 
develops  after  the  age  of  thirty,  hut  in  very  rare  instances  it  occurs  mi 
earlier.  The  severer  forms  arc  more  fre^juent  in  men  and  in  those  wH 
occupations  require  exposure  to  the  weather  and  who  are  of  irregid 
hahits.  The  exciting  factors  of  rosacea  are  those  which  tend  tn  pnxlu 
reflex  flushing  of  the  face.  Of  these  the  most  important  are  digost 
disturhanees.  So  true  is  this  that  in  practically  every  ease  one  can  pre< 
cate  that  there  is  a  disturbance  of  digestion,  usually  accompanied 
constipation.  Another  factor  in  women,  hut  in  my  opinion  a  rolatii 
unimportant  one,  is  disturbance  of  the  genital  tract     In  nianj 
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irtiiiilMrly  of  Ihc  stnt^ixT  \\\h\  tin*  loiliilmii  iisi*  uf  alt-ohnlios  is  Hin  rsson- 
li.il  lutL^u  ul'  lliL'  disoast*,  Alc«>liol  arts  in  il  dnul^le  way  in  j)r«MluLnn«{ 
ros<afea.  It  protlures  chronic  ga.strilis  and  other  digestive  disturbances, 
and  it  also  direotly  eansos  flusliing  of  the  face.  In  Ihoso  who  already 
hrtvp  rosaoea,  the  une  uf  very  hot  f(H»ds  anil  drinks  also  at-ts  direotly  hy 
producing  flnshing  of  the  face.  In  jn^^tice  to  the  unhappy  victims  of 
rosacea,  it  iihould  ho  eniphat^ijied  that  intemperance  in  drinkini^  or  in 
ealin^i:  is  liy  no  jneanri  necessary  to  the  prodiietion  of  the  disease. 

Khinophyina  usnaily  oeenrs  in  alcoliolies.  I  have,  however,  had  an 
extreme  ease  of  rhhiojthynia  in  an  old  nnin  who  had  always  lieen  a  total 
abstainer.  It  nuiy  in  some  cases  lie  due  to  local  conditions  which  produce 
hypeneniia.  According  to  Seiler  and  otliers  if  may  resnlt  from  intra- 
nasal lesions  which  ]trodnee  vascular  ohshiiction.  Accrjrdinj;  in  Elliot 
and  Jariseh  it  may  resnlt  from  t!ie  eonslnnt  liy|>era'mia  prod  need  hy 
folliculitis  of  (he  hair  follicles  in  the  nostrils.  When  the  constitutional 
conditions  exist  which  prmluce  ro- 
sacea, exterind  causes  rnay  l>e  iiu- 
[lorlanl  cx(*iting  factors.  This  is 
ilhfsj rated  hy  the  frequency  of  the 
((indilion  in  cahnicn,  win*  comliin*' 
wilh  (idemperatc  hahi(s  etmstant 
e\)>osnrc  to  the  weather.  ft  is 
possilih*  also  [hut  lack  of  cleanli- 
ness and  the  use  of  cosmetics  and 
various  other  scjnrees  of  h>cal  irri- 
trilion  may  he  contributory  factors 
in  exciting  the  disease,  hut  of  this 
I  am  in  donld.  Tnna  and  !iis 
school  lake  the  position  that  the 
condition  is  es.sentially  a  local  one, 
and  the  manifestation  of  an  infix-* 
tton  witii  the  nhiqnitons  seborrlKeie 
baeillns.  The  view  has  little  to 
eonnnend    i(    and    is   not   generally 

^^enlcrtaint'd. 

^H     Anatomically  there  h  first  per- 

^fiistent  hypernMnia,  which  is  fol- 
lowed hy  inflamnialory  changes  in 
the  tissues,  with  dihitation  of  the 

capillaries,  jiypertrophy  of  thr  sehaeeous  glands,  and  the  formation  of 
U'W  eoiiiH'ctive  tissue. 

Diagnosis* — Aene  roMcca    is  sull]eiently  eharaettM-istje   to   prevent 
confusion  in  diagnosis;  indeed,  the  patients  make  the  diagnosis  theni- 


I'la,  332, — MtrnofHoTnciRAfti,  Acyr,  Ri> 
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i^elves.  From  simple  acne  it  is  diagBosticated  by  the  tliftus^e  rednc 
wliich  iict.f)iTipanie.s  it,  it>4  liniitalioii  ki  the  Hush  area  of  Ihi*  face,  t 
presence  of  dilate*!  eapillaries,  and  tlie  age  of  tlie  patleut.  From  ulet 
ative  tubercular  svphilides  of  the  nose  it  is  d liferent ia ted  by  ita  syi 
metry,  the  absence  of  destructive  ulceration  and  of  eharacterisitic  scarrii 
and  of  the  several  other  characteristic  feature,*  of  tubercular  syph 
lides.  Seborrhojic  eczema  in  the  na^o-lahial  furrows,  accompanied  b 
oily  seborrhtea  of  the  nose,  which  has  been  refcrretl  to  in  the  consider 
tion  of  seborrhiea,  produces  a  seborrhteic  rosacea  which  must  l>e  disti 
giiished  from  true  rosacea.  In  this,  tlie  redness  is  a  faint  pink,  tli 
enlargement  of  the  follicle,^  is  less,  there  is  no  dilatation  of  the  capi 
laries  unless  true  rosacea  also  exists,  and  there  may  be  present  areas 
sujxTficial  dermatitis  eovrrod  by  tjreasy  scales. 

Prognosis  and  Treatment.— The  radical  cure  of  rosacea  is  large 
dependent  upon  removal  of  the  underlying  causes,  and  is  often  impol 
sible.  Much,  however,  can  he  ihmc  to  improve  the  condition.  In  tl 
first  place,  attention  should  be  paid  tn  the  general  health  of  the  patient 
Digestive  disorders  should  be  properly  treated,  and  special  attentii 
f^iven  tn  the  regulation  of  the  bowels,  and  to  the  avoidanre  of  unsuitab 
fomls.  nighly  seasoned  TimmIs  and  ver}'  hot  fo<»ds  and  drinks  shou 
Iw?  esj>eeially  avoided  on  account  of  their  direct  effect  in  causing  flu^^hii 
of  the  face,  ami  the  use  of  alc(Jic»l  should  be  enlirely  stoppfsb 

Tbe  local  treatment  is  very  like  that  of  acne.  The  face  shonhl  1 
kept  clean  by  the  use  of  soap  and  water,  hut  hot  or  cold  water  shoul 
be  avoided  and  Ihe  bathing  done  with  tepid  water.  Pustules  should  I 
opened  iUid  treated  in  Ihe  same  way  as  in  aeiie,  lluch  can  t^e  done  in  pi 
venting  the  formation  of  pustules  and  in  reducing  the  reilness  by  t 
use  of  strong  a.^triugent  afiplii-ntions  similar  to  those  used  in  acne.  Tl 
l>est  of  these  is  bttio  alba,  which  slioidd  be  used  in  sutlicient  strengl: 
to  cause  some  irritation  and  some  de^iquaniation.^  It  should  Ik?  us«h1  I 
the  strength  of  5  to  15  or  20  grains  of  [>otassium  sulphide  and  of  jti 
sulphate  to  1  ounce  of  water,  and  should  be  employed  frtM^pienlly  <'ru»ug 
to  ktM?p  the  surface  dry  and  slightly  des^piamating.  Vleminckx*s  «>1 
tion  may  Ik*  used  in  the  same  way  as  in  acne.  Strong  lotions  of  resorci 
also  may  he  used,  Imt  in  my  experience  they  are  no!  nearly  so  satisfacto; 
as  the  sulphur  applications.  By  the  intelligent  use  of  lotio  alba,  indeei 
all  that  is  possible  from  local  me<lical  applications  can  Ik*  done.  M 
or  all  of  the  r<3dness  and  follieulitis  can  be  gotten  rid  of,  but  recur 
are  likely  tc^  necur  and  treatment  must  be  repeated. 

*  Bruck  {Kfonal»heftf  xxxv,  p.  275),  recomineads,  for  tbe  removnl  of  lln? 
and  redjiess  in  ro8a(^a,  the  applieatioii  of  l^nxine.     It  Is  a  Holvent  of  th«»  ^<vhm? 
its  viiliitility  wui8i?s  blanHiing  of  tlu*  Mkin.     rVfHloriRod  benzine  is  thf  best  pi 
tion.     It  jB  used  by  applying  on  ('omprt'Hs<'.s  fi)r  a  few  .weonds. 
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The  dilated  blood  vessels  are  permanent  unless  tliey  are  destroyed  by 

*  local  means.    This  is  best  done  by  electrolysis,  carried  out  in  the  same 

*  way  as  in  the  treatment  of  other  telangiectases. 

'         The  connective-tissue   hyperplasia   can   only  be  gotten  rid  of   by 

*  mechanical  means.  When  it  is  slight,  great  improvement  can  be  pro- 
''  duced  by  multiple  scarification  or  by  multiple  puncture,  frequently 
''  repeated.  In  rhinophyma  the  masses  can  be  successfully  treated  by  paring 
'  them  off.  Healing  is  prompt  with  little  scarring,  and  the  results  are 
I  satisfactory. 

X-rays  in  the  severer  cases  of  acne  rosacea  offer  the  best  means  of 
permanent  im})r()venient.  The  acne  and  the  seborrluea  can  Im?  gotten  rid 
of  and  more  or  less  atrophy  of  the  sebaceous  glands  produced.  The  re- 
sults are  persistent,  and  the  improvement  from  the  elimination  of  these 
features  of  the  affection  is  very  pronounced.  There  may  also  be  ob- 
tained considerable  improvement  in  the  diffuse  redness  which  can  be 
carried  still  further  by  the  use  of  the  usual  astringent  applications. 
X-rays  pro<luce  no  change  in  the  telangiectases,  but  there  may  be  an 
appreciable  diminution  in  the  connective-tissue  hypertrophy.  In  one  case 
of  rhinophyma  persi.^tently  treated  by  me  with  x-rays  there  has  been 
very  considerable  diminution  in  the  masses. 

ACNE    VARIOLIFORMIS   AND   ALLIED    AFFECTIONS 

There  remains  a  group  of  rather  rare  dermatoses,  characterized  by 
acnelike  lesions,  and  most  of  them  designated  by  titles  including  the 
name  acne,  whose  nosological  position  is  uncertain.  They  overlap  each 
other  in  their  clinical  manifestations  so  that  sharp  differentiations  be- 
tween them  cannot  always  be  made.  Indeed,  in  the  present  state  of  our 
knowletlge  we  can  only  consider  the  clinical  types,  and  must  wait  for 
fuller  observations  before  they  are  definitely  grouped.  The  individual 
lesions  prest-nt  similar  cliaracteristics.  They  are  for  the  most  part  indo- 
lent inflammatory  papules,  sometimes  in  the  pilo-sebaceous  follicles, 
sometimes  independent  of  the  follicles.  They  become  pustular  or  rarely 
vesieular  with  necrosis  of  the  apex,  and  are  followed  by  slight  scarring. 
All  of  the  affections  pursue  a  chronic,  indolent  course,  and  the  methods 
for  treatment  of  them  are  the  same.  They  differ  chiefly  in  the  distri- 
bution of  the  lesions  and  in  differences  in  etiology.  As  a  rule  they  are 
only  troublesome  because  of  the  scarring  which  follows,  and  are  prac- 
tically without  subjective  symptoms.    Among  these  affections  are: 

Acne  varioliformis  Acnitis 

Acne  keratosa  Folliclis 

Acne  scrofulosorum  Acne  urticata 

Acne  exulcerans  serpiginosa  nasi  of  Kaposi 
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Eacli  of  these  has  various  synonyms,  as  different  authors  have  inde- 
pendently described  cases  and  given  them  individual  names  according  to 
their  clinical  appearances  or  the  author's  views  of  their  pathology.  Acne 
varioliformis  may  be  taken  as  the  most  sharply  defined  affection  in  the 
group,  and  the  one  under  which  probably  most  of  them  might  be  grouped. 

Acne  scrofulosorum,  folliclis,  and  acnitis  are  for  the  most  part  para- 
tubercular  affections.  The  others  cannot  be  grouped  according  to  any 
definite  common  etiology,  although  they  usually  occur  in  individuals  not 
in  vigorous  health,  frequently  in  the  tuberculous  and  in  those  with  feeble 
peripheral  circulation. 

IX.-ACNE   VARIOLIFORMIS^ 

Synonyms:  Acne  rodciis  (Vidal  and  Leloir),  Actic  rxrcrotica  (Boeck),  Lupoid 
acne  J  Acnv  a  cicatrices  deprinu'e  (Besnier  and  Doyou),  Acne  fnnUalia,  Acne 
atrophica. 

Symptomatology. — The  lesion  of  acne  varioliformis  begins  as  a 
small,  rounded,  superficial,  inflammatory  papule  with  a  central  cap  of 
horny  epithelium.  As  this  enlarges  there  develops  upon  the  tip  a  vesi- 
cle with  sero-purulent  contents  or  a  thin  pustule.  This  dries  into  a 
crust,  and  the  lesion  undergoes  slow  involution  with  the  formation  of  a 
superficial,  slightly  atrophic,  pitted  scar  like  that  after  a  vaccination 
pustule.  The  peculiar  characteristic  of  acne  varioliformis,  and  of  the 
allied  affections,  is  tliis  atrophic,  ultimately  white  scarring.  The  lesions 
on  their  full  development  are  indolent,  flat  papules  from  the  size  of  a 
pin's  head  to  a  pea,  and  the  scars  which  they  leave  show  similar  variations 
in  size.  Tlic  lesions  occur  around  the  sebaceous  follicles,  and  are  often 
pierced  by  hairs.  They  may  be  irregularly  scattered  or  grouped.  When 
they  occur  in  groups,  confluent  scars  may  follow  which  are  indistinguish- 
able from  good  vaccination  scars.  The  eruption  occurs  characteristically 
on  the  forehead  and  temj)l(?s,  pnrticuhirly  at  the  hairy  border.  They  also 
occur  on  the  scalp,  and  less  fnuinently  they  appear  upon  other  parts  of 
the  face  and  on  the  neck.  They  may  develop  on  the  chest  and  back.  In 
a  case  wliich  lias  long  been  under  my  o])serYation,  the  lesions  were  limited 
to  the  shoulders  and  tlie  upper  third  of  the  back.  The  number  of  active 
lesions  which  arc  ])resent  at  one  time  is  usually  few  (from  a  half  dozen 
to  a  score  or  more),  but  from  the  scarring  which  results  the  disease  may 
in  time  produce  very  marked  clian^Ts  in  the  appearance  in  the  invaded 
areas.  The  individual  lesions  are  indolent,  lasting  from  one  to  three  or 
four  wc<'ks,  and  the  disease  as  a  whole  is  chronic,  continuing  for  months 


'  l^ronson,  Jour.  Cntnn.  Dis.,  ISOl,  p.  122. — Fordyoe,  Jour.  Cutnn.  I>i!<.,  1801, 
p.  128. — .Jour.  Cutnn.  Dis.,  1894,  p.  152. — Johnston,  Phila.  Med.  Jour.,  February, 
1899.— Bronson,  Jour.  Cutan.  Dis.,  1905,  p.  121. 


ACNE  VARluLIFornilS 


949 


or  years  wWh  on\vTn]>inn^  nf  a  few  lesions  al  a  lime.    Tlio  eru]»tiun  is 
nsiially  aecnEtif mined  hy  (lilv  schnrrlura. 

Etiology  and  Pathology. — 'I'ho  di'^ease  neeiirs  in  men  nml  woTneti, 
and  usually  in  tiiosr  over  tliirly.  Fordyee  su<;i;esls  that  laek  of  eleari- 
liness  of  the  skin,  with  resulting  infetliua  with  staphylococci,  may  lie  ilic 


rrlhill) 


etiology  of  the  disease,  hut  the  disease  is  not  eonOned  \*»  the  uneleanly. 
Johnston  ret^ards  it,  upon  ajiparently  good  grounds,  as  a  to.\ie  disturb- 
aneo  and  one  of  the  fmratuherenloscs,  ah)!i^  with  folliclis,  aeiiitis.  and 
acne  gcrofulosornm.  Anatomically  the  lesions  hegin  as  a  horny  plug  in 
the  hair  follicles,  fnllowed  hy  inOarmnnlion  and  necroi^ifi.  11ie  sebaceous 
glands  niny  (»r  may  not  lie  involved.     Pyo<renir  staphyloeocci  are  found  in 
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the  lesions,  but  their  presence  is  probably  secondary  to  the  irritation  of 
horny  plugs  which  are  the  essential  anatomical  feature  of  the  disease. 
Sabouraud  regards  the  horny  plugs  as  due  to  his  seborrhceic  micro- 
bacillus,  just  as  comedones  are,  and  attributes  the  affection  to  the  specific 
action  of  that  organism. 

Treatment. — The  local  treatment  of  acne  varioliformis  consists  in 
the  use  of  antiseptics,  of  which  the  mercurial  applications  are  the  best. 
The  parts  are  to  be  kept  sterilized  by  bathing  with  bichloride  solution  or 
some  other  antiseptic  solution,  after  which  the  lesions  may  be  touched 
with  caibolic  acid.  Where  intestinal  autointoxication  is  suspected,  salol 
is  recommended,  and  cod-liver  oil  is  of  benefit  in  the  strumous  cases. 
Iron  is  highly  recommended  as  a  tonic  in  the  cases.  Arsenic  may 
directly  cause  improvement  in  the  skin.  Crocker  believes  that  the  cases 
are  improved  by  potassium  iodide  internally.  Relief,  however,  has  to  be 
obtained  from  local  treatment,  and  by  it  temporary  disappearance  of  the 
disease  can  be  brought  about,  but  the  eruption  is  likely  to  recur. 

X.— ACNE    KERATOSA> 

Crocker  has  dcscri])ed  five  cases  of  a  peculiar  folliculitis  occurring 
in  the  mouths  of  the  hair  follicles,  in  which  the  peculiar  characteristic 
is  the  existence  in  the  lesions  of  soft  or  horny,  conical  plugs  about  one 
twelfth  of  an  inch  long,  embedded  in  the  skin,  and  causing  the  develop- 
ment of  inflammatory  lesions  which  the  patient  excoriates.  The  lesions 
are  superficial  inflammatory  papules  and  undergo  involution  with  scar- 
ring. They  appear  singly  or  in  small  numbers,  and  on  account  of  the 
excoriations  usually  are  covered  with  blood-stained  crusts.  They  are 
symmetrically  distributed,  with  the  cheeks  and  chin  as  the  areas  of 
predilection. 

Four  of  the  cases  were  women,  the  fifth  a  man.  Jamieson  regardeil 
the  plugs  as  comedones,  but  in  Crocker's  opinion  they  are  made  up  of 
horn  cells  derived  from  the  hair  follicles.  These  horny  pegs,  like  coiiu^ 
dones,  produce  the  mechanical  irritation  which  is  the  primary  cause  of 
folliculitis. 

XI.-ACNE   SCROFULOSORUM 

This  is  an  affection  of  tuberculous  children,  consisting  of  minute 
papulo-pustules  which  occur  in  groups  on  the  extremities  and  the  lower 
part  of  the  trunk.  The  lesions  are  of  the  size  of  a  pinhead  or  larger, 
very  rarely  reaching  the  size  of  a  small  pea,  are  situated  around  the  hair 

*  Crocker,  "Acne  Keratosa,"  Brit.  Jour.  Derm.,  1899,  vol.  xi,  p.  1. — MonatA., 
vol.  xxxiii,  p.  4a5. — Gottheil,  Anwr.  Afed.  Assn.  Jour.,  July,  1904. — ^Finger,  Wi^n. 
kUn,'lherap.  Wochenschr.,  1904,  No.  41. 
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follicles,  and  are  usually  ^niall  pu.<tules  on  a  rcil  or  pm-plLnb-iud  base. 
They  sbow  maxkLHi  tendency  to  appear  in  sroall  clusters,  and  the  eruption 
is  usually  abundant.  Tbe  le^jions  come  out  in  groufis,  and  on  disappearing 
leave  purplish  stains  and  very  rarely  !^ui»errieial  j^carj*.  The  disease  as  a 
whole  is  cbronic,  tending  to  improve  or  disappear  with  improvement  in 
Ibe  pati<'nt's  hetdth.  and  to  recur  with  exacerbations  of  tuberculosis. 

It  occurs  in  young  children,  occasionally  in  adolescents,  and  usually 
in  cachectic  patients  with  foci  of  lubereulosis.  Ilistolngitally  the  lesions 
are*  indolent  inflanunatory  infiltrations  around  the  hair  follicles,  not 
showing  the  structure  of  lesions  of  tuberculoj^is.  They  do  not  contain 
bacilli,  and  inoculation  cJ£|H'rinient*  have  l>een  negative.  Tlie  clinical 
charHcteristics  of  the  i^mditiou  are  sulliciently  clear,  in  asst^ciation  with 
tulHTculoais  or  a  lulnTculoiis  cachexia,  to  render  the  diagnosis  easy. 
(Compare  acne  cachecticoruin.) 

he  treatment  consists  in  the  internal  use  of  cod-liver  oil  and  in  the 
•al  measures  useful  in  tulwrculosis,  and  of  lo<^al  antiseptic  applica- 
tions. An  oinlnient  of  sulphur  or  resorcin,  two  or  tlmv  per  ceni,  applied 
twiee  daily  usually  removes  the  lesions,  but  they  recur  unless  the  toxaemia 
can  be  gotten  rid  of. 


XII.-ACNITIS* 
(Barthelemy) 

Synonyms  :  Acne  agm{nata, 
Disnemirmted  FfyUiculnr  Lu- 
ptis,  Smalt  Ptifthdttr  *icro- 
fiUodcrm  (Duhririg). 

In  acnitis  the  lesions  are 
dull-red,  indolent,  inflaitmui- 
tory  papules  which  may  or 
may  not  develop  arouncl  mine- 
doncs.  They  beeome  purtdi'iit, 
pursue  an  ioflolent  course,  and 
are  foIlowe<l  by  superficial 
scarring.  The  characteristic 
filature  is  the  grouping  of  lh<« 
Unions  on  the  face — on  tlif 
chin,  the  central  areas  of  Ihc 
cbeeks,  in  the  eyebrows,  and 
the  glabella,  and  over  the 
fe in  pies.  In  some  rases  a 
few  legions  are  found  mi   the 


Fig.  334.^ — Acnttis.     (Crotk'r, 


*  Barthelemy,  Annates  de  Dcrnu,  vol.  ii,  IB91,  p.  1 
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forearms,  and  lesions  may  occur  on  the  mucous  membranes  of  the 
mouth. 

The  association  of  the  disease  with  a  tulxjrculous  cachexia  or  a  tuber- 
culous family  history  is  frequent,  and  has  suggested  that  the  condition 
is  a  paratubcrculosis  resulting  from  tuberculous  toxins.  Barthelemy 
attributes  it  to  autointoxication  from  the  gastrointestinal  tract. 

Anatomically  the  lesions  consist  of  dense  infiltrations  around  the  pilo- 
sebaceous  follicles,  the  structure  in  general  suggesting  that  of  tubercu- 
losis, but  tubercle  bacilli  do  not  occur  in  the  lesions. 

XIII.-FOLLICLIS^ 

Synonyms:  Acrodermatitis  pnstulosa  hiemalijt  (Crocker),  Lupus  erythemaicux 
disstmine,  Folliculiies  disstminces  symdriqucs  dcs  parties  glabres  r>  tendance 
cicatricielle,  Aaie  rarioliforniis  of  the  extremitie^s  (Bronsoii),  Folliculitis  cxul- 
ccrans  (Lukasiewicz),  Hidradenitis  destirucns  suppurativa  (Pollitzcr),  Idro- 
sadt'niic  suppurative  dissiminie  (Dubrcuilh),  Scrofulides  nodulaires  disst  mi- 
mes (Diibreuilh),  Spiradenitis  suppuratiixi  disseminata  (Unna),  Tuberculides 
(Darier),  Granulomc  innominr  (Tenneson),  Folliculites  tuberculeuses,  Tubercu- 
lides acneifonnes  ct  nrcrotiques  (HallofK^au,  Balzer,  and  Leroy),  ToxiUdxr- 
culides  papulo-mcroliques  (Hallopeau),  Acne  cacftecticorum  (?). 

Follielis  occurs  as  indolent  papulo-necrotic  lesions,  occurring  espe- 
cially on  the  extremities — the  hands,  feet,  forearms,  and  legs — but  the 
face  may  also  be  attacked.  For  the  most  part,  the  lesions  pursue  a  more 
acute  course  than  in  acnitis,  but  they  are  indolent,  inflammatory  papules, 
and  the  disease  as  a  whole  lasts  for  years. 

Sjrmptomatology. — As  indicated  by  the  numerous  sMionyms  given 
above,  the  cliaractcristic  feature  of  the  disease  is  the  tendency  to  super- 
ficial scarrln<r,  and  tlie  fact  that  such  ol)servers  as  Bronson  and  Isaac 
have  rej)orted  cases  as  acne  varioliformis  of  the  extremities,  is  highly 
significant  of  the  similarity  of  tlie  disease  to  acne  varioliformis  except 
in  distribution.  Minor  difTerences  in  the  lesions  of  acnitis  and  follielis 
are  described  by  Barthelemy  and  others  who  would  separate  the  dis- 
eases, but  unless  the  afTections  can  be  sliov/n  to  have  more  essential  differ- 
ence's than  are  now  known,  they  may  ])e  regarded  as  differing  only  in 
distribution:  this  is  the  position  held  by  most  of  the  FVench  dermatob)- 
gists,  to  whom  we  are  particularly  indebted  for  the  study  of  these 
affections. 

Etiology  and  Pathology. — ^lost  of  the  cases  occur  in  individuals 
with  a  ])ersonal  or  family  tuberculous  history,  or  in  those  with  weak 
perij)heral  circulation.  The  histology  is  in  dispute.  Pollitzer,  TTnna, 
Fordyce,   and    others   regard    the    disease   as    a  sweat-gland    folliculitis 

*  Johnston.  Phila.  Med.  Jour.,  February  1,  1899. — Barthelemy,  Annoles  de 
Derm.,  vol.  ii,  1891.  p.  1.— Bronson.  Jour.  Cutnn.  Dis.,  1891,  p.  121;Colcott  Fox,  BrU. 
Jour.  Denn.,  1900,  p.  383.— Hartzell,  Medical  Record,  June  23,  1906. 
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(hydradenitis),  while  others  regard  it  as  a  granuloma  independent  of 
the  follicles. 

Small  Pnstolar  Scrofnloderm  of  Dnhring. — Duhring  ^  has  described 
a  small,  pustular  scrofuloderm,  occurring  in  scrofulous  subjects,  with  le- 
sions on  the  face  and  upper  extremities  like  those  of  acne  varioliformis. 
In  its  distribution  it  forms  a  connecting  link  between  folliclis  and  acnitis. 

Diagnosis  of  Acne  Variolifonnis,  Acnitis,  and  Folliclis. — Acne 
varioliformis,  acnitis,  and  folliclis  may  possibly  bo  confused  with  papulo- 
pustular  syphilides.  Aside  from  the  characteristic  clinical  features  of 
the  papulo-pustular  syphilide  and  the  abundance  of  tlio  lesions,  the  ab- 
sence of  other  features  of  active  syphilis  will  make  the  diagnosis  easy. 

From  acne  these  affections  are  distinguished  by  the  absence  of  mani- 
fest association  with  the  comedones,  by  their  indolent  course,  and  espe- 
cially by  their  characteristic,  atrophic  scarring.  From  each  other  they 
are  distinguished  chiefly  in  distribution. 

Acnitis  and  folliclis  are  treated  in  the  same  way  as  acne  varioliformis. 

XIV.-ACNE   URTICATA^ 

Under  this  name  Kaposi  has  descriluMl  a  rare  condition  which  begins 
as  pink  or  red  itching  wheals,  upon  which  central  vesicles  form,  llie 
vesicles  contain  serum,  and  do  not  become  pustules.  They  dry  into  crusts 
and  leave  superficial,  crusted,  inflammatory  papules  at  the  sites  of  the 
wheals,  and  their  disappearance  is  followed  by  slight  atrophic  scarring. 
The  condition  appears  upon  the  head,  neck,  and  shoulders,  and  at  times 
upon  the  extremities.  The  course  of  tlie  individual  lesion  is  from  one  t(i 
two  weeks,  but  the  condition  is  continued  indefinitely  by  the  eruption  of 
new  lesions.  The  affection  is  rare,  and  occurs  in  nervous  girls  during 
adolescence  or  in  early  adult  life,  and  is  associated  with  digestive  dis- 
turbances. The  disease  is  not  a  true  aciie.  It  probably  belongs  in  the 
group  with  acne  varioliformis  and  folliclis. 

XV.-ACNE    EXULCERANS   SERPIGINOSA    NASI^ 

By  this  term  Kaposi  has  described  an  eruption  on  the  tip  of  the  nose 
consisting  of  groups  of  flabby,  minute  papules  which  rapidly  undergo 
necrosis  and  heal  with  relatively  deep  scars.  Around  the  first  lesions 
new  lesions  fonn  which  undergo  the  same  rapid  course,  and  the  disease 

*  Duhring,  Amer.  Jour.  Med.  Sci.,  1882,  vol.  Ixxxiii,  p.  70. 

'  Ix)wenbach,  Archiv,  vol.  Ixix,  1899,  p.  20. — Waelsch,  Archiv  /.  Derm.  u.  Sf/ph., 
December,  1904,  vol.  Ixxii,  p.  349. 

*  Kaposi,  Archiv,  1894,  vol.  xxvi,  p.  82. — I^slio  Roberts,  Brit.  Jour.  Derm., 
1897,  p.  179.— Finger,  Wien.  klin.  Wochenschr.,  1901,  No.  10. 
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progresses  until  the  skin  of  the  nose  up  to  the  bony  part  is  destroyec 
The  lesions  are  granulation  tissue  with  numerous  giant  cells.  Thei 
small  size  and  rapid,  destructive  course  exclude  the  diagnosis  of  lupuj 
and  the  soft,  flabby,  and  vascular  character  of  the  lesions  distinguishe 
them  from  pustular  syphilide,  which  the  condition  as  a  whole  close! 
resembles.  The  condition  was  originally  described  by  Kaposi  from  thrc 
cases.    A  very  few  cases  have  subsequently  been  described. 


C.     DISEASES   OF  THE   HAIR  ^ 

I.-LEPOTHRIX 

Synonyms:     Trichomycosis  nodosa,  Trichomycosis  pcdmellina.        Dtymologi 
\9w\s,  scale;  Spl^,  hair. 

Lepotlirix  is  the  term  applied  to  concretions  upon  hairs  produce 
by  the  growtli  of  microorganisms.  They  may  occur  as  discrete  masse 
at  the  sides  of  or  surrounding  hair  shafts,  or  as  continuous  masses  cd 
veloping  them  completely.  They  are  usually  reddish,  and  are  often  assc 
ciated  with  red  sweat,  ])ut  they  may  be  of  darker  to  blackish  coloi 
The  organisms  producing  them  may  or  may  not  invade  the  hair  shafi 
but  where  the  hair  shaft  is  invaded  the  cortex  is  broken  up.  The  hair 
are  made  brittle  by  the  concretions,  and  may  break  either  with  a  cleai 
fracture  or  by  brushlike  splitting  of  the  shaft. 

The  concretions  consist  of  microorganisms,  and  a  hard,  homogeneou 
cement  substance  which  they  elaborate.  The  condition  is  probably  pro 
duced  by  several  organisms,  for  both  bacilli  and  cocci  have  been  de 
scribed  as  the  specific  organisms.  In  many  cases  it  is  due  to  the  bacillu 
prodigiosus. 

The  usual  treatment  recommended  is  shaving  and  subsequent  bathinj 
with  1 : 1,000  solution  of  corrosive  sublimate.  Although  the  concretion 
are  described  as  very  resistant  to  most  solvents,  I  have  had  no  difficult; 
in  curing  several  cases  of  red  lepothrix  by  simple  bathing  in  1 :  50^ 
bichloride  solution  in  alcohol. 

II.-PIEDRA 

Etymology  :   (Spanish,  piedra,  a  stone.) 

Piedra  is  a  disease  of  the  hair  occurring  in  Colombia,  South  America 
It  consists  of  nodular  concretions  on  the  hair  produceil  by  fungi.  Th 
concretions  are  pinhead  size,  and  are  multiple  and  hard,  so  that  the 
rattle  on  combing.     They  occur  on  the  scalps  of  native  women,  an< 

»  George  T.  Jackson,  "  Diseases  of  the  Hair  and  Scalp,"  E.  B.  Treat,  New  Yori 
1894. 
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occasionally  on  both  the  hair  of  the  head  and  of  the  beard  in  men.  It 
is  due  to  a  fungus  showing  mycelia  and  spores,  which  grows  in  a  niuci- 
lagenous  oil  used  for  dressing  the  hair.  Treatment  consists  in  washing 
in  antiseptics  and  such  solvents  as  benzine  or  ether. 


III.-CHIGNON 

Synonyms:   Chigium  Fungus,  BeigeVs  Disease. 

This  is  an  affection  of  both  natural  and  false  hair  which  consists  of 
hard,  nodular  concretions  due  to  the  growth  of  masses  of  parasites  strung 
along  the  hair  shaft.  The  fungus  is  not  defmitely  distinguished,  and 
the  condition  is  similar  to,  if  not  identical  with,  j)it'dra. 


IV.-TINEA    NODOSA 

Synonym:  Piedra  nostras. 

Under  this  term  Cbeadle  and  Morris  have  described  shcathlikc,  nodu- 
lar incrustations  developing  on  the  hair  of  the  beard  and  mustache 
from  the  growth  of  a  fungus.  The  masses  for  the  most  part  surround 
the  hairs,  which  become  brittle  and  break  readily;  but  the  fungi  may 
penetrate  the  hair  shaft,  causing  it  to  split.  The  concretions  consist  of 
mycelia  and  spores  somewhat  smaller  than  those  of  tinea  tonsurans,  and 
of  a  cement  substance  which  the  fungus  secretes.  Treatment  consists  in 
the  use  of  antiseptics,  but  combined  with  this  the  hair  must  be  shaved 
closely  for  some  time. 

Pseudo  Concretions. — Pseudo  concretions  upon  the  hair  shafts, 
near  the  bulb,  are  often  seen  in  epilated  hairs  in  various  diseases.  They 
are  really  portions  of  the  internal  root  sheath  which  adhere  to  the  hair 
shaft.  They  are  found  in  various  inflammatory  processes  in  tlie  liair 
follicles;  may,  indeed,  l)e  found  where  the  liair  is  a])parontly  normal. 
These  masses  of  epithelium  arc  called  hair  eaters,  and  art^  ])opuhirly 
regarded  as  the  cause,  and  not  the  elfect,  of  seborrlueic  alopecia,  in 
which  they  are  very  common. 

V.-PLICA 

Synonym:  Plica  polonica.     Etymolooy:   Latin,  ;>/?>«,  a  fold  or  plait. 

l*lica,  which  was  formerly  regarded  as  a  disease,  is  matting  together 
of  the  hair  by  the  accumulation  of  filth  produced  by  the  presence  of 
innumerable  parasites,  usually  pediculi.  The  hair  may  be  matted  to- 
gether in  the  form  of  a  feltlike  mass  on  the  head  or  in  a  dense  cord. 
The  condition  was  first  described  in  Poles,  but  it  may  occur  in  any 
filthy  subjects. 
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VI.-PLICA    NEUROPATHICA 

Le  Page,  Stelwagon,  Ohinaim-BumL^snil,  and  others  have  dcscril 
cases  of  matting  of  the  hair  iiulependc-iit  of  dirt.  They  are  appart'ntTy 
due  to  pecoliar  draiigos  in  sliape  or  textiiro  of  ihfi  haiii?  which  v&im 
them  to  curl  and  twist  m  tliat  they  form  tangled,  hard  lumps  or  pltm 
gated,  ropelikc  nias^at^t*.  They  are  not  due  to  eruu^nting  of  the  hairs 
together  l»y  exLraueous  substaneei^,  and  are  regarded  a$  of  ururopHlliic 
origin. 


^ 


VIL- HYPERTRICHOSIS 

S]rtiiptomatology.  —  Hypertrichosis  is  excessive  growth  of  the  h 
The  term  is  purely  relative.     What  is  hypertrichosis  in  a  woman  woi 

he  regardrd  as  deficient 
velopnu'ut  of  liair  in  a  tn 
Hy pert riehosis  may  ooi 
in    the    growth    of    a    (cm 
largn-  hairs  than  usual  m 
in   an  abundance   of  d* 
on    the   face   of  a   wami 
or    it    may    consist    of 
growlh  of  hair  so  ex< 
a.<    to    rover     the    surfai 
with    a    growth    like    th 
of  a  hairy  animah     It 
consist  either  of  an  ahuiv 
(hint    growth    of    hair? 
normal  size  or  of  a  groi 
of  hair  of  unuf^nal   h'Ui 
and  coarseneA?.     It  i^ 
ally  conliutsl  to  parU 
nuilly    hairy,    tnit    it 
involve  parts  ordinarily  siipplird  only  with  lanugo.    In  the  most  exi 
eat^es  of  hypcrtriclmsis  an  aluiormal  growth  of  hair  will  he  present 
where  except  on  the  palint^  and  soles,  where  hair  ft»llirlrs   are  ah- 
Hypertrichosis,  when  once  establishwl,  is  usually  permanent.     In 
eases,  however,  it  is  pnKlutHjd  by  temporary  nutritional  disturbances, 
when  these  disnpjiear  the  hypertrichosis  may  also  disapiM?ar. 

Etiology, — ^Tlic  most  important  factor  in  hypertrichosis  is  faniilj 
or  racial  peculiarities.  There  are  characteristic  racial  differenei;^  iu  tlM 
amount  of  hairy  development,  as  iUustrated  at  one  extreme  by  the  aHm^^ 
hairlesB  Australians  and  tlie  negro,  and  at  the  other  by  the  Imiry  Ail 


Fio.  335. — llYPKnTKiciiosia  in  an  Oi.n  Woman 
wiio.sic  Skix  showed  Tkxtuual  CiiANfiEs  srct- 
OESTiVE  i»K  Myxedema.     (Autlmr'**  collection,) 


HYPERTRICHOSIS  957 

of  Japan.  Families,  also,  may  show  an  unusual  degree  of  hairine.<s, 
and  in  such  families  the  women  may  have  a  greater  growth  of  hair  upon 
the  face  than  is  usual.  This  individual  tendency  to  hypertrichosis  among 
women  is  most  frequently  seen  in  brunettes,  especially  in  the  form  of 
a  fine  down.  In  both  brunettes  and  blondes  there  may  be  an  hered- 
itary tendency  to  the  growth  of  a  greater  or  less  number  of  coarse  hairs 
upon  the  face. 

In  hypertrichosis  the  growth  of  the  hair  tends  to  become  greater 
with  age,  and  is  particularly  likely  to  develop  in  women  about  the  cli- 
macteric. Independent  of  individual  and  family  peculiarities,  hypertri- 
chosis in  women  may  be  a  manifestation  of  some  constitutional  disturb- 
ance. Menstrual  and  other  disturbances  of  the  sexual  functions  arc  at 
times,  but  not  frequently,  the  cause  of  the  increased  growth  of  hair. 
Very  rarely  it  comes  on  after  severe  illness.  Diseases  of  the  suj)rarcnal 
capsule,  particularly  carcinoma,  may  be  accomjianiiMl  by  hypertrichosis. 
Occasionally  an  increased  growth  of  hair  is  seen  after  injury  to  a  mem- 
ber, such  as  a  fracture,  or  a  wound  of  a  nerve. 

At  times  hypertrichosis  is  produced  by  local  irritation,  as  from  hot 
dressings,  stimulating  local  applications,  or  other  severe  irritants,  like 
rhua,  but  hypertrichosis  of  this  origin  is  rare.  There  is  a  popular  im- 
pression among  women  that  the  use  of  grease  upon  the  face,  especially 
vaseline,  may  cause  h)rpertrichosis.  It  is  extremely  doubtful  if  it  ever 
doi^s.  In  fact,  although  there  are  undoubted  cas(«  in  which  local  stimu- 
lating applications  have  caused  an  increased  growth  of  hair,  most  of  the 
cases  attributed  to  local  causes  must  be  viewed  with  skepticism.  The 
desire  of  the  patients  to  find  some  accidental  cause  for  the  blemish  is 
very  strong. 

The  extreme  cases  of  hypertrichosis  which  are  dermatolofrieal  curi- 
osities, like  the  Russian  dog- faced  man,  are  anomalies  of  development 
which  show  a  strong  hereditary  tendency.  Frecjuently  the  cases  have 
occurred  in  family  groups. 

Treatment. — The  radical  treatment  of  hypertrichosis  is  ditlieult, 
and,  except  for  a  comparatively  small  number  of  hairs,  is  likely  to  hv. 
unsatisfactory.  Electrolysis  thus  far  offers  the  only  practical  method 
for  the  destruction  of  hairs.  The  metho<l  can  be  used  very  successfully 
for  individual  hairs,  but  where  the  number  of  hairs  to  be  removed  is 
very  large,  there  are  practical  difficulties  which  interfere  with  complete 
success.  The  method  is  very  tedious,  so  that  in  some  cases  the  treatment 
has  to  be  very  persistent,  and  there  is  always  a  minimum  amount  of 
scarring.  With  care  this  can  be  made  very  slight,  but  without  care 
and  dexterity  it  may  cause  very  considerable  disfigurement  of  itself. 

In  the  removal  of  hairs  by  electrolysis,  a  needle  as  fine  as  possible, 
preferably  of  platinum,  is  attached  by  means  of  a  proper  needle  holder 
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to  the  negative  pole  of  the  battery,  while  a  sponge  electrode  is  attached  to 
the  positive  pole.  A  current  of  from  two  to  five  milliamperes  is  suffi- 
cient. The  needle  should  be  inserted  as  nearly  as  possible  into  the  hair 
follicle,  and  in  order  to  do  this  it  should  be  threaded  into  the  follicle 
along  the  axis  of  the  hair.  The  work  is  conveniently  done  by  using  an 
eyeglass  of  long  focus  or  a  hand  lens  which  is  held  in  the  left  hand 
between  the  fourth  and  fifth  fingers  while  the  surface  of  the  skin  is 
steadied  by  the  thumb  and  middle  finger.  It  is  usually  recommended 
to  pass  the  current  only  after  the  needle  is  inserted,  but  in  my  experi- 
ence it  is  better  to  make  no  effort  to  break  the  current  either  during 
insertion  or  removal  of  the  needle.  The  current  should  be  allowed  to 
pass  until  bubbles  of  gas  appear — only  a  few  seconds — then,  if  the  pro- 
cedure has  been  successful,  the  hair  can  be  pulled  out  without  force. 
If  the  procedure  has  failed,  it  is  better  not  to  repeat  it  until  the  reaction 
has  entirely  subsided.  Hairs  closer  to  each  other  than  one  eighth  of  an 
inch  should  not  be  removed  at  the  same  sitting  in  order  to  avoid  scar- 
ring. After  the  treatment  the  reaction  is  made  less  by  bathing  the 
parts  in  hot  water  several  times  during  the  day  and  the  day  following 
the  electrolysis. 

The  treatment  of  hypertrichosis  by  x-rays  was  suggested  by  Freund, 
of  Vienna,  and  is  still  reconmiended  by  him.  Many  others,  including 
myself,  have  given  the  method  a  thorough  trial.  In  my  experience, 
practically  satisfactory  results  can  be  gotten  in  about  half  of  the  cases; 
\]  that  is,  the  growth  of  hairs  can  be  reduced  to  an  amount  which  is  not 

unsightly  by  repeated  series  of  exposures  which  are  safe;  in  the  other 
fifty  per  cent,  however,  this  cannot  be  done.  The  results  are  so  uncer- 
tain, and  the  possibilities  of  harm  are  so  great,  that  the  treatment,  in 
ray  opinion,  should  not  be  undertaken  except  in  extreme  cases,  or  with 
the  full  understanding  that  if  the  exposures  arc  to  be  kept  within  the 
bounds  of  safety,  improvement  is  altogether  uncertain.  The  method  of 
treat inent  consists  esentially  in  repeated  safe  exposures,  until  the  hair 
falls  out — which  may  be  the  first  evidence  of  x-ray  effect  in  the  most 
favorable  cases — or  until  other  evidence  of  reaction  appears,  when  ex- 
posures should  be  immediately  stopped.  If  the  hairs  fall  out,  they  will 
begin  to  grow  again  in  the  course  of  six  weeks  to  three  months.  Then 
the  treatment  has  to  be  repeated ;  this  repetition  of  treatment  usually 
has  to  be  carried  out  four  or  five  times  in  the  course  of  twelve  to  eightei^n 
months.  F.  H.  Montgomery,  in  a  personal  communication,  tells  me 
that  he  has  seen  the  growth  of  hair  stimulated  by  x-rays.  In  an  ex- 
perience with  x-ray  exposures  extending  over  many  thousands  of  expo- 
sures, I  have  never  seen  such  an  occurrence. 

Occasionally  patients  demand  some  method  of  temporary  relief  from 
hypertrichosis  aside  from  shaving  or  epilating  the  hairs.    For  this  pur- 
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pose,  in  most  cases,  the  best  thing  that  can  be  done  is  to  keep  the  hairs 
bleached  with  hydrogen  peroxide.  To  do  this  the  hair  should  first  be 
bathed  with  ammonia  water,  and  then  with  a  solution  of  hydrogen  perox- 
ide, or  the  hair  can  be  thoroughly  wet  with  equal  parts  of  solution  of 
hydrogen  peroxide  and  ammonia  water.  Bulkley  thinks  that  this  con- 
stant bleaching  with  HjOa  retards  the  growth  of  the  hair.  Some  cases 
of  hypertrichosis  are  compelled  to  use  depilatories,  A  type  of  these 
depilatories,  and  one  of  the  best,  is  a  mixture  suggested  by  Duhring. 
This  consists  of  barium  sulphide,  3ij,  with  zinc  oxide  and  starch,  eacli 
5iij.  The  barium  sulphide  should  Ik?  fresh.  To  use  tliis  mixture  cnou<^h 
water  is  added  to  the  powder  to  make  a  paste.  This  paste  is  thickly 
applied  to  the  surface,  and  left  for  a  few  minutes  until  irritation  begins. 
Upon  removal  the  hairs,  which  the  paste  dissolves,  are  removi'd  with  it. 
The  slight  redness,  if  the  paste  is  not  left  on  too  long,  is  relieved  l)y  a 
dusting  powder  or  bland  ointment.  The  depilation  has  to  bo  repeated 
once  in  a  week  or  two,  and,  like  shaving,  makes  the  hairs  coarser. 

VIII.— FRAGILITAS   CRINIUM 

Fragility  of  the  hair  manifests  itself  either  in  brittleness,  so  tliat 
the  hairs  break  off,  or  in  tendency  to  split.  In  the  breaking  type  of 
the  condition  the  hairs  break  off  from  handling.  In  the  splitting  tyi>e 
the  tendency  to  split  is  usually  at  the  tip  of  the  hairs,  and  this  type  of 
fragility  is  a  common  condition  in  long  hair.  Usually  the  splitting  is 
limited  to  the  tip.  Occasionally  the  hair  will  split  in  its  entire  length. 
In  some  other  cases  a  splitting  up  of  the  hair  in  the  shaft  without  in- 
volvement of  the  tip  occurs,  and  even  the  splitting  has  been  seen  to 
begin  in  the  follicle.  In  these  last  eases  there  is  usually  folliculitis,  but 
not  in  the  others.  The  condition  may  be  confined  to  a  few  hairs  or 
occur  in  the  majority  of  them. 

Fragility  of  the  hair  may  be  produced  by  parasites,  especially  ring- 
worm and  favus,  but  these  forms  are  not  included  under  the  term 
fragilitas  crinium.  The  condition  is  apparently  a  nutritional  disturb- 
ance of  trophic  origin,  concerning  which  nothing  is  known.  The  hair 
roots  may  be  normal,  or  in  some  cases  show  atrophy,  as  noted  by 
Duhring. 

Treatment. — The  brittleness  and  splitting  is  in  part  overcome  by 
oiling  the  hair — which  is  usually  abnormally  dry.  Beyond  this  nothinir 
can  be  done  for  it.  Where  the  splitting  occurs  at  the  tips,  it  can  be 
prevented  from  extending  by  clipping  off  the  split  ends.  Nothing  is 
gained  by  the  barber's  common  procedure  of  singeing. 


960 


DISEASES  OF  THE  APPENDAGES  OF  THE  SKLV 


IX.-TRICHORRHEX1S   NODOSA' 

Stnontiis:  NodoaUas  crtntum,  Trichodastaf  Clastothrix, 

Trichorrhexis  nodosa  is  a  nutritional  disturbance  of  the  hair  in  whicl 
minute  swellings  develop  along  the  hair  shaft  and  incomplete  fracture 
of  the  hairs  occur  at  these  points.  The  nodes  appear  as  minute  whitisl 
swellings,  of  which  there  may  be  half  a  dozen  or  more  along  the  hai 
shaft.    The  hair  breaks  incompletely  at  these  points,  the  cortex  splittin] 


Fig.  336. — Trichorrhexis  Nodosa.     (Heidingsfeld's  collection.) 

into  filaments  while  the  medulla  remains  intact.  It  is  really  a  sort  o 
green-stick  fracture,  whose  appearance  has  aptly  been  compared  to  tha 
of  two  shaving  brushes  pressed  end  to  end.  The  affection  attacks  espe 
cially  the  beard  and  mustache;  less  frequently  the  eyebrows,  and  th 
hairs  of  the  scalp,  axillae,  pubes  and  genitals. 

The  cause  of  the  condition  is  not  definitely  determined.  Variou 
organisms  have  been  described  by  Raymond,  Blachko,  Ilodara,  Spieglei 
and  others,  but  the  pathogenic  character  of  none  of  them  has  beei 
demonstrated.  In  some  cases  the  disease  has  been  apparently  spreat 
by  infection ;  Ilodara,  indeeil,  claims  to  have  succeeded  in  producing  i 
by  inoculation.  Crocker  has  seen  it  in  husband  and  wife,  and  Hevenc 
of  Charleston,  who  had  it  in  the  mustache,  found  the  same  conditioi 
in  his  shaving  brush  and  toothbrush.  It  is  possible  that  the  diseas< 
may  be  produced  by  general  nutritional  disturbances,  and  also  by  para 
sites,  the  result  in  cither  event  Iwing  fragility  of  the  hairs,  which  i: 
followed  by  incomplete  fracture  upon  bending. 

Treatment  is  not  satisfactory.  Shaving  may  or  may  not  do  good 
and  the  same  is  true  of  the  local  use  of  antiseptics. 


»  Raymond,  Annales,  1891,  p.  568. — Ravenel,  Medical  Netctt,  Octol)er,  1892.- 
Hodara,  Afonais.,  vol.  xix,  1894,  p.  173.— Spiegler,  Wiener  med.  BUitter,  1895,  p.  59H 
— Essen,  Archixj,  1895,  vol.  xxxiii,  p.  415. — Barlow,  Munch,  med.  Wochen»chr, 
1896,  p.  651. -Jackson,  Jour.  Ciiian.  />is.,  1903,  p.  473.— Heidingsfeld,  Jour.  Culan 
Dis.,  June,  1905,  p.  246  (literature  and  bibliography). 
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X.-MONILITHRIX 


Stnontms:  Momliform  Hair,  Beaded  Hair, 

Monilithrix  is  a  condition  in  which  the  hair 
shafts  show  fusiform  swellings  separated  by 
portions  which  are  constricted.  The  fusiform 
swellings  represent  the  normal  hair  shaft  and  are 
pigmented,  while  the  constrictions  are  narrower 
than  the  normal  shaft,  and  are  of  lighter  color. 
The  hairs  accordingly  have  a  ringed  apix'arancc, 
and  are  weakest  in  the  constrictions.  The  nionili- 
form  structure  extends  down  the  root  of  the  hair. 
The  condition  usually  affects  all  of  tlie  hairs,  Ijut 
may,  as  in  Gilchrist's  case,  be  limited  to  certain 
areas.  The  affection  is  frequently  assocriated  with 
lichen  pilaris. 

The  aflFection  is  in  nearly  all  cases  congenital, 
and  is  present  from  infancy.  It  may  occur  in 
family  groups,  and  shows  a  marked  hereditary 
tendency;  Sabouraud  ha.s  traced  it  through  five 
generations  in  one  group  of  cases.  A  few  cases, 
reported  by  Gilchrist,  Morrow,  Walter  Smith,  and 
Unna,  have  been  observed  that  appeare<l  during 
adolescence  or  later. 

The  condition  is  probably  due,  as  suggested  by 
Virchow  and  Kaposi,  to  periodic  aplasia  of  the 
hair  papillae.  During  these  periods  the  jiarts  of 
the  hair  shafts  which  are  i)rodueed  are  not  fully 
developed,  while  in  the  normal  intervals  the  parts 
of  the  hair  shafts  which  are  produced  are  of  nor- 
mal diameter.  Search  for  organism-^  in  the  affec- 
tion has  been  without  results. 

Treatment  is  without  benefit.  In  one  area  in 
Gilchrist's  case  the  disease,  after  several  years,  dis- 
appeared spontaneously. 


y 
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(Ciilchrist.) 


*  Beatty  and  Scott,  Brii,  Jour.  Derm.,  1892,  p.  171  (review  and  bibliography). 
— Gilchrist,  Jour.  Cutan.  Dis.,  1898,  p.  157  (review  and  bibliognipliy).— Morrow, 
Jour.  CuUm.  IHs.,  1899,  p.  41.— Ruggles,  Jour.  Cutan.  J)is.,  1900,  p.  500. 
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COLOR    CHANGES   IN    THE   HAIR 

XI.-CANITIES 

Synonym:  Orayness, 

Symptomatology. — Canities  (Latin,  Canus,  gray)  may  be  congen- 
ital or  acquired.  Congenital  canities  may  be  complete,  corresponding 
to  complete  albinism,  or  it  may  be  partial,  consisting  of  circumscribcxl 
areas  of  white  hair  corresponding  to  partial  albinism.  In  congenital 
canities  the  hair  is  white  in  affected  areas.  In  acquired  canities  the 
hair  varies  in  color  through  all  shades  of  gray  to  white.  The  condition 
usually  develops  gradually  by  the  blanching  of  individual  hairs,  and 
upon  the  relative  proportion  of  white  hairs  depends  the  degree  of  gray- 
ness.  Usually  the  individual  blanched  hairs  are  devoid  of  pigment 
throughout  their  entire  length.  Occasionally  the  lower  part  of  the 
hairs  is  pigmented  while  the  distal  part  is  white.  In  very  rare  cases 
the  hair  may  \)c  pigmented  at  the  tip  and  white  in  the  lower  part. 

Occasionally  canities  is  unsymmetrical  in  distribution.  This  is  seen 
in  rare  instances  where  grayness  takes  place  in  the  area  of  distribution 
of  a  diseased  or  injured  nerve.  It  is  not  infrequently  seen  in  the  cir- 
cumscribed white  patches  from  one  to  two  or  three  inches  in  diameter, 
most  frequently  at  the  front  of  the  scalp,  which  are  the  result  of  partial 
albinism.  Similar  patches  may  be  due  to  leukoderma,  or  to  new  hairs 
growing  in  patches  of  alopecia  areata.  Grayness  resulting  from  nerve 
lesions  or  leukoderma  or  alopecia  areata  may  \ye  temporary.  Other  forms 
of  canities  when  once  established  arc  permanent,  although  there  are  a 
few  eases  in  literature  in  which  the  hair  has  regained  its  color.  There 
are  some  well-authenticated  cases  of  sudden  blanching  of  the  hair,  nearl\ 
always  after  severe  nervous  shock.  Such  careful  observers  as  Raymond, 
Pincus,  Landois,  and  Gowers  have  recorded  cases  in  which  the  hair 
turned  gray  in  from  five  hours  to  three  days.  Cases  in  which  the  hair 
has  turned  gray  in  the  course  of  a  few  weeks  are  less  uncommon. 

Binged  Hairs. — A  few  curious  cases  have  been  recorded  of  ringed 
hairs,  in  which  rings  of  white  alternate  with  pigmented  rings  in 
the  shafts  of  the  hairs.  The  hairs  show  microscopically  successive 
])arts  of  the  hair  shaft  which  are  alternately  pigmented  and  unpig- 
mented. 

Etiology  and  Pathology. — Acquired  grayness  is  a  senile  change. 
Its  development  is  largely  controlled  by  heredity,  but  it  may  at  timea 
1)0  hastened  by  severe  illness  or  other  general  disturbance.  The  influ- 
ence of  the  nervous  system  in  the  production  of  grayness  is  often  very 
definite,  as  shown  especially  by  grayness  occurring  in  areas  of  nerve 
injury  or  disease  or  as  a  result  of  grief,  anxiety,  or  other  nervous 
strains. 
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Whiteness  is  due,  as  a  rule,  to  the  lack  of  pigment  in  the  hair  t^haft. 
This  probably  results  from  failure  of  its  production  by  the  pigment - 
forming  cells  of  the  papilla,  but  it  possibly  results,  as  Ehrmann  su«^. 
gests,  not  so  much  from  failure  of  production  of  pigment  as  from  lack 
of  its  transmission  into  the  hair  through  the  absence  of  pigment-bearing 
cells.  Landois  has  shown  that  whiteness  of  tlie  hair  may  be  produc^od 
by  the  formation  from  some  cause  of  air  bubbles  in  the  cortiele  lay(M*s, 
and  this  phenomenon  is  probably  the  explanation  of  the  grayness  which 
appears  suddenly. 

Treatment  for  grayness  is  without  avail. 


XII.-DISCOLORATIONS    OF   THE    HAIR* 

Eare  cases  of  change  of  color  of  tlie  hair  arc  observed.  Prentiss 
has  reported  a  case  in  which  the  hair  turncnl  black  from  hyjxxlcrinic 
injections  of  pilocarpine  continued  for  two  months;  the  darkening  of  tlie 
hair  began  within  twelve  days  after  beginning  with  pilocarpine,  and  in- 
creased for  six  months.  Alibert  and  Beigel  have  recorded  cases  in  whieli 
light  hair,  after  falling  out  as  a  result  of  severe  illness,  grew  in  black. 
Alibert  also  records  a  case  where  brown  hair,  lost  in  an  illness,  returned 
as  red.  Several  cases  of  change  to  reddish  color  have  been  observed, 
usually  in  epileptics  or  in  lunatics,  or  in  l)rain  disease,  the  change  in 
some  cases  being  permanent,  in  others  the  color  varying.  I  have  seen 
light  hair  become  jet  black  in  Addison's  disease;  darkening  of  the  hair 
is  not,  I  believe,  a  rare  occurrence  in  cases  of  extreme  j)ignientation 
in  that  disease. 

XIIL-ALOPECIA 

Synonyms:  Ccdvities,  Acomia. 

Alopecia  is  baldness,  it  may  he  partial  or  complete  in  the  areas 
involved,  and  it  may  be  circumscribed  or  universal.  It  may  be  con- 
genital or  acquired.  In  all  forms  of  gradually  developing  aloj)i'eia,  ])ald- 
ness  results  not  from  the  sudden  falling  out  of  individual  normal-sized 
hairs,  but  from  the  fact  that  as  the  hairs  fall  out  finer  hairs  regrow  in 
their  place,  and  this  gradual  decrease  in  size  of  the  hairs  continues  until 
they  finally  cease  to  appear.  In  alopecias  developing  rapidly,  as  in  those 
produced  by  infectious  diseases,  the  baldness  is  the  result  of  the  sudden 
shedding  of  hairs  of  normal  size.  When  these  regrow  they  may  be  quite 
as  large  and  vigorous  as  formerly. 

Congenital  alopecia  is  baldness  due  to  lack  of  normal  development 
of  hair  follicles.     It  is  usually  partial,  but  it  may  be  complete.     As  a 


Jackson,  Jour.  Cutan.  Dia.j  vol.  ii,  p.  173. 
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rule,  it  is  associated  with  other  defects,  esjiecially  of  the  nails  and  teetl 
and  there  may  be  lack  of  development  of  the  other  appendages  of  th 
akin.  According  to  Hill,  there  are  some  Australian  tribes  who  are  noi 
mally  hairless. 

Acquired  alopecia  may  be  divided  into : 

(1)  Symptomatic  alopecia. 

(2)  Senile  alopecia. 

(3)  Idiopathic  premature  alopecia. 

(4)  Alopecia  areata. 

Symptomatic  alopecia  may  be  due  to  constitutional  or  local  cause; 

Alopecias  of  constitutional  origin  are  seen  in  the  course  of  c 
after  infectious  diseases,  like  the  various  specific  fevers.  The  alopeci 
which  occurs  in  secondary  syphilis  is  of  the  same  character.  In  tlic> 
alopecias  the  nutrition  of  the  hair  is  damaged  by  toxaemias  and  the  hai 
rapidly  falls  out,  though  usually  only  partly.  After  the  toxaemia  disaj 
pears  regrowth  rapidly  sets  in,  and  complete,  or  almost  complete,  reston 
tion  of  the  hair  occurs. 

A  unique  form  of  alopecia  of  toxic  origin  is  sometimes  seen  froi 
the  administration  of  thallium  acetate  for  excessive  sweating  in  tube 
culosis.  Many  cases  of  alopecia  of  this  origin  have  been  observed.  Tl 
alopecia  disappears  after  the  drug  is  discontinued. 

Alopecia  of  constitutional  origin  sometimes  occurs  from  the  generi 
failure  of  nutrition  in  cachexias  from  various  causes,  like  tuberculosi 
diabetes  mellitus,  myxoedema,  and  leprosy.     In  these  conditions  the  alt 
pecia  is  an  expression  of  profound  disturbances  of  nutrition,  and 
usually  permanent;  it  is,  however,  always  only  partial. 

In  all  these  forms  the  alopecia,  as  a  rule,  entirely  disappears  upo 
the  restoration  of  the  general  health.  In  alopecias  due  to  infectioi 
diseases  the  regrowth  of  hair  is  usually  normal ;  sometimes  it  is  less,  bi 
occasionally  it  is  even  more  abundant  than  before. 

Alopecias  dependent  upon  conditions  of  general  lowered  nutritio 
may  or  may  not  improve  if  the  general  health  is  restored.  These  cache 
tic  alopecias  in  many  cases  are  of  the  same  character  as  the  so-calle 
idiopathic  alopecias. 

The  treatment  of  these  alopecias  of  constitutional  origin  is  large! 
internal.  In  syphilitic  alopecia,  for  example,  the  administration  of  me 
cury  rapidly  controls  it.  Locally,  the  cases  are  treated  by  the  methoc 
of  stimulating  the  scalp  which  are  considered  imder  the  treatment  ( 
alopecia  in  general.  Nothing  is  gained  in  alopecias  from  acute  infectioi 
diseases  by  cutting  the  hair  short,  as  is  so  commonly  done. 

Alopecia  from  local  causes  may  be  due  to  various  local  destmctii 
processes.  It  may  result  from  all  sorts  of  pathological  conditions  whicl 
either  through  ulceration  or  through  the  production  of  scar  tissue  wit! 
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out  ulceration^  cause  destruction  of  the  hair  follicles.    Among  the  con- 
ditions which  produce  bald  scars  of  this  sort  are  the  following : 

Kerion  (tinea). 

Favus. 

Ulcerating  syphilides,  especially  gummata  and  large  tubercular 
syphilides. 

Folliculitis  decalvans. 

Confluent  smallpox,  where  the  scars  are  dcop  and  largo. 

Lupus  erythematosus. 

Morphea. 
Alopecia  occurring  in  scars  is  irregular,  and  is  permanent. 
Alopecia  of  local  origin  may  also  result  from  persistent  inflammatory 
diseases  of  the  scalp,  like  psoriasis,  eczema,  and  seborrhoeic  dermatitis, 
which  gradually  produce  sclerosis  and  destruction  of  the  follicles.  It  is 
surprising,  however,  how  rarely  psoriasis,  altliough  it  habitually  affects 
the  scalp,  and  eczema  cause  baldness,  but  seborrhceic  eczema  usually 
in  the  end  results  in  baldness. 

In  seborrhoeic  alopecia  there  is  gradual  thinning  of  the  hair,  begin- 
ning on  the  temples  and  slowly  invading  the  vertex  and  front  of  the 
scalp.  It  is  accompanied  by  more  or  less  dandruff,  and  in  its  early 
course  by  oiliness;  later  the  hair  becomes  dry,  lusterless,  and  grows  less 
and  less  vigorously  until  it  entirely  disappears  in  the  invaded  areas. 

Symptomatic  alopecia,  may  be  produced  by  parasitic  diseases  which 
directly  destroy  the  hair.  This  is  best  illustrated  in  ringworm,  where 
temporary,  and  usually  partial,  alopecia  occurs  in  the  affected  areas. 

Alopecia  from  local  destruction  of  the  hair  without  disease  sometimes 
results  from  mechanical  causes.  It  may  be  produced  by  the  friction 
of  hats  or  headbands  or  from  damage  to  the  hair  in  dressing  it,  as  from 
excessive  use  of  curling  irons.  Occasionally  it  may  result  from  an 
unconscious  habit  of  pulling  out  the  hair.  I  have  seen  this  illustrated 
in  the  case  of  an  old  woman  with  a  round  patch  of  alopecia  on  the 
front  of  the  scalp,  which  was  ultimately  discovered  to  l)e  due  to  the  habit 
of  pulling  out  the  hair  at  this  point  while  she  was  reading. 

The  prognosis  and  treatment  of  most  of  these  forms  are  evident  from 
their  etiology,  and  do  not  need  further  consideration.  The  only  common 
form  of  baldness,  as  the  term  is  ordinarily  understood,  included  in  this 
group  is  seborrhceic  alopecia. 

Senile  alopecia — the  baldness  of  old  age — begins  at  the  vertex 
and  progresses  as  a  gradually  spreading,  round  area,  which  finally  in- 
volves the  crown  and  front  of  the  scalp,  but  nearly  always  leaves  a  fringe 
at  the  sides  and  back  of  the  scalp.  It  is  one  of  the  senile  changes 
in  the  skin,  and  is  a  manifestation  of  atrophy  of  the  skin  in  general. 
The  reason  usually  offered    for   its  appearing  at   the   vertex   is   that 
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the  scalp  is  thinnest  there,  and  is  most  promptly  affected  by  atroph: 
changes. 

Idiopathic  premature  alopecia  is  in  some  cases  identical  with  seni 
alopecia,  simply  developing  before  the  usual  senile  period  and  befoi 
other  senile  changes  are  manifest.  This  form  of  idiopathic  alopeci 
like  senile  alopecia,  usually  begins  on  the  vertex.  It  may  be  seen  j 
early  as  twenty-five.  Most  of  the  so-called  premature  idiopathic  al( 
pecias,  however,  are  symptomatic  alopecias  due  to  seborrhceic  dermatitis 
probably  the  commonest  cause  of  baldness. 

Etiology  of  Senile  and  Premature  Alopecia. — ^As  already  state 
senile  alopecia,  idiopathic  premature  alopecia,  and  alopecia  from  sebo 
rhoeic  dermatitis  are  the  usual  forms  of  alopecia.  It  is  impossible  i 
separate  seborrhceic  alopecia  entirely  from  other  forms  of  prematu: 
alopecia,  so  they  must  to  a  certain  extent  be  considered  together. 

Sel)orrhoeic  alopecia  is  produced  by  the  causes  that  produce  sebo 
rhoeic  eczema,  which  have  been  considered  under  that  disease.  It 
also  possible  that  many  of  the  factors  which  are  supposed  to  contribu 
to  the  production  of  premature  idiopathic  alopecia  are  as  well  contribi 
tory  causes  in  the  production  of  seborrhceic  dermatitis  and  seborrhoe 
alopecia. 

Alopecia  is  perhaps  commoner  now  than  formerly,  and  it  is  vei 
much  more  frequent  in  men  than  in  women.  The  reasons  for  the 
two  facts  are  uncertain.  If  alopecia  is  more  common  now  than  fo 
merly,  it  is  due  doubtless  to  changes  in  methods  of  living  and  in  tl 
environments  of  civilization;  but  what  the  unfavorable  factors  are  i 
these  changes  we  do  not  know.  The  reasons  also  for  the  greater  fr 
quency  of  alopecia  in  men  than  in  women  can  only  be  surmised. 

One  of  the  causes  which  is  assigned  for  the  production  of  baldne 
in  men  is  tlie  wearing  of  stiff  hats,  which  interfere  with  the  circulatif 
of  the  scalp  by  compressing  the  temporal  arteries  (Jamicson)  and  pr 
vent  free  circulation  of  air  and  exposure  to  light.  It  is  doubtless  tri 
that  if  men  never  wore  hats,  the  hair  of  the  head  would  rise  to  tl 
demand  for  the  exercise  of  its  protective  function  and  grow  more  abm 
dantly,  and  to  that  extent  the  wearing  of  hats  is  probably  a  factor  i 
the  cause  of  baldness.  Now,  however,  that  men  are  accustomed  to  tl 
wearing  of  head  covering,  I  believe  that  the  fashion  of  going  withoi 
hats,  especially  during  the  summer  time,  which  is  in  great  vogue  i 
present,  may  be  an  exciting  factor  in  causing  baldness.  It  is  entire 
possible  that  the  effect  upon  the  scalp  produced  by  light  may  influen* 
the  hair  follicles  unfavorably,  in  the  same  way  that  x-rays  act,  althou^ 
to  a  less  degree.    It  is  at  least  my  experience  that  numerous  cases  no 

»  Elliot,  New  York  Med.  Jour.,  October  26,  1895. 
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appear  for  treatment  for  falling  of  the  hair  after  sojourns  at  the  sea- 
shore or  in  the  country,  where  the  individuals  have  intentionally  gone 
without  hats  in  order  to  stimulate  a  flagging  growth  of  hair.  That 
brain  work  is  a  cause  of  baldness  and  that  baldness  is  an  aflliction  of 
the  intellectual  is  a  favorite  and  grateful  theory.  Baldness  is  perhaps 
considerably  more  common  in  individuals  of  the  class  who  lead  an  in- 
door life,  but  this  class  is  physically  less  vigorous  in  many  ways  than  the 
manual-laboring  class,  and  it  is  extremely  doubtful,  in  my  opinion,  if 
the  baldness  of  the  intellectual  laborers  is  due  to  mental  work  rather 
than  to  many  other  of  their  habits  which  are  different  from  those  of 
the  manual-laboring  classes.  The  premature  i)aldness  of  the  sedentary 
class  is,  in  my  opinion,  probably  due  to  the  various  factors  which  com- 
bine to  make  sedentary  life  less  vigorous  than  a  life  demanding  manual 
labor. 

The  influence  of  proper  attention  to  the  scalp  is  perhaps  the  most 
important  factor  in  the  production  of  baldness.  In  the  first  place,  a 
moderate  seborrhceic  dermatitis  is  usually  uncared  for  until  baldness  is 
well  advanced.  The  scalp  is  not  kept  free  from  dandruff,  the  hair  and 
scalp  are  brushed  no  more  than  is  necessary  to  keep  the  hair  in  place, 
and  frequently  the  hair  and  scalp  are  wet  daily,  either  as  an  aid  in 
arranging  or  in  an  unintelligent  effort  to  keep  the  head  clean.  In  the 
better  care  which  women  take  of  their  hair,  in  the  difference  in  the 
dressing  of  the  hair,  and  in  the  hats  worn  probably  lie  the  reasons  for 
the  lesser  frequency  of  baldness  in  women  than  in  men.  As  a  rule, 
they  never  wet  the  hair  with  water  without  thoroughly  drying  it.  The 
scalp  is  kept  clean  by  brushing  and  an  occasional  shampoo,  and  the  hair 
is  allowed  more  completely  to  fulfill  its  function  of  protective  covering 
for  the  scalp,  for  women  habitually  wear  liats  which  are  merely  orna- 
ments and  furnish  no  protection  to  the  scalp. 

Treatment. — The  treatment  of  baldness  is  practically  exclusively 
local.  General  tonics  and  specific  remedies  directed  to  the  scalp  are, 
in  my  opinion,  utterly  useless.  General  tonics,  where  indicated,  may  do 
the  patients  good,  but  I  have  never  had  any  reason  to  believe  that  they 
made  any  changes  in  the  growth  of  the  hair  except  in  symptomatic 
baldness  arising  from  constitutional  diseases. 

.  Local  measures,  in  the  first  place,  are  directed  to  keeping  the  scalp 
clean  and  in  overcoming  seborrhceic  eczema.  There  is  no  objection  to 
washing  the  scalp  as  often  as  necessary  for  cleanliness — that  is,  from 
once  in  several  days  to  once  in  two  or  three  weeks — but  after  tliis  the 
scalp  should  be  thoroughly  dried.  Some  attention  daily  to  brushing 
the  hair  is,  I  believe,  of  service  in  preventing  alopecia,  both  by  cleaning 
the  scalp  and  by  the  stimulation  which  it  affords,  it  certainly  keeps  the 
hair  glossy,  and  in  better  condition  cosmetically. 
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Especial  attention  should  be  given  to  the  tre 
to  more  exaggerated  degrees  of  seborrhceic  ccze 
both  of  these  has  been  taken  up  under  the  head  o 

Aside  from  the  treatment  of  seborrhceic  d( 
exceptional  inflammatory  diseases  of  the  scalp  \ 
the  treatment  of  baldness  consists  chiefly  in  i 
measures.  These  do  not  increase  the  growth 
perhaps,  to  a  certain  extent,  check  the  falling  of 
applications  are  used  both  in  the  form  of  lotion 
of  ointments  or  pomades.  Ointments  or  pomad( 
seborrhceic  dermatitis  or  other  inflammatory  dig 
where  they  are  to  be  used  as  stimulating  applicat 
able  than  lotions.  Lotions  may  be  made  either 
alcohol,  bay  rum,  or  cologne.  The  a(}ueous  soli 
than  solutions  containing  at  least  fifty  per  ce 
reason  that  they  do  not  dry  readily,  and  have 
same  objections  which  obtain  against  the  dail}) 
Alcohol  solutions  are  particularly  desirable  wher 
If  they  make  the  hair  very  dry,  or  if  the  hair  i 
be  overcome  by  adding  from  ^  to  2  drams  of  c 
alcohol.  Glycerine  in  the  same  proportions  is  us( 
In  place  of  using  a  small  amount  of  oil  in  the  t( 
overcome  by  rubbing  into  the  scalp  a  small  quar 
cream.  Many  stimulating  remedies  are  recomm 
all  that  can  be  done  with  any  of  them  can  be 
cantharides,  tincture  of  capsicum,  corrosive  su 
Suitable  prescriptions  of  these  are  as  follows : 

Tincture  of  cantharides,  )  __ 

Tincture  of  capsicum,       j 

Alcohol    

Formalin 

Alcohol   

Corrosive  sublimate    , 

Alcohol   


Any  of  these  prescriptions,  of  course,  can  Ix 
of  bay  rum  instead  of  alcohol,  or,  if  alcohol  is 
cologne  can  Ix?  added  for  those  who  like  that  sort 
rations  should  Ik*  applied  to  the  scalp  thoroughl; 
effect  can  be  increased  by  rubbing.  When  any 
ceptible   irritation,    its    use   should   be  stopped 
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and  as  a  rule  the  strength  of  the  application  used  subsequently  should 
be  reduced  to  the  point  where  it  does  not  cause  irritation.  The  daily, 
or  at  least  frequent,  use  of  such  tonics  as  these  as  part  of  the  toilet  is 
of  considerable  service  in  checking  the  course  of  alopecia.  This,  per- 
haps in  most  cases,  is  due  rather  to  the  effect  in  keeping  the  scalp  clean 
and  especially  in  controlling  seborrhceic  eczema,  than  to  their  stimulat- 
ing effects  per  se. 

For  the  purpose  of  stimulating  the  scalp  and  to  prevent  its  atrophy, 
the  best  measure  is  probably  daily  massage  by  the  patient  himself.  This 
has  the  strong  indorsement  of  Jackson,  and  consists  essentially  in  pinch- 
ing and  vigorous  rubbing  of  the  scalp  Avith  the  finger  tips  until  there 
is  produced  a  sense  of  warmth.  Another  stimulating  measure  which 
may  be  of  service  is  the  application  to  the  scalp  two  or  three  times  per 
week  of  a  faradic  current.  This  is  applied  either  tliroujrh  a  metallic 
brush  or  a  comb,  and  the  scalp  is  gone  over  with  this  for  five  or  ten 
minutes,  or  until  some  hyperemia  is  produced. 


XIV.-ALOPECIA    AREATA' 

Synonyms:  Porrigo  decalvans,  Area  ceUi,  Alopecia  circumscripta. 

Alopecia  areata  is  a  disease  of  the  hair  which  is  characterized  by 
sharply  circumscribed  patches  of  total  baldness. 

Symptomatology. — The  baldness  in  alopecia  areata  occurs  in 
patches  of  various  size  and  shape.  Ordinarily  the  patches  are  round- 
ing, and  from  one  to  two  or  three  inches  in  diameter.  They  may,  how- 
ever, be  of  quite  irregular  shape,  and  occasionally  are  band  form.  The 
skin  of  the  affected  areas  is  entirely  devoid  of  hair,  is  usually  quite  white, 
and  is  perhaps  slightly  depressed,  or  has  an  atrophic  feel.  Occasionally 
the  skin  is  pinkish,  and  very  rarely  is  even  slightly  elevated.  Where 
the  patches  are  stationary  the  line  of  demarcation  of  the  bald  patclu^s 
is  usually  sharp,  the  hair  beyond  the  border  of  the  patch  being  normal 
and  of  ordinary  vigor.  In  patches,  however,  which  are  spreading,  the 
hairs  at  the  borders  may  be  loose  and  fragile.  The  presence  of  loose, 
broken  hairs  is  also  found  at  the  border  of  some  of  the  cases  which 
presumably  are  of  parasitic  origin.  The  distribution  of  alopecia  areata 
is  altogether  irregular.  There  is,  as  a  rule,  no  symmetry  in  the  distri- 
bution of  the  patches,  and  no  evidence  of  anatomical  or  physiological 
factors  to  account  for  the  arrangement.     Occasionally  they  may  have 

*  Joseph,  Afonata.,  1886,  p.  483. — Pontoppidan,  Monats.,  1889,  vol.  viii,  p.  51. — 
Sabouraud,  Annale^  de  I'InstUut  Pasteur,  1897,  p.  134. — Bender,  Dermatolog.  Ccn- 
traJhU  October,  1898.— Bowen,  Jmir.  Cutan.  Dis.,  1899,  p.  390.— Heidingsfeld,  Cin- 
cinnati Lancet-Clinic,  March  3,  1900. — Robinson,  Morrow's  *' System, '  vol.  iii, 
p.  862. 
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tlie  distribiilion  of  a  dolinite  nerve  area,  or  oc5| 
injury.  The  disease  is  usual Jy  confined  to  thi 
appear  upon  the  hairy  parts  of  the  face,  and 
otlier  parts  of  the  body.  Frequently  the  eni 
condition  is  limited  to  one  or  two  coin-sized 
are  several  patches  of  different  size  on  the 
patches  are  so  large  and  nunicroiis  on  the  scal| 
covered  with  hair  arc  left.  These  coniluent 
are  not  usual,  the  patches  tending  to  remain  di 
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Universal  Alopecia.— Alopecia  areata  mar 
rapid  development  over  the  IhkIv  of  patches  wB 
as  to  involve  the  entire  surface.  In  yorne  of  th 
absolutely  universal,  involving  eyelashes,  bristB 
as  well  lis  the  lanugo  and  coarse  hair.  Anothe 
pecia  occur?*  which  is  probably  of  the  Ranie  ch 
alopecia  which  begins  in  patches,  but  in  this  f€| 
hair  occurs  diffusely  over  the  body. 

The  onset  of  alo]»eeia  areata  is  sudden,     Tl 
the  appearance  of  a  well -developed  bald  pate 
pateli   may  fall  out  smidenly   niid   the  patch 
lu  other  eases  the  patches  s]>read  iwripljerally. 
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ease  may  not  extend  bevotid  tlie  fornintion  of  one  patoyi.  but  n.^  a  nilc 
siibsftcpient  patches  app<*ar  irregularly.  The  course  of  the  affection  is 
altogether  capricious.  Hair  may  grow  rapitlly  upon  tlie  patches  with- 
out digcoverable  rea.*on,  and  after  a 


Flu.  3;vi.     Ai  'H-nj  \    ■■  ■    I  -vi  -*t  SF- 

UY  Kxf  f  NwlVE.  Tlie  alupeciti  had  i»re- 
vioiisly  lH*en  oiirnpleto  ai»U  univenjal. 
(Autlior's  collection.) 


certain  amount  of  growth  fall  out 
and  grow  again.  The  young  hair 
which  gmws  in  the  patches  is  usu- 
a  fly  light  color  and  readily  fall-- 
out,  hut  when  a  yigorous  growth  of 
haip  develops  it  regains  its  normal 
color  and  may  lx»  permanent.  In 
tlje  usual  case  the  disease  continues 
for  from  one  to  several  years,  Oc- 
eatfionally  the  affection  disappears  in 
a  few  monthi?.  On  the  other  hand, 
in  the  extreme  cases  the  disease  nuiy 
perijist  for  years,  di-sappearing,  how- 
ever, in  moi?t  cases  ultimately.  The 
universal  cases  are  the  most  pcrsii^t- 
ent ;  those  beginning  in  patches  and 
in  the  young  are  apt  to  recover  in 
rime  l»iit  many  ycara  may  ehip^G  lie- 
fore  this  hapjKjns;  those  which  begin 
with  diffuse  rapid  falling  of  the  hair  are  apt  to  be  permanent*  There 
are  no  subjective  symptoms  of  the  disease.  The  patclics  are,  if  an>i:hing, 
slightly  amci^thetic.  The  onset  of  the  trouble  is  usually  wiibout  sub- 
jective symptoms,  but  in  very  rare  cases  there  is  a  history  of  headache, 
or  malaise,  or  of  some  other  constitutional  disturbance,  and  at  the  site 
of  the  patches  tlu-ic  may  be  a  preceding  pruritus  or  formication. 

Etiology  and  Pathology, — The  etiology  of  alopecia  areata  is  alto- 
gether olt?*cur<'.  It  is  ujnre  frcfpient  in  my  experience  in  men,  and  is 
no  respecter  of  sf»eial  clnsses.  It  is  not  at  all  uncommon  in  children, 
although  it  is  rare  before  five  years  of  age.  It  is  most  frequently  seen 
in  early  or  middle  adult  life. 

In  many  case^i  no  causative  factors  can  \ye  discovererl;  the  patients 
are  often  vigorous,  hetdthy  chibli-en,  of  well-balanced  nervous  systems, 
and  with  no  suspicion  of  contagion  to  account  for  the  disease.  In  an- 
other group  of  eases,  however,  there  is  strong  ground  for  susj)ecting  a 
nervous  origin,  ^lany  cases  have  been  rep^rteii  in  which  the  disease 
seemed  directly  tracciible  to  nervous  shock,  anxiety,  and  worry.  In  rare 
cases  in  which  the  patclies  follow  a  nerve  area  the  disease  is  apparently  the 
result  of  traumatic  neurit  is.  I  n  one  group  of  cases  Stel  wagon  has  obtained 
a  histor}'  of  heredity,  the  affection  having  appeared  in  three  generations. 
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There  is  still  another  group  of  cases  in  which  the  evidence  of  pa 
sitic  origin  is  strong.  Thus  many  epidemics  in  various  localities  a 
institutions  have  been  observed,  especially  in  France.  One  such  epiden 
has  come  under  my  observation  in  a  town  of  several  thousand  inha 
tants.  Bowen  has  described  two  remarkable  epidemics  which  occun 
in  an  institution  for  girls  in  Boston.  In  the  first  epidemic  sixty-tb: 
of  sixty-nine  inmates  of  the  institution  showed  the  affection,  and  i 
second  epidemic  began  with  the  readmission  into  the  institution 
the  same  girl  from  whom  the  first  epidemic  started.  But  these  e 
demies  are  very  uncommon,  and  when  the  disease  is  contagious  i 
contagion  is  very  weak. 

From  consideration  of  the  different  groups  of  cases  there  is  lit 
doubt  that  two  forms  of  alopecia  areata  exist — one  a  trophoneuro 
disease,  the  other  a  parasitic.  In  favor  of  the  trophoneurotic  orij 
of  some  of  the  cases  are  the  experiments  of  Joseph  and  others,  in  wh 
:  the  excision  of  the  second  cervical  ganglion  was  followed  by  the  appe 
ance  of  bald  patches  in  the  areas  of  distribution  of  the  second  cervi 
and  the  auricular  and  occipital  nerves.  Areas  of  baldness  have  a 
been  observed  by  Pontoppidan  and  Bender  after  operations  involvi 
the  nerves  of  the  neck.  Various  organisms  have  been  described 
IIM  pathogenic  of  the  disease,  beginning  with  Gruby  in  1843  and  comi 

down   to   Sabouraud.     Sabouraud  regards  the  disease  as   due  to 
ubiquitous  microbacillus,  and  thinks  it  is  an  acute  seborrhcea  olec 
He  has  not   established  his  position,  and  his  views   are  not   wid 
accepted. 

Microscopically  the  skin  shows  atrophy  of  the  pilo-sebaceous  follid 
The  studies  of  Kobinson,  Giovannini,  Unna,  and  others  have  shown  tl 
the  disease  is  inflammatory.    Robinson,  who  has  examined  a  large  numl 
fl'  of  sections,  finds  that  it  is  an  inflammatory  process  showing  as  a  pt 

||,  vascular  infiltration  in  the  body  of  the  corium,  and  to  a  much  less  ext( 

l!  in  the  papillary  layer.     The  roots  of  the  hairs  which  fall  out  of 

il  patches  show  the  changes  of  simple  atrophy. 

'.  Diagnosis. — The  characteristic   feature  of  alopecia  areata   is 

'  presence  of  bald  patches  which  are  smooth,  usually  white  and  sligh 

atrophic,  and  have  appeared  suddenly  without  preceding  destruct 
disease  of  the  skin.  They  may  be  confused  with  bald  patches  of  hi] 
erythematosus  or  with  other  bald  scars  on  the  scalp,  but  a  little  cons 
oration  of  the  texture  of  the  bald  patches  in  these  diseases,  and  of  th 
history,  is  sufficient  to  differentiate  them  from  alopecia  areata.  1 
condition  is  most  likely  to  be  confused  with  ringworm  of  the  sea 
In  this  the  patches  are  not  entirely  bald,  and  are  not  smooth  exc< 
in  the  rarest  of  cases.  They  are  more  or  less  scaly,  show  numerc 
broken  hairs,  and  the  fungus  can  readily  be  demonstrated. 


In 
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Prognosis  and  Treatment. — The  prognosis  as  regards  recovery  in 
alopecia  areata  is  less  favorable  the  older  the  patient  and  the  more  ex- 
tensive the  baldness.    In  young  patients^  except  in  the  universal  cases. 


m 


Fio.    340. — Hairs    from    the    Marcix    of    Amu'ecia    Arkata    Pahmkh. 
(Robinson,  Morrow's  system.) 


recovery  ultimately  takes  place.  The  fiaine  is  true  of  most  adult  casos 
under  forty-five,  except  where  the  baldness  is  very  extensive.  The  very 
extensive  cases  in  the  elderly  may  or  may  not  ^^ci  \vi?ll.  The  course 
of  the  universal  cases  has  already  been  referred  to.  A  favorable  si^ii  of 
recovery  is  the  growth  of  down  over  the  atrected  areas.  This  uiay  fall 
out  again  and  again,  but  usually  ends  in  a  re^rowlh  of  normal  hair. 
In  patients  who  are  below  normal  health,  tonics  like  cod-liver  oil,  iron, 
quinine,  and  strychnine  are  regarded  as  useful.  In  the  cases  of  nervous 
origin  there  is  reason  to  believe  that  the  administration  of  arsenic  in 
moderate  doses  may  be  distinctly  beneficial.  Pilocarpine,  also,  is  believed 
to  be  useful,  and  is  recommended  in  doses  of  -gV  ^^  A  grains  subcu- 
taneously. 

The  chief  reliance,  however,  must  be  placed  upon  local  treatment. 
As  a  matter  of  precaution,  in  cases  where  there  is  any  possibility  of 
contagion,  measures  should  be  taken  to  prevent  spread  of  the  disease. 
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Each  patient  should  be  careful  to  confine  himself  to  his  own  toilet  a 
cles  and  to  his  own  headwear.  As  a  rule,  the  patient  should  hav 
stimulating  antiseptic  application  for  use  over  the  entire  scalp,  with 
hope  that  it  may  prevent  the  spread  of  the  disease  by  autoinfection.  '. 
this  purpose  nothing  is  better  than  a  solution  of  corrosive  sublim; 
7i  to  15  grains,  or  of  formalin,  1  to  3  drams  to  the  pint  of  alool 
The  entire  scalp  should  be  wet  with  this  solution  at  least  once  in  th 
or  four  days. 

The  remedies  which  are  used  upon  the  patches  are  all  stimulat 
antiseptics.  The  list  includes  almost  all  of  the  irritating  agents  wh 
are  used  in  dermatology,  among  them  tar,  beta-naphthol,  corrosive  8 
limate,  chrysarohin,  tincture  of  capsicum,  tincture  of  cantharides,  i 
carbolic  acid.  Apparently  it  does  not  make  much  difference  what  ap 
cation  is  used,  provided  it  is  strong  enough  to  produce  stimulation 
the  parts.  In  my  experience,  no  application  is  better  than  ninety-f 
per-cent  carbolic  acid,  as  recommended  by  Bulkley,  or,  upon  irrit* 
parts,  equal  parts  carbolic  acid  and  glycerine.  On  the  scalp  the  pate 
are  less  irritable  than  those  upon  other  parts,  and  as  a  rule  they  b 
strong  applications  well.  Ninety-five-per-cent  carbolic  acid  can  be 
plied  to  them  without  danger  of  sloughing  if  it  is  not  repeated  until 
effect  has  disappeared.  Upon  other  parts  than  the  scalp  carbolic  a 
may  be  used  with  equal  parts  glycerine  or  alcohol.  Another  good  n 
ture,  where  undue  irritation  is  to  be  feared,  is  equal  parts  carbolic  ai 
tincture  of  iodine,  and  chloral  hydrate,  which  is  to  be  painted  on 
patches  at  intervals  of  a  few  days.  Next  to  these  applications  in  prei 
enee  are  perhaps  clirysarohiii,  from  10  to  (JO  grains  dissolved  in  1  ou 
of  chlornfonn.  and  corro-ive  sublimate,  ^  to  2  grains  to  the  ounce 
water  or  alcohol.  The  chrysarohin  solution  is  painted  over  the  surf 
and  allowed  to  dry,  and  is  then  covered  with  a  layer  of  flexible  collodi 
The  application  used  shoidd  he  applied  for  about  one  quarter  inch  bey< 
the  border  of  the  bald  patch.  Applications  of  whose  effect  one  is  s 
can  be  applied  to  all  the  bald  patches  at  one  time.  Pure  carbolic  a 
should  not  be  used  indiscriminately  or  extensively  at  first,  but  sho 
be  applied  to  liniited  areas  until  it  is  determined  that  the  applicatioi 
safe.  In  the  application  of  any  of  these  irritating  remedies  their 
should  he  stopped  when  dermatitis  is  produced,  and  not  renewed  ui 
it  has  subsided.  The  patches  can  also  be  stimulated  by  the  applicat 
of  a  galvanic  current  or  of  a  high-frequency  or  static  current,  and  th 
are  all  recoin  in  ended.  In  my  opinion,  they  offer  no  advantages  over 
less  troublesome  chemical  stimulants.  The  application  of  ultravi< 
rays  has  been  used  with  benefit  in  Copenhagen  and  elsewhere,  but  ii 
often  disappointing.  Rejiorts  of  cures  also  from  the  use  of  x-rays  h 
been  made,  but  no  reliance  can  be  placed  upon  their  effect. 
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FOLLICULITIS   OF   THE   HAIR    FOLLICLES 

XV.-FOLLICULITIS   DECALVANS 

Stnonyiis:  Alopecia  follicularis  (Hyde  and  Montgomery),  FoUiculUe  ipilante 
(Quinquad),  Alop^cu  eicatricielle  innomirUe  (Besnier),  Acne  decalvante  (Lailleraiid 
Roberts),  Lupoid  sycosis  (Milton,  Brocq),  Ulerythema  sycosiforme  (Unna),  Pseudo- 
pelade  (Brocq),  Alopecia  circumscripta  seu  orbicularis  (Neumann),  Alopecia  cicatrisata 
(Cnxjkcr). 

Under  these  various  names  have  been  doseribod  rare  eases  of  wliich 
the  essential  characteristic  is  folliculitis  of  the  hair  follicles  followed 
by  the  formation  of  punctate  scarring  and  destruction  of  the  follicle,  so 
that  in  time  the  process,  which  is  always  chronic,  produces  bald  patches. 
Two  types  of  the  affection  may  be  considered:  folliculitis  decalvans, 
which  occurs  upon  the  scalp,  and  lupoid  sycosis,  which  occurs  upon  the 
bearded  part  of  the  face.  Most  of  these  conditions  are  probably  due  to 
common  pus  organisms,  and  are  forms  of  pustular  folliculitis.  Lupoid 
sycosis  on  the  face  is  probably  in  some  cases  a  paratubercular  affection 
analogous  to  acnitis.  But  the  pathology  of  the  various  groups  of  cases 
is  not  well  enough  determined  to  permit  dogmatic  statements. 

Symptomatology. — The  essential  lesions  of  folliculitis  decalvans  are 
groups  of  small  inflammatory  papules  or  pustules  which  occur  around 
hair  follicles  and  arc  pierced  by  hairs.  The  lesions  become  crusted  and 
undergo  slow  involution  with  the  production  of  minute  scars.  The 
lesions  are  usually  grouped  in  adjoining  follicles,  although  they  may 
be  scattered.  The  condition  is  persistent  and  slowly  spreads  at  the 
border,  so  that  gradually  it  produces  slightly  de])ressed,  bald  patches, 
the  centers  of  which  are  made  up  of  white,  somewhat  depressed  scar 
tissue,  while  at  the  border  the  active  lesions  exist.  Usually  the  process 
destroys  all  of  the  follicles  in  the  invaded  area,  hut  an  occasional  hair 
may  be  left  growing  in  the  patches.  The  disease  occurs  on  the  scalp, 
but  may  appear  in  the  pubic  and  axillary  regions,  or  on  the  bearded 
part  of  the  face.  The  course  of  the  condition  is  extremely  chronic. 
Its  spread  is  very  slow,  but  persistent.  There  may  be  periods  of  quies- 
cence, and  the  disease  may  disappear  spontaneously,  but  as  a  ruh^  it  is 
progressive,  and  while  it  heals  in  certain  patches  it  may  spring  up  at 
other  points. 

The  French  describe  another  variety  of  folliculitis  decalvans  under 
the  term  psendo-pelade  (pseudo-alopecia  areata),  in  which  the  general 
course  of  the  affection  is  the  same  as  in  typical  folliculitis  decalvans, 
except  that  the  inflammatory  manifestations  are  confined  to  a  pink  tume- 
faction of  the  hair  follicles.  The  patches  in  this  variety  closely  resemble 
those  of  alopecia  areata,  except  for  the  slowly  spreading,  faint,  pink 
border. 
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Folliculitis  decalvans  usually  develops  heb 
most  frequently  in  men  of  the  laboring  classes 
is  not  known,  although  it  is  almost  certainly 
with  common  pus  organisms.  Anatomically 
follicular  inflammatory  process,  usually  of  L 
has  to  be  distinguished  from  alopecia  areata  a 
the  scalp.  The  evidence  of  slowly  spreading 
progressive  course  of  the  patches  are  sufficie 
alopecia  areata.  In  lupus  erythematosus  the 
the  patches,  particularly  at  the  borders,  are  ii 
is  greater,  and  not  of  the  pvmctate  character 

Treatment. — Treatment  is  by  the  use  o 
similar  to  that  for  sycosis  and  tinea  tonsuram 
should  be  epilated,  and  an  antiseptic  ointmei 
mercury,  resorcin,  salicylic  acid,  or  beta-nap 
patches  may  be  irritable,  and  the  application  al 
The  scalp  should  be  washed  at  intervals  of  a  f 
application,  like  1 : 1,000  corrosive  sublimate, 
water.     X-rays  should  be  tried. 


XVI.-LUPOID   SYCOSIS   (Milton,  Bn 
SYCOSIFORME   (Ui 

This  occurs  upon  the  bearded  part  of  the 
or  pustular  folliculitis  which  spreads  periph 
are  destroyed  by  the  folliculitis,  punctate  s 
and  baldness  in  the  involved  areas  occurs.  1 
is  extremely  slow,  but  in  the  end  it  may  prod 
may  be  either  atrophic  or  keloidal.  The  di 
resemblance  to  sycosis  from  infection  with  pt 
slower  course,  the  marked  scarring  and  baldn 
the  more  indolent  character  of  the  lesions  a 
it  from  sycosis.  The  etiology  is  uncertain.  B 
found  tubercle  bacilli  in  the  cases. 

The  treatment  is  similar  to  that  for  othe 
and  Montgomery  have  had  good  results  from 

Ulekythema  ophryogenes  ^   (Taenzer) 
if  not  identical  with,  folliculitis  decalvans,  bi 
and  face. 

Depilating  Folliculitis  of  the  Limbs 
zan  has  described  a  condition  similar  to  fc 
occurs  on  the  hairy  surfaces  of  the  legs  and 


Taenzer,  MonaU,,  1885, 1 
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FoLLicutiTis  NECBOTiCA  IS  probably  the  same  condition  occurring  on 
the  trunk. 


XVll.-SYCOSIS 

Stnontms:   Syciisi^  vulgaris.  Nonparasitic  sijCims,  FoUiculilis  barbw,  AenM  mm' 
tagra,  Sycosis  staphylogtmes,  Barber  «  itch, 

SycoBis  is  a  pustular  folliculitis  of  the  hair  follicles  of  the  beard 
and  mustache.  It  occurs  in  two  forms:  sycosis  viilgaria  or  sycosis  duo 
to  infet^tirin  with  the  common  pus  organisms*  and  tinea  sycosiw  due  to 
a  combined  infection  with  ringworm  fungi  and  common  pus  organisms. 
Tinea  sycosis  has  been  consideretl  under  Ringworm. 

Common  symsis  was  formerly  doscrilx'd,  in  contradistinction  to  tinea 
sycosis,  as  nonparat^^itie  sycosis,  a  title  which  is  of  course  inappropriate. 

Symptomatology.^ — The  lesions  of  sycosis  are  inflammatory  papules 
or  pustules,  wliuh  occur  around  hair  follicles  and  are  pierced  liy  hairs. 
The  lesions  may  remaiu  discrete,  but  usually  are  confluent  in  irregular 
patches.  They  vary  from  rather  superficial  papules  and  pustules  to 
deep,  follicular  abscesses.  In  the  papular  lesions  tlie  hairs  may  Iw  firmly 
attached  •  usual  ly . 
however,  they  are 
partly  loosened,  and 
when  tliey  are  ex- 
tracted the  sheaths 
of  the  follicles  arc 
apt  to  come  with 
them.  In  the  pus- 
tular lesions  the 
hairs  are  usually 
quite  lo<tse,  and 
enuK!  out  without 
forcible  traction. 
The  follicular  ah- 
ecesses  may  or  may 
not  destroy  the  fol- 
licles. In  the  cases 
of  moderate  severity  there  is  not  likely  t^  result  any  perceptible  thin- 
ning of  the  hairs,  but  in  the  severe,  long-standing  cases  there  may  be 
produced  partial  destruction  of  the  beard.  According  to  the  variations 
in  its  features,  the  condition  shows  various  degrees  of  intensity  and 
extent.  The  general  picture  is  that  of  a  pustidar  folliculitis,  manifestly 
involving  the  hair  follicles  and  sharply  confined  to  the  bearded  parts 
of  the  face.  Where  the  lesions  are  abundant  and  L-onlluent,  irregular, 
suppurating  areas  are  pmduced»  \x\yon  which  pus  accumulates  and  dries 
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jBto  dirty,  yL'tlouisli  (trusts.     Tlie  disease  may  involve  the  entire 
tache  and  beard.     Jii  srioh  cases  there  is  great  teVnporary  di^^figiirc 

l»ut  the  hYi>ertrophic  ^ 
latirms  which  may  1 
nuuked  ID  tinea  svoosi 
lacking. 

Aii  a  rule,  the  di 
confined  to  patches, 
more  or  le^  discrete  ^ 
nf  lesion^t  involving  on  I 
of  the  bearde*!  area  i 
faee.  Common  f^vcos 
taeks  the  u|iper  liji  an 
hoardocl  part  of  the  fa 
discrimtnately.  The 
lip  is  rarely  nninvolv 
prolonged  cascs»  in  thi 
licnlar  differinir  from 
i?3X0sisi.  which  rarely  in 
the  npper  lip*  The  d 
however,  may  besrin  n 
point  where  infection  occurs.  As  a  matter  of  fact,  a  pustular  f<>!li 
in  coarse  hairs  on  the  other  parts  of  the  Imdy  may  occur  of  itlon 
ihi*  samt'  character  as  svcoi^is. 

The  dif*ease  pur.sues  a  persistent  course.  Follicles  constAntly  b 
infected,  and  the  dii^ea^  is  thus  renewed  liy  the  appearance  ol 
lesiony,  wliile,  iR'cau^e  of  the  deep  seat  of  the  orjjani^m*  in  the  ti 
the  old  lesions  are  very  slow  to  flisajipear.  Recurrences  are  ver\' 
to  occur  after  treatment  unless  the  results  are  radieaK 

Etiology  and  Pathology.— Sycosis  is  due  to  infection  wi 
common  pus  organisms,  witli  stapliylocoecns  aureus  and  staphylc 
albus,  which  gain  access  to  the  tissues  tlirotigh  the  hair  follich 
excite  a  perifolliculitis.  Tt  is  conceivable,  of  course,  that  the  d 
might  be  ])roduced  by  other  pus-forming  organisms,  and  Tnuj 
has  described  a  case  in  which  it  was  due  to  a  bacillus.* 

Exciting  causes  are  the  various  condition?^  which  exi)os?c  the  p 
infection.     The  disease  ie  most  frequent  in  those  who  are  eareli 


'  Crrvnqiiist  (Arrkiv,  vol.  Ixxx,  No.  1,  1906)  reports  a  ca.«<'  of  |:;an(>rrhrii] 
mat  ion  of  tlio  Imir  foUicU^  of  the  skin  of  the  abdJiitTipn  in  a  woni;in  twrntj^-oi: 
old  who  was  svifFerinp  at  tht*  ryirne  time  from  a  vagiiml  goiiorrboMk,     ExAtninai 
the  piLs  showfnl  nunuTous  leonocoi'ri. 

Micrthncopiral  examination  of  tho  It^ion  show€*tl  a  purulent  infianuxiaUoii 
follicles  which  hud  burst,  cuuHing  perifolliciilitb. 
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ir  haluts  or  whose  rH-c-upationK  exjH^iK*  thi'tii  lo  dirt*  A  vorv  frofjuent 
cause  of  the  disea^^  is  the  iQfeclioii  of  the  upper  lip  tliroiij^h  iiiLsal 
e<}cretiotts.    In  some  cases  it  starts  in  wounds  produced  hy  sliaving. 

AMatoinically  the  lesions  cnnHist  of  a  porjfnllieular  inflammatory 
process  which   may  or  may  not    f^n  ou   to  ahsces^   fnruiatiou   with   the 


FiQ,  343. — SiMi'Lt  S\cu8is.     (Httrtieirs  eolleotioti. ) 


abscess  cavities  centering  in  the  follicles.  The  iiillammatory  process 
may  involve  only  the  upper  part  of  the  follicles,  or  it  may  involve  their 
entire  depth  and  cause  their  complete  des^t ruction. 

Diagnosis. — The  diseatJc  is  most  likely  tn  be  confused  witli  pustular 
eczeuja  or  impetigo  involving  the  bearded  part  of  the  face.  In  these 
the  inflammatory  proee^^s  is  more  puperfieial,  i?^  not  invariably  centered 
around  the  hair  follicle*?,  there  i.^  no  loosening  of  the  hairs,  and  the 
digeaee  does  not  h'tnit  itself  to  the  hairy  surfaces. 

Tinea  sycosis  produces  a  much  more  angry  picture.    There  is  the  for- 
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mation  of  hypertrophic  framboesiforrae  masses  with  abundant  sup] 
tion,  the  process  extends  deeply  into  the  tissues,  and  greater  sea: 
results.  It  rarely  involves  the  upper  lip.  The  diagnosis,  of  co 
should  be  confirmed  in  tinea  sycosis  by  examination  for  the  fui 
In  pustular  syphilides  of  the  face  the  eruption  does  not  confine 
to  the  bearded  part  of  the  face,  and  there  are  always  other 
dences  of  syphilis.  Some  of  the  cases  of  lupoid  sycosis  are  i 
tinguishable  from  simple  sycosis  developing  on  the  cheeks,  if,  in 
these  cases  of  lupoid  sycosis  have  any  essential  distinction  from 
mon  sycosis. 

Prognosis  and  Treatment. — The  disease  is  extremely  obsti 
and  re(juircs  persistent  treatment  in  order  to  cure  it.  Its  treatmen 
been  rendered  much  simpler  and  more  radical  by  the  use  of  Roi 
therapy. 

The  treatment  may  be  said  to  be  entirely  local,  although,  of  co 
in  patients  who  are  below  par  everything  that  tends  to  increase 
physical  vigor  increases  the  ability  to  resist  the  infectious  process, 
local  treatment  is  directed  to  the  removal  of  the  infecting  organ 
In  the  beginning  of  treatment  the  first  measure  is  to  remove  pus  c 
from  the  surface.  This  is  readily  done,  after  clipping  the  hairs  g 
by  the  application  of  boric-acid  wet  dressings  or  other  nonirrit 
wet  dressings,  or  by  the  use  of  boric-acid  and  vaseline  ointment,  ( 
ointment  of  precipitated  sulphur,  two  or  three  per  cent,  or  ammon 
mercury,  two  or  three  per  cent,  in  vaseline.  Before  the  applicatic 
any  of  these  ointments  the  surface  should  be  cleansed  by  bathing, 
tlie  use  of  soap  if  it  is  not  too  irritable,  and  the  ointment  then  1 
applied. 

After  the  surface  has  been  cleansed  by  the  use  of  these  measure 
a  day  or  two,  and  after  the  inflammation  has  subsided  somewhat  ii 
acute  cases,  one  proceeds  to  the  more  vigorous  antiseptic  measures 
tliL'  first  phice,  it  is  necessarj^  to  keep  the  hair  short.  It  is  best  to  i 
the  parts  every  other  day.  If  this  is  too  painful  at  first,  the  haii 
be  clipped  short  with  a  pair  of  scissors,  but  shaving  is  better.  Loose 
should  be  epilated  from  day  to  day,  but  this  epilation  should  not  in 
the  firmly  attached  hairs;  with  such  hairs  it  is  very  painful,  an< 
benefit  is  relatively  slight.  It  is  my  practice  to  proceed  from  this 
in  the  treatment  of  these  cases  with  the  use  of  x-rays,  keeping  the 
clipped  and  the  surface  free  from  pus  by  the  usual  measures.  \ 
x-rays  are  not  to  be  used,  the  further  treatment  requires  the  applic 
of  vigorous  antiseptics.  Under  such  conditions  the  most  satisfa 
course  to  pursue  is  to  evacuate  each  follicular  abscess  as  it  fom 
pulling  out  the  hair;  then  the  point  is  touched  with  a  strong, 
trating  antiseptic,  like  a  solution  of  equal  parts  carbolic  acid,  tin 
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of  iodine,  and  chloral  hydrate.  This  mixture  may  also  be  applied  to 
papular  lesions,  but  of  course  it  cannot  be  used  too  freely  at  one  time. 
In  conjunction  with  this  the  patient  uses  an  ammoniated  mercury  or 
sulphur  ointment  of  from  two-  to  ten-per-cent  strength.  The  ointment 
is  to  be  applied  freely  at  night,  and  where  irritation  is  not  too  great 
it  should  be  rubbed  in,  with  a  view  to  causing  some  penetration 
into  the  follicles.  These  applications  are  combined  with  fre([uent 
shaving  and  the  daily  use  of  antiseptic  washes,  to  keep  the  surfaces 
free  from  pus. 

The  number  of  other  agents  which  may  be  used  includes  almost  all 
antiseptics.  One  of  the  very  good  applications  is  Vleminckx's  solution, 
used  in  the  very  same  way  as  in  acne.  Other  agents  whicli  are  more 
or  less  frequently  used  are  oleate  of  mercury,  from  four  to  twenty  per 
cent  in  vaseline;  resorcin,  from  five  to  ten  per  cent  in  ointment ;  ichiliyol 
(a  poor  application  because  of  its  disagreeable  odor  and  color),  from 
five  to  twenty  per  cent  in  ointment. 

The  treatment  of  cases  with  liontgcn  rays  is  like  that  of  acne.  Parts 
not  diseased  are,  of  course,  protected  by  lead  foil.  The  treat ni(;nt  may 
be  carried  out  a  little  more  vigorously  than  in  acne,  but  it  is  not  neces- 
sary to  produce  a  marked  erythema.  Jt  may  be  necessary,  howe^er, 
to  carry  the  treatment  to  the  point  of  causing  out-fall  of  tlie  hairs. 
When  this  occurs  there  is  usually  an  end  of  the  sycosis.  From  a  cr)n- 
siderable  experience  in  the  treatment  of  sycosis  and  tinea  sycosis  witli 
Rontgen  therapy  I  can  recommend  it  strongly.  The  cases  yield  much 
more  readily  than  from  any  other  method,  and  the  results  are  radical. 
After  the  cases  are  symptomatically  cured  with  x-rays  they  show  little 
tendency  to  recur. 

XVIII.-DERMATITIS    PAPILLARIS   CAPILLITII  • 

Synonyms:   Acne  keloid  (Bazin),  Sycosis  nuchw  nccrotisans  (J!^hrm{iini),  Sj/nisis 
jiapUlomateux  and  Sycom's  framba'»iformis  (Hobra). 

Under  this  name  is  described  a  pustular  folliculitis  which  occurs 
at  the  hair  line  upon  the  back  of  the  neck,  and  is  accompanied  hy  hyper- 
trophic scarring. 

Symptomatology. — Clinically  the  affection  has  the  appearance  of 
a  deep-seated,  pustular  folliculitis  in  the  hair  follicles  on  the  back  of 
the  neck.  It  is  chronic,  and  there  form  hypertrophic  granulations  whidi 
are  followed  by  keloidal  scars,  the  process  resulting  in  the  formation 
of  a  roughened,  nodular,  or  papillomatous  area.  The  lesions  vary  from 
acutely  inflamed  follicular  papules  and  pustules  to  nodules  the  size  of 
a  pea  or  perhaps  larger.     Some  of  the  nodides  are  masses  of  liyjKT- 

>  Gusman,  Dermatolog.  Zeitschrijt.,  1905,  No.  3. 
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tropliie  near  tissue,  which  may  ho  while  and  without  active  inlhirni 
changeg;  as  a  mk^  the  lesions  arc  pink  to  rvA^  often  with  a  pi 
tingf,  and  fnllimlar  abscesses  in  Ihern  are  ctuTiTiion.  Thrre  nuij 
good  deal  of  undermining  of  the  h^sions  with  pas,  and  the  pu 
secretion  may  be  siilficient  to  give  tlie  diseased  area  a  <lisguslinj 
The  proeess  destroys  tiie  hnir  follicles  and  prodnees  a  partial  hal 
but  a  part  of  the  follicles  escape  and  irregularly  placL-d  hairs  t 
stud  the  diseased  area.     The  disease  begins  as  a  pustular  fol!i< 

Fig*  344.— DKitMAiiii.s  Tacili  akis  Capiujtw.     (Autbor'a  collecUoxu) 

and  the  hypertrophie  scarring  is  a  grailual  evuUuion,  The  coi 
chronic,  with  little  tendency  to  get  well  t)ecause  of  the  deep  inl 
of  the  Iniir  foflieles.  Tlie  disease^l  area  usually  remains  eonfii 
the  niieha,  hnl  it  rnay  spread  upward  as  far  as  the  vertex. 

Etiology  and  Pathology. — Well-marked  cases  are  said  to  h 
but  in  my  experience  the  condition  is  hy  no  means  a  ciiriosify,  ]M 
larly  in  negroes.  It  is  most  common  in  men,  and  ilovMhips  t 
adult  life. 

There  has  l>een  considerable  discussion  as  to  the  eharacter  ( 
disease.  From  the  eases  which  I  have  studied  I  have  no  doub 
it  18  a  pustular  folliculitis  of  the  hair  follicles  due  to  the  commi 
organisiTJs,  and  because  of  its  chronicity  followed  hy  exnln^rant  \ 
lations  and  hvpertropluc  scars.     A  few  hvpertrophie  sears  on  tlu 

J 
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of  the  neck  from  follicular  abscesses  arc  by  no  means  an  inicoininon 
condition.  In  the  cases  there  is  frequently  a  history  of  having  I)ogun 
in  boils  on  the  back  of  the  neck. 

Diagnosis. — The  location  and  the  hyiK^rtrophic  Hcnrring  are  so  cliar- 
acteristic  that  there  should  be  no  dilliculty  in  diagno:»is.  There  is  no 
closely  similar  condition. 

Prognosis  and  Treatment. — As  in  dcvp-scatod  sycosis,  the  treat- 
ment is  difficulty  and  apt  to  be  unsuccessful  unless  persistently  car- 
ried out 

The  treatment  is  like  that  of  sycosis.  Diseased  linirs  should  Imj 
epilated,  the  surface  freetl  of  pus,  follicular  abscesses  oi)ened,  emptied, 
and  swabbed  out  with  carbolic  acid  or  some  other  strong  antiseptic, 
and  the  entire  area  should  l)e  kept  clean  by  the  use  of  an  antiseptic 
application,  such  as  weak  bichloride  wet  dre-sings.  or  fre«juent  washing 
with  bichloride  solution.  The  most  satisfactory  treatment  is  l)y  the 
UK  of  x-rays,  as  in  sycosis.  With  that  agent  the  disease  can  l.»e  eradi- 
cated and  the  hypertrophic  scarring  very  much  reiluced. 


D.     DISEASE   OF  THE   NAILS' 

The  only  diseases  of  the  nail  in  which  tlie  nail  plates  are  primarily 
inyolTed  are  those  in  which  the  nails  are  invaded  by  the  fungi  of  ring- 
worm and  favus.  The  other  alterations  of  the  nails  occur  secondarily 
to  disturbances  of  the  underlying  tissues,  huleed.  e.\cej)ting  the  condi- 
tioDS  in  which  the  nails  and  the  a<ljacent  tissues  an*  involved  directly 
by  the  attacks  of  microorganisms  or  hy  injury,  all  of  the  so-ealled 
diseases  of  the  nails  are  hut  the  nail  symptoms  of  umlerlying  condi- 
tions. The  nails  arc  es])ecially  sensitive  to  nutriiional  clisturhances.  This 
is  perhaps  largely  due  to  the  fact  that  they  are  >ituat«'d  at  the  iriost 
distant  terminal  areas  of  circulation,  and  are  thus  most  readily  alfeeted 
by  circulatory  disturbances.  In  addition  to  this,  howeviT,  they  are  also 
extremely  sensitive  to  trophic  disturbances  which  leave  tra<'es  in  tlie 
growth  of  the  nails.  These  secondary  changes  in  the  nail  from  general 
disturbances  of  the  health  furnish  an  intenisting  ll<'Id  of  ohservation, 
all  the  more  so  because  they  are  capricious  in  their  occurn^icc?  and  often 
difHcult  of  explanation. 


»  Shoemaker,  Jour.  Culan.  Di>.,  1800.— Hut  chin.' on,  Arch,  of  Simf.,  1891,  p.  237. 
— Heller,  "Die  Krankhciton  dor  NiJgol,"  Ikirlin,  1900  (ooniplcte  nionopraph). — 
Hardaway,  Jour.  Cutan.  />««.,  1901,  p.  o22. — (Irindon,  Jour.  ('uta7i.  Din.,  1901,  p. 
616.^PoIlitJ!er,  Jour.  Cutnn.  his..  1901.  p.  503.— f-.  J.  Whiti-.  Jioston  Mai.  and  Sunj. 
Jour.j  November  13,  1902. — LovLseiir.  Jour.  Cutan.  Din.,  1902,  p.  502. — Jatkson, 
Jour,  Cutan.  Dis.,  1905,  p.  151. — Xobl,  ir/rw.  klin.  Rundsch.,  1905,  No.  27. 
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HYPERTROPHY    OF    THE  NAILS 


1 


K-ONYCHAUXIS 
ErvMOLortY:  iJrw|,  daU,  and  aS^tWt  to  grow. 

Oiiychiuixis  is  overgrowth  of  the  nail  plate.     It  may  be  simpl 
largement  of  tiie  nails  without  other  changes,  but  in  uuist  cast's 
the  result  of  nutritional  causes  producing  changes  in  the  texture, 
and  Flinpc  of  tho  nails. 

Symptomatology. —  Simple  enlargement  of  the  nails  is  seen  in 
0U6  conditions  like  acromegaly,  in  which  the  distal  phalangi's 

enlarged^  the 
sharing  the  g 
increase  in  size* 
most  familiar 
t  ration  of  sin 
liypertrophy  o 
nails  is  hippos 
nail 8 — the  i 
rounded  nails 
occur  on  the  bu 
or  i^pade-shapc 
ger  tips  that 
velop  in  ce 
chronic  di^asea 
ticularly  in  ck 
pulmonary  an 
diac  diseases, 
pocratic  fingei 
ally  develop 
and  involve 
hands,  hut  thejf 
develop  in  a 
weeks  and  be 
fined  to  one 
Their  occuire 
ui^ually  explaii 
the  ground  o 
tritinnal  disturbance  arising  from  poor  peripheral  circulatior, 
opinion  this  explanation  is  not  satisfactory  in  many  cases.  It 
more  likely  that  the  changes  are  essentially  trophoneurotic  rather 
circulatory,  Init  why  they  should  occur  especiaUy  in  pulmonar| 
cardiac  diseafies  we  do  not  know. 


Vtr,,  34.5. — lilKinjCUATir  iSAlLS  OK  MAKKiUJ  DbORtE,  AMI 
VERT  UnVSITA^L  in  THAT  IT  INVOLVED  ONLY  OnE  HaXD. 
(Cook  County  Hospital  case.) 


ONI'CHAUXIS 
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n  very  rare  cases  Bimple  enlargement  of  Ihe  nails  occurs  without 
other  changes  in  the  finger  tips,  Keyes  has  doiiLTibed  a  case  in  which 
the  nails  extended  around  the  tips  of  the  iingersj  and  toe;?,  and  forward 
Ixjyond  the  extremities. 
The  texture  of  the  nails 
was  normal,  and  iht* 
condition  was  congeni- 
tal. In  the  usual  form 
of  onychauxis  tlie  nails 
become  thickened,  soft- 
er than  normal,  more 
or  less  roughened,  and 
lose  their  lut^tcr,  and 
become  yellowish  to 
dirty  bro\\Ti  in  color. 
There  is  often  imper- 
fect corniiicatioo  n[ 
the  nail  plate,  and  (lie 
accumulation  beneath 
it  of  soft,  horny  epi- 
dermis. This  is  par- 
ticularly likely  to  oc- 
cur at  the  free  Ijordor 
of  the  nail,  where  the 
nail  may  be  lifted  up 
and  separated  from  the  matrix.  The  nails  are  apt  to  be  brittle,  so  that 
their  edges  are  jagg<^l  and  cracked.  The  condition  nmy  involve  all  or 
only  a  few  nails.  The  toes  are  most  froijueiitly  atfected  in  ouyeliauxis, 
particularly  the  big  toes. 

Onychogryphoais  {ow$  and  ypwros,  curved).— This  is  simply  liyper- 
tropliy  of  the  nail  analogous  to  the  common  forms  of  onychauxifi,  but 
characterized  by  unu-iial  increase  in  length,  so  that  the  nail  projects 
beyond  the  digit,  and  is  usually  curved  and  twisted.  Tn  the  extreme 
cases,  where  the  nail  is  greatly  thiekemxl,  rough,  and  blackish,  and 
curved,  it  may  have  a  fanciful  resemblance  to  a  ram's  horn.  It  most 
frequently  occurs^  on  the  great  toe. 

Ingrowing  toe  nail  consists  of  the  lateral  growth  into  the  soft  parts 
of  the  border  of  the  nail,  either  from  a  spontaneous  downgrowth  of  the 
borders  of  the  nail  at  the  free  edge  or,  more  frequently,  as  result  of 
pressure  forcing  the  tissues  against  tlie  border  of  the  nail.  It  sets  up 
paronychia,  and  ia  a  surgical  condition. 

Etiology. — Onychauxis  is  in  some  eases  a  developmental  defect,  in 
some  others  it  is  the  result  of  circulatory  disturbances.     In  most  eases 


Fig.  346. — PrtoniAsiB  of  Nails. 
(C,  J.  White's  collectioo,) 
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it  is  the  result  of  local  irritative  comlitinns;  probahly  pix^ssurc  and 
mechanieal  causes  account  for  most  examples  in  the  tooti  as  well  as 
on  the  fin^^ers*  It  may  al.so  result  from  many  pathological  pro< 
involving  the  nails,  especially  eczeiJia,  psoriasis,  ringworm,  an<l  f 
Occasionally  it  results  from  the  rarer  inflammatory  dermatoses,  like 
matitis  exfoliativa,  and  pityriasis  rubra  pilaris,  but  it  is  rarely,  if 
producLHl  by  seborrhceic  eczema. 

The  causes  of  onyehogryphosis  arc  the  same  as  those  of  onychi 
The  great  overgrowth  in  the  length  of  tlie  nail  is  usually  due  t 
fact  that  the  individual  either  will  not  or  cannot  keep  the  nails  triiq 

Diagnosis. — The  forma  of  dermatoses  producing  onychauxis  an 
eharacterisiic.  An  onychauxis,  for  instance,  produced  by  ringworm 
not  he  distinguished  by  its  appearance  from  one  produced  by  eca 
The  determination  of  the  cause  of  onychauxis  in  such  ca^es  de 
upon  the  discovery  of  other  features  of  the  exciting  dermatosis. 

Treatmenti — The  local  treatment  consists  in  mechanical  ma 
to  destroy  the  excess  of  nail.  This  may  be  done  by  liquor  polas 
eapo  viridisj  in  the  w^ay  descriVied  under  onychomycosis,  but  for  most 
salicylic  acid  is  the  Ix-st  keratolytic  agent.  This  may  be  u^ed  i 
strength  of  from  20  to  liO  grains  to  the  ounce  of  vaseline  and  aji 
under  a  dressing  to  the  nail  until  softening  oceurs;  then  the  ni 
pared  down  or  smootbe<l  by  rubbing.  Shoemaker  highly  re(»omii 
an  ointment  of  oleate  of  tin,  from  '2i)  to  tJO  grains  to  the  ounce  of 

IL-ONYCHOMYCOSIS 

Etymology:  Swl  and  fxitctii,  a  fungus. 

Onychomycosis  is  a  disease  of  the  nails  produced  by  the  invasi 
ringworm  or  favus.    The  nails  usually  become  thick,  roughened,  oi 


Flu.  347,— FAVia  OF  Najli».     (C.  J-  WhiU''»  collection.) 


and  brittle,  as  in   nnvclmtixix^.     Oiw  or   more  nniU  may   b< 
destroyed. 

The  diagnosis  of  onydiomyensis  doptrnds  npon  the  demons 
the  prer'ence  of  the  fungi.  This  is  done  hy  taking  scrapings,  oi 
ings  of  the  diseased 
naiLa  and  dissolving 
in  liquor  potassae  in 
the  same  way  as  in 
examining  hairs  for 
fungi ;  tlie  discovery 
of  the  fungi  is,  how- 
ever,  more  difficult 
than  in  the  case  of 
hairs. 

In  the  treatment 
of  onychomycosis  the 
nails  are  first  to  he 
softened  and  dis- 
solved away  in  part, 
and  antiseptic  appli- 
cations then  used. 
Tiie  readiest  way  of 
softening  the  nails  is 
by  the  use  of  liquor 
potassifi,  with  which 
the  nail  is  rubhetil  un- 
til as  much  of  it  is 
removed  as  is  desired. 
Another  way  is  by 
applying  a  dressing 
of  green  soap  under 
rubber  tissue,  leaving 
this  in  position  for 
a  few  days  until  the 
nail  becomes  soft. 
After  the  nail  has 
been  softened  by 
either  of  these  meth- 
mls,  strong  antiseptics  are  used,  such  as  corrosive  sublimat 
to  2  grains  to  the  ounce  of  alcohol,  or  wet  dressings  of  s 
acid  (fresh),  or  of  hyposidpbite  of  soda,  twenty-five  per  o 
treatment  must  be  very  persistent  to  be  successful. 
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III.-SUPERNUMERARY    NAILS 

Congenital  supemumurary  imils  are  occasionally  found,  usually 
ing  on  the  digits,  very  nirely  in  some  abnormal  |)ositJon.  In  rare 
nails  are  also  obsenx'd  to  develop  on  stumps  of  amputated  digits. 

IV.-PTERYGIUM 

This,  as  applied  to  the  nail?^,  is  the  outgrowth  of  the  posterioi 
fold  and  its  adherenee  to  the  nail  plate.  1»  is  usually  due  to  lack  a: 
in  keeping  the  nail  fold  loosened,  and  if  neglected  is  followed  by  fisBi 

Retraction  of  the  posterior  nail  fr>ld^  an  opfxisite  conditic 
pterygium,  which  resulU  in  exposure  o{  the  root  of  the  nail  (ficus  1 
ium),  is  sometimes  seen.  It  is  probably  the  result  in  most 
local  causes. 


ATROPHY    OF    THE  NAILS 


I 


Atrophic  changes  in  the  nails  as  the  result  of  circulatory  or  g« 
nutritional   digturbances    are  common.     TIk^   nails  may   become 

ridged,  nr  furro 
pitted  or  brittle, 
these  variouft  cli 
may  be  combiner 
various  ways. 

V.  Congenital 
ropliy  of  the  Nai 
Congenital  abstMjc3( 
atrophy  of  the 
occurs  in  rare  in*i 
It  is  often  ass<> 
with  other  develop 
tal  defwt^  in  ihc 
and  Uxih. 

VI,  Thinning  ( 
Nails.— The  nails 
>how  atrophy  simp 
marked  thinning  u 
nail  plate  without 
changes.  M«>t  fnx| 
ly  it  isi  a^4ociated 

.,      «-«     ^  A  It  trans veri*c  ftirrowii 

Fia.    349. —  COKQKNITAI.    ATHrtl-HY    OF    THK    IJAIK     KSU 

Naiia    (C.  J.  \viiit<?'rt  collection.)  flattening    of    the 


RIDGEIJ   NAILS 
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plate,  and  at  times  .some  raising  nf  the  lateral  lionkTs  m  tlint  the 
outer  surface  of  the  nails  is  in  part  ctirvod,  giving  rise  to  (he  condition 
known  as  spaon  nails.    In  many  ea.<es  the  thinning  is  accompanied  by 


\tbopht  of  Naiis  in  Arnrm  r.v  Ahkata. 
(iirover  W,  Weiulc's  colltiilitni.) 


nnnana]  brittlone'^s  {onifchorrhcxis)^  so  that  the  frtto  cnlge  is  fissured 
and  hroken.  In  most  eaj^es  the  condition  is  the  result  of  nutritional  dis- 
turbances, but  at  times  no  caui^e  is  ascertainable.  In  si)nie  ca.ses  the 
eoTidition  is  hereditarw 

Vn.  EggsheU  Nails.' — This  condition,  to  which  Hyde  has  called 
attention,  is  as  folloAvs:  The  nails  are  thin,  with  a  distinct  tendency  to 
upward  curving  and  separation  of  t)ie  nail  plate  from  the  matrix  at  the 
free  border.  Where  separated  from  the  nail  bed  the  nail  has  the  char- 
aeteristie  purplish -white  hue  of  the  inner  surface  of  the  shell  of  a  heu*3 

The  condition  is  due  to  peripheral  vascular  disturbances,  and  Hyde 
has  seen  it  only  in  women  who  were  not  in  vigorous  health. 

VlU.  Transverse  furrowing  of  the  nails  ^^  a  very  common  mani- 
festatirni  of  severe  illness,  the  furrows  icpreseuting  teniporaiy  nutritional 
dihturhances  in  the  nails  during  the  illness.  Such  furrows  are  very 
frequently  seen  as  result  of  typhoid  fever,  and  if  there  are  relapses  new 
furrows  may  he  produced,  so  that  until  the  nail  grows  out  the  attacks 
are  recorded  in  tliese  furrows. 

IX.  Ridged  Wails. — Longitudinal,  parallel  ridges  sometimes  ap- 
pear oo  the  nails  as  exaggerations  of  the  normal  longiturlinal  striations 
on  the  nails.    They  are  prrtduced  by  shrinking  of  the  nail  substance  be* 


*  Hyde,  Jour.  C-utan.  DU.,  April ,  1906. 
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tween  the  normal  striae.    They  result  from  the  same  changes  which 
duce  other  atrophic  changes  in  the  nails. 

X.  Separation  of  the  Nails. — Separation  of  the  nails  from 
matrix  at  the  free  border  is  sometimes  seen.  It  may  be  the  resul 
traumatism  or  of  inflammatory  processes.  A  slight  degree  of  it  is 
uncommon  in  children,  where  no  cause  may  be  ascertainable.  In  & 
cases  it  is  associated  with  neurotic  disturbances. 

XI.  Shedding  of  the  Nails. — Shedding  of  the  nails  is  not  unc 
mon  as  result  of  inflammatory  processes,  especially  from  involvemen 
the  nails  in  severe  dermatoses,  like  pemphigus  foliaceus,  pit3rriasis  ru 
scarlatiniform  erythema,  and,  occasionally,  scarlatina.  The  nails  ] 
also  be  shed  as  result  of  trophic  disturbances.  It  may  involve  on< 
all  of  the  nails,  most  frequently  that  of  the  big  toe.  This  someti 
occurs  in  syphilis,  in  acute  infectious  diseases,  in  diabetes  mellitus 
alopecia  areata,  and  in  locomotor  ataxia.  It  has  been  observed  a 
section  of  the  sciatic  nerve,  and  in  severe  hysteria.  It  is  seen  in  c 
of  annual  keratolysis.  Cases  have  also  been  recorded  of  annual  shed( 
of  the  nails  without  keratolysis  (Dubreuilh  and  Hilbert).  D.  W.  M 
gomery  ^  has  recorded  a  case  in  which  there  was  continuous  sheddinj 
the  nails,  the  process  involving  one  nail  after  another  and  contini 
indefinitely.    The  condition  was  hereditary. 

Xn.  Leuconychia — {Whitening  of  the  Nails.) — This  may  ot 
either  in  spots  (leuconychia  punctata),  in  transverse,  parallel  lines  ( 
conychia  striata),  or  be  total  leuconychia  totalis).  In  most  cases  w 
spots  in  the  nails  arc  due  to  the  presence  of  air  between  the  layers  of 
nail,  but  in  some  cases  there  may  be  a  pigmentary  disturbance,  for  U 
has  recorded  a  case  of  total  leuconychia  in  which  there  was  also  a  < 
dition  of  ringed  hairs.  In  most  cases  white  discolorations  of  the  r 
are  due  to  traumatism.  In  Heidingsfeld's  case  of  leuconychia  str 
the  white  bands  were  discovered  to  be  due  to  cutting  and  pressing  \ 
the  nail  fold.  In  some  cases,  however,  punctate  leuconychia  seem 
be  undoubtedly  a  trophic  disturbance. 

XIII.-ONYCHIA  (Onychitis) 

Symptomatology. — Onychia  is  inflammation  of  the  nail  mal 
It  is  usually  acute,  but  may  be  chronic.  The  condition  shows  the  chai 
of  inflammation  in  the  vascular  structures  beneath  the  nail.  In 
acute  cases  there  is  redness  or  lividity,  tension,  and  throbbing  p 
Suppuration  usually  follows ;  the  nail  is  separated  from  the  matrix, 
comes  thickened  and  opaque,  and  is  usually  thrown  off,  leaving  a  gr£ 
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lating  surface  upon  which  a  stunted  nail  re-forms.  In  the  subacute 
cases,  as  from  syphilis,  hypertrophic  granulations  form  under  the  nail, 
usually  beneath  the  free  border.  The  nails  are  partially  separated,  be- 
come opaque,  roughened,  and  may  or  may  not  be  completely  shed.  If 
thrown  off,  the  new  nail  is  usually  deformed. 

Etiology. — Onychia  is  most  frequently  due  to  infection  or  trau- 
matism. It  is  particularly  likely  to  occur  in  strumous  children  in  the 
form  of  acute  onychia  resulting  from  pressure  or  from  bruises.  This 
is  the  so-called  onychia  maligna. 

Onychia  may  also  result  from  the  involvement  of  the  nail  matrix 
by  syphilitic  eruptions.  In  one  form  of  syphilitic  onychia,  the  onycbia 
sicca,  the  changes  are  those  of  atrophy  of  tbe  nail  without  inflammation. 
This  is  not  really  a  syphilitic  onychia,  but  simply  an  atrophy  of  tbe 
nails  such  as  occurs  in  other  diseases.  The  nails  become  roughened, 
fissured,  or  pitted,  lose  their  luster,  and  become  brittle.  In  other  cases 
syphilitic  papules  or  tubercles  form  under  tbe  nail,  lift  up  its  free  border, 
and  cause  more  or  less  destruction  of  the  nail  plate.  The  nails  may  be- 
come hypertrophied  or  roughened,  or  one  or  more  nails  may  be  in  part 
or  entirely  destroyed.  In  such  cases  the  new  nails  are  likely  to  be  de- 
formed or  rudimentary. 

Treatment. — Onychias  of  specific  type  reciuire  rational  constitu- 
tional treatment.  The  local  treatment  of  onychia  is  surgical.  Provi- 
sion must  be  made  by  incisions  for  escape  of  pus  and  the  lesions  dressed 
with  antiseptic  applications,  preferably  wet  dressings.  In  the  early  stage 
of  acute  onychias,  cold  wet  dressings  give  great  relief  from  pain. 


SEOTIOS^  XY 

DISEASES   OF  MUCOUS  MEMBRANES  "^ 

As  has  been  seen,  the  mucous  membranes,  especially  of  the  n 
are  frequently  involved  in  many  dermatoses.  These  are  for  the  raos 
dermatoses  of  constitutional  origin,  like  erythema  multiforme,  dern 
herpetiformis,  pemphigus,  pemphigus  foliaceus,  syphilis,  lichen  p 
and  general  exfoliative  dermatitis. 

It  is  not  the  purpose  of  this  chapter  to  take  up  the  mucous  mem 
lesions  of  these  various  diseases,  but  to  consider  a  few  conditions 
fined  to  the  mouth  which  usually  come  under  the  observation  c 
dermatologist. 

I.-LEUKOPLAKIA 

Stnoio'ms:  Leukoplakia  buccalis,  LeukokeraiogU  buccalis,  Leukoplana,  Ich 
lingua?,  Tylosis  linguce,  Psoriasis  of  the  Tongue^  Buccalis. 

Leukoplakia  buccalis  is  a  disease  of  the  mucous  membrane  < 
mouth  characterized  by  the  formation  of  one  or  more  whitish  p] 
which  are  persistent  and  tend  to  increase  in  thickness. 

Sjrmptomatology. — Leukoplakia  in  its  slightest  manifestatic 
curs  as  a  minute,  whitish  plaque  of  slightly  thickened  homy  epid 
The  disease  may  consist  of  only  one  plaque,  but  in  many  caw 
plaques  are  multiple  and  often  coalesce  into  patches.  These  p 
are  of  irregular  shape,  and  usually  of  ill-defined  outline  and  very  si 
thickened.  The  condition  may  remain  of  this  superficial  t3rpe  for 
years,  or  it  may  disappear  spontaneously.  If  it  persists  the  hype 
tosis  tends  to  increase,  and  after  many  years,  or  sooner  in  e.xtTeme 
the  ])atclies,  particularly  at  their  centers,  where  the  hyperkeratt 
greatest,  may  become  dead  white  and  studded  with  minute,  papi 
elevations.  As  a  rule,  the  affection  is  limited  to  a  few  discrete  or  ii 
lar  confluent  patches,  but  in  some  cases  the  condition  is  yery  ert 
and  may  involve  almost  the  entire  oral  mucous  membrane. 

The  lesions  occur  most  frequently  on  the  buccal  mucous  mena 
just  within  the  commissures  of  the  mouth,  or  along  the  line  of  & 


*  Fordyce,  Jour.  Culan,  Dis.,  September,  1904. — Kngman,  Jour,  Ciitefi 
1904,  p.  412. 
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places  obliteration  of  the  papillaj,  but   more   frequently  there   i 
aggeration  of  the  interpapillary  epithelial  processes,  producing  a  i 
scopical  picture  closely  simulating  that  of  tubular  epithelioma, 
the   growths    become   malignant   they   show   the   features    of    ti 
epithelioma. 

Diagnosis. — The  characteristic  feature  is  the  presence  of  o 
more  persistent,  whitish  patches  showing  more  or  less  hyperkerj 
It  can  only  be  confused  with  subacute  inflammatory  lesions  on  th( 
cous  membranes  in  connection  with  inflammatory  dermatoses,  like  ] 
planus.  In  such  cases  the  association  with  cutaneous  lesions  givi 
clue  to  the  diagnosis.  If  cutaneous  lesions  are  lacking  a  differential 
nosis  from  leukoplakia  might  be  impossible. 

Prognosis  and  Treatment. — Occasionally  the  patches  will  < 
pear  spontaneously  upon  stopping  smoking  or  correcting  other  sc 
of  irritation.  As  a  rule,  however,  the  patches  are  permanent  and  ar< 
intractable  to  treatment. 

In  the  management  of  the  cases  all  sources  of  irritation  shou 
removed.  The  patients  had  better  stop  smoking  entirely.  The 
should  be  looked  after,  the  use  of  hot  drinks,  of  highly  seasoned 
therefore  irritating,  foods  and  of  alcohol,  should  be  avoided.  In 
tion  to  these  general  measures  the  condition  may  be  treated  with  i 
ing  applications,  or  the  patches  may  be  radically  destroyed.  Occasi< 
the  patches  are  much  improved  or  disappear  under  the  daily  use 
bland  mouth  wash,  like  DobelFs  solution,  or  a  saturated  solutii 
boric  acid  with  a  few  drops  of  oil  of  cassia  to  the  pint,  combined 
daily  application  to  the  patches  of  tincture  of  mjrrrh,  or  tincto] 
benzoin,  or  Peruvian  balsam.  The  thicker  patches  can  only  be  rei 
by  destruction.  I  have  succeeded  in  curing  a  good  many  of  them  I 
use  of  x-rays.  Next  to  this  the  best  method  of  treatment  is  the  de 
tion  of  the  patches  with  the  actual  cautery.  Other  methods  c 
stroying  them  are  by  the  application  of  liquor  hydrargyri  nitrat 
twenty-per-cent  chromic-acid  solution.  In  the  application  of 
solutions  the  parts  must  be  thoroughly  dried,  surrounding  part£ 
teeted  by  cotton,  and  the  action  of  the  caustic  limited  to  the  ] 
Cauterization  should  be  vigorous  enough  to  cause  destruction  o 
patch.  The  use  of  superficial  caustics,  like  silver  nitrate  or  ca 
acid,  is  harmful. 
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IL-TRANSITORY    BENIGN    PLAQUES   OF   THE    TONGUE^ 

Stnontms:  EifoluUio  areola  Hn^rua,  PUtfriatU  lingu/E,  Annuliu  migra7ia,  Glos- 
8itU  areata  ej:folintiva^  Erythema  mi^rangf  Wandering  rash,  Ringwormlike 
Patches  of  the  Tongue,  Circinate  Eruption  of  (he  Tongite, 

Symptomatology* — ^The  condition  consists  of  spreading,  scaly 
patclies  wliich  appear  upon  the  dorsal  surface  of  the  tongue.  A  patch 
begins  as  a  slightly  scaling  macule  on  a  red  base,  and  tliis  lesion  spreads 
peripherally,  with  a  tendency  to 
involution  in  the  center.  As  the 
lesion  gets  larger  the  center  ap- 
proximates the  normal  color  of  tlte 
epidermis  but  shows  sliglit  scaling, 
while  the  Ivorder  may  be  re<3,  or  it 
may  be  whitish  or  yellowish  from 
the  abundant  scaliness.  The  con- 
dition may  consist  of  one  or  more 
plafiues.  These  may  reach  the  size 
of  half  an  inch  or  even  an  inch  in 
diameter,  and  when  situated  at  the 
border  of  the  tongue,  where  they 
are  likely  to  occur,  they  nsnally 
spread  only  upon  the  dorsal  sur- 
face forming  a  half  circle.  Wlien 
the  lesions  are  numerous  they  coa- 
lesce into  gyrate  figures  (geograph- 
ical tongue). 

Occasionally  a  new  central  le- 
sion may  develop  while  the  spread- 
ing border  still  exists,  and  tlius 
two  or  three  concentric  patches 
may  develop  (iris  form).  Often 
the  patches  are  limited  to  one  area, 
or  they  may  develop  irregnlarly 
upon  diiTerent  parts  of  the  tongue. 
Fsually  they  are  confined  to  the 
upper  surface,  but  they  may  ap- 
pear upon  the  lower  surface  of 
the  tongue.     The  plaques  are  eva- 


,  ^J.— "^HAN>lli-:l■ 
0^  THE  TONQITK. 
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'  Butlin,  "Diseases  of  the  Mouth,"  Cassoll  *  Co.,  London,  19(H).— Colcott  Fox. 
Lanrrt.  18H4,  i,  p.  842  (bibno^aphy>.— Kinnier,  Jour.  Cutmi.  Dis.,  Ift87.  p.  56. 
— Hartxi'lb  ^fed.  News,  vol,  li,  1887. — Buhm,  Sammluiig  klin.  Vortruge,  Ijcipzig,  1899, 
No.  249,  p.  1467  (complete  review). 
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Descent.  They  spread  rapidly,  and  after  one  or  two  weeks  the 
fades  out,  leaving  the  mucous  membrane  of  normal  appearance, 
condition,  however,  is  continued  by  the  reappearance  of  new  p 
It  is  likely  to  be  chronic.  Patches  may  disappear,  leaving  the  i 
free,  and  then  recurrences  develop  irregularly,  or  the  conditioi 
continue  indefinitely  by  the  constant  appearance  of  patches.  The  p 
arc  without  subjective  symptoms  as  a  rule,  but  in  some  cases  tl 
itching. 

The  condition  is  rare,  and  is  usually  seen  in  children,  most  freq 
under  two  years  of  age;  it  may  appear,  however,  in  adults.  In 
under  my  observation  the  patient  was  a  vigorous  man  of  forty-fiv( 
cause  is  not  known.  It  has  been  regarded  as  S3rphilitic  (Parrot),  i 
parasyphilitic  (Fournier),  but  in  the  opinion  of  most  observers  tl 
no  reason  to  connect  it  with  syphilis.  Patients  who  had  it  hav 
tracted  syphilis.  It  is  also  attributed  to  gastrointestinal  trouble 
this  is  a  plausible  explanation  of  its  occurrence.  Unna  regards  i 
trophoneurosis,  and  Besnier  as  related  to  seborrhceic  eczema, 
behavior  of  the  affection  suggests  that  it  is  parasitic,  but  excej 
case,  in  which  a  trichophy tonlike  fungus  was  found,  no  especial  org 
has  been  discovered.  In  some  cases  there  is  an  hereditary  tendenc 
has  been  observed  in  delicate  children,  and  to  develop  aftor  acu 
ness.  On  the  other  hand,  in  many  cases  it  occurs  in  vigorous  indiv 
and  without  connection  with  any  illness. 

According  to  Parrot   the  condition   is  a  superficial   infiamr 
process  associated  with  parakeratosis.    Unna,  on  the  other  hand,  r 
it  as  primarily  a  disease  of  the  epithelium,  a  view  which  does  not 
as  well  as  Parrot's  with  the  clinical  Tnanifestations. 

Prognosis  and  Treatment. — The  duration  of  the  condition  i 
gether  uncertain  and  is  little  influenced  by  treatment.  The  use  of 
antiseptic  mouth  washes,  and  painting  with  such  applications  as  ti 
of  myrrh  or  balsam  of  Peru,  would  seem  to  be  indicated.  Unna  i 
mends  sulphur  washes.  Hartzell  and  others  believe  that  arsenic 
nally  benefits  the  condition,  while  Stelwagon  recommends  attent 
the  gastrointestinal  tract. 

III.-BLACK  TONGUE' 

Synonyms:  Hairy  Tongtte,  Lingua  nigra,  Hyperkeratosis  UngtUB, 
This  condition  consists  in  discolored  patches  on  the  tongue  i 
hyperkeratosis  of  the  papillae.    The  color  is  usually  black,  but  i 

*  Sendziak,  Monats.  fur  Ohrenheilk,  1894,  vol.  xxviii,  p.  112  (review). — G 
Jour.  Boston.  Soc.  Med,  Sci.,  1897-98,  vol.  ii,  p.  204  (histology).— GottheiJ 
Pediat.,  1899,  p.  255. 


FURROWED  TONGUE 


997 


vary  from  yellow  to  blue.  Occasionally  the  papillae  are  not  apparently 
elongated,  and  the  condition  consists  simply  in  slight  thickening  and 
blackening  of  their  tips.  More  frequently,  however,  the  papill®  arc 
enormously  lengthened  so  that  they  resemble  hairs.  The  condition  usu- 
ally appears  in  the  median  line  of  the  tongue  in  front  of  the  circum- 
vallate  papillaB,  and  consists  of  one  large  patch,  but  it  may  be  unsym- 
metrically  situated  and  appear  upon  any  part  of  the  dorsal  surface  of 
the  tongue. 

The  duration  of  the  condition  is  uncertain.  It  may  disappear  spon- 
taneously in  a  few  weeks,  or  it  may  persist  for  months  or  years.  As  a 
rule,  it  disappears  spontaneously  in  time.  Where  the  lengthening  of 
the  papillae  is  marked  there  may  be  some  disturbance  of  taste.  Besides 
this  the  condition  has  no  subjective  symptoms,  although  in  a  few  in- 
stances it  has  been  painful.  The  disease  is  rare,  and  its  cause  is  un- 
known. Its  general  characteristics  suggest  a  parasitic  cause,  and  spore- 
like bodies  have  been  described  by  Gottheil  and  others,  but  no  definite 
relation  between  the  condition  and  any  organism  has  been  established. 
Anatomically  the  lesions  consist  of  enormous  lengthening  of  the  filiform 
papillae  from  h3rperplasia  and  hyperkeratosis  of  the  epithelium. 

Treatment  consists  in  cleanliness  and  the  use  of  antiseptic  mouth 
washes.  Nothing  is  gained  by  scraping  off  or  otherwise  destroying  the 
projecting  papillae. 

IV.-FURROWED   TONGUE 

Synonyms:  Grooved  Tongue,  Wrinkled  Tongue,  Sulcated  Tongue,  Cleft  Tongue, 
Fluted  Tongue,  Ribbed  Tongue,  Lingua  plicata,  Scrotal  Tongue. 

This  is  a  condition  of  unusual  furrowing  of  the  dorsal  surface  of 
the  tongue.  The  central  furrow  is  deepened,  and  radiating  from  this 
there  are  numerous  parallel,  deep  fur- 
rows which  may  resemble  roughly  the 
branches  of  a  tree.  The  tongue  looks 
as  though  too  large  for  its  mucous  cov- 
ering. The  appearance  is  most  aptly 
compared  to  that  of  the  skin  of  the 
scrotum  when  contracted  by  cold.  There 
are  no  changes  in  the  mucous  membrane 
characteristic  of  it.  Occasionally  the 
sulci  may  be  so  deep  that  food  lodges 
in  them  and  causes  irritation.  The  con- 
dition is  often  hereditary  and  in  nearly 
all  cases  is  congenital,  although  it  does 
not  usually  develop  until  adolescence.  It 
may  also  be  produced  by  chronic  glossi- 
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tis,  especially  when  this  results  in  macroglossia.  It  might  be  confi 
with  scarring  of  the  tongue  from  ulcerating  gummata  or  tubercu 
ulceration.  In  these  the  furrowing  is  irregular  and  limited  in  exi 
the  tongue  is  distinctly  scarred,  and  there  is  a  history  of  previous  ul 
ation.  The  condition  is  permanent,  but  is  the  source  of  no  troi 
Care,  however,  should  be  taken  to  prevent  accumulation  of  food  in 
sulci  and  irritation  from  that  cause. 

V.-CHEILITIS   GLANDULARIS 

Synonyms  :   Cheilitis  glandularis  apostematosa,  Myxadenitis  labialis. 

This  is  a  condition  characterized  by  dilatation  of  the  mucous  gli 
of  the  lips,  accompanied  by  a  free  discharge  of  thick  mucus  and  n 
or  less  inflammation  of  the  mucous  membrane.  The  glands  bee 
swollen  to  the  size  of  a  pinhead  or  larger,  with  dilated  openings  f 
which  there  is  a  mucous  or  muco-purulcnt  secretion  which  is  apt  to 
together  the  lips  during  the  night.  The  openings  of  the  glands  ma; 
large  enough  to  permit  the  entrance  of  a  probe,  and  the  dilatation  of 
glands  may  be  great  enough  to  produce  shallow,  fistulous  tracts, 
formation  of  abscesses  in  them  may  occur.  There  may  be  an  accompi 
ing  inflammation  involving  the  surface  of  the  lips  which  may  sprea 
the  skin. 

The  disease  is  rare,  and  its  cause  is  unknown.    It  was  first  descr 
by  Volkmann.     The  cases  are   rebellious  to  treatment.     This  con 
chiefly  in  the  use  of  local  astringent  and  antiseptic  applications, 
cauterization  of  the  follicles  with  nitrate  of  silver  or  carbolic  acid  vn 
seem  to  be  indicated. 

VI.-FORDYCE'S    DISEASE* 

Synonym  :   Pseudo-colloid  of  the  Lips  (Crocker) . 

This  condition,  to  which  attention  was  first  called  by  Fordyce,  ^ 
sists  in  the  presence  of  minute  whitish  or  yellowish  bodies  in  the  mu< 
membrane  of  the  mouth  and  vermilion  border  of  the  lips.  The  bodies 
pinpoint  to  pinhead  size,  of  whitish  or  yellowish  color,  usually  will 
elevation,  and  are  made  more  prominent  by  stretching  the  surl 
They  may  be  without  elevation  or  project  slightly.  They  are  found  e 
cially  on  the  buccal  mucous  membrane  along  the  line  of  the  teeth 
the  mucous  and  vermilion  border  of  the  lips.  They  are  abundant 
are  symmetrically  distributed  on  the  two  sides.    Usually  they  are  disci 

*  Fordyce,  Jour.  Cutan.  Dis.,  1896,  p.  413.— D.  W.  Montgomery  and  Hay, 
baceous  Glands  in  the  Mucous  Membrane  of  the  Mouth,"  Proceedings  of  the  ' 
Annual  Session  of  the  Assoc.  Amer.  AnaiomistSf  1897,  p.  76. — C.  J.  White,  , 
Cuian.  Dis.,  March,  1905,  p.  97  (complete  review  of  subject  with  bibliograph; 
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but  they  may  be  ^  abundant  as  to  coalesce  into  plaques.     They  arc 
without  suhJL'ctive  symptoms. 

The  condition  1;^  uot  nire.    It  is  fnunil  u»o>t  frequently  in  uiale  iuhilts, 
but  it  may  exist  in  infancy.    Fordyee  orii^innlly  believL'd  that  the  lesions 
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were  due  to  granular  defeneration  of  the  cells  of  the  mucous  nieiulirane, 
and  C,  J.  White  uphoUis  this  view.'  D.  W.  Montgomery,  Way  and 
others,  liowever,  have  shown  that  the  bodies  are  due  to  the  mjirke<;l 
development  of  sebaceous  ghmds  which  are  present  in   the,se  surfaces. 


FiQ.  356. — Foiujyce's  Diskahe.     (C.  J.  White's  coJlwtioD.) 


I  Whether  their  unusual  development  in  these  cases  is  due  to  embryonic 

I  peculiarities,  or  is  acquired,  is  not  tiettled. 

H  The  condition  is  permanent,  and  requires  no  treatmenL 

H  ease 

H  from 


*  From  a  study  of  65  rases  he  conchide*»  that:  "The  lesions  of  Fordyce's  Din- 
ease  owed  their  origin  to  {hv  diffic-uUies  of  digration  wUh  ^teir  subseqtient  toxtEmiat, 
from  which  50  out  of  the  65  patients  suffered.  "> 
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VII.— PERLECHE* 

Stnontmb  :  Bridou,  Parasitic  Disease  of  the  Lips,   Ettm ologt  :  Perlecher,  t 

This  is  a  condition  characterized  by  the  development  at  the 
missures  of  the  mouth  of  symmetrical,  diphtherialike  patches.  It  be 
as  a  rule,  on  the  epithelium  of  the  inside  of  the  lips,  and  shows  first 
whitening  and  scaling  of  the  epithelium  with  some  underlying  h; 
aemia.  The  epidermis  becomes  macerated  and  broken,  the  base  is 
dened,  and  there  is  weeping  from  the  surface.  The  patches  may 
become  indistinguishable  in  appearance  from  syphilitic  mucous  pat 
The  patches  on  either  side  spread  toward  the  median  line,  but  dc 
involve  the  entire  surface  of  the  lip.  They  spread  also  upon  the  i 
surface  of  the  lip  and  to  the  adjacent  skin.  Fissures  are  apt  to  for 
the  commissures,  thus  increasing  the  resemblance  to  infantile  mt 
patches.  There  is  a  feeling  of  discomfort  and  dryness  indicated  b; 
constant  moistening  of  the  parts  with  the  tongue. 

The  disease  has  been  seen  chiefly  in  France.    It  occurs  in  infants 
young  children,   especially  in   institutions,   and   is   contagious, 
thought  to  be  transferred  by  immediate  contagion  through  eating  i 
sils  and  similar  objects.    Lcmaistre,  who  first  described  it,  believed 
be  due  to  a  specific  organism  called  by  him  streptococcus  plicatilis.    C 
observers  believe  that  it  may  be  produced  by  various  organisms, 
mond  believes  it  due  in  the  majority  of  cases  to  the  staphlococcus  a 
albus. 

The  disease  is  likely  to  be  confused  with  mucous  patches  in  infa 
syphilis.  In  some  cases  the  only  way  of  making  a  differential  diag] 
from  mucous  patches  is  by  demonstrating  the  absence  of  other  evid( 
of  syphilis.  It  disappears  in  from  a  few  weeks  to  one  or  two  months 
shows  a  tendency  to  recur.  Treatment  consists  in  the  use  of 
antiseptic  applications.  Attention  should  be  given  to  nursing  bottles 
other  possible  means  of  infection. 

*  Raymond,  Bull,  de  la  Soc.  de  dermal,  et  de  syph.,  1895,  p.  289. — Pla 
These  dc  Paris,  1897.^acquet,  La  Pratique,  T.  3,  p.  839. 
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Absorption  by  the  skin,  51. 
Acanthia  lectularia,  685. 
Acantholysis  bullosa,  285. 
Acanthoma  adenoides  cyHticuni,  803. 
Acanthosis,  86. 
Acanthosis  nigricans,  745. 
Acarophobia.  806. 
Acarus  folliculonini,  695. 
Acetanilid,  effect  on  perspiration  of,  55. 
Acctanilid  eniption,  361. 
Acid  bath,  137. 
Acid,  boric,  127. 

carbolic,  119. 

salicylic,  128. 
Acne,  932. 

artificial,  936. 

bacteriology  of,  938. 
Acne  agminata,  951. 
Acne  albida,  927. 
Acne  atrophica,  948. 
Acne  cachecticorum,  936. 
Acne  disseminata,  932. 
Acne  erythematosii,  943. 
Acne  exulcerans  acrpiginoKi  nasi,  953. 
Acne  frontalis,  948. 
Acne  hypertrophica,  935. 
Acne  indurata,  933. 
Acne  keloid,  832,  981. 
Acne  keratosa,  950. 
Acne  mentagni,  977. 
Acne  necrotica,  948. 
Acne  papulosa,  933. 
Acne  pustulosa,  933. 
Acne  rodens,  948. 
Acne  rosacea,  943. 
Acne  scrofulosonim,  951. 
Aen4  sebac^e,  714. 
Acn6  sebac^  com^e,  740. 
Acne  simplex,  932. 
Acne  urticata,  953. 
Acnd  varioliformc,  816. 
Acne  \'ariolifonui8,  948. 


Acne  variolifonnis  and  allied  affections, 

947. 
Acne  vulgaris,  932. 
Acneiform  syphilide,  540. 
Acnitis,  951. 
Acomia,  963. 
Acquired  achroma,  797. 
Acquired  IcukasmuH,  797. 
Accjuired  leukopathia,  797. 
Acquire<l  piebald  skin,  797. 
Acrodennatitc    suppurative    continu<5, 

493. 
Acrodermatitis  perstans,  493,  494. 
Acrodermatitis  pustulosa  hiemalis,  952. 
Acrodynia,  226. 

Actinic  causes  of  skin  diseases,  73. 
Actinomycosis,  636. 
Acuminate  papular  syphilide,  530. 
Acute  circumscrilMid  (jcdema,  230. 
Acute  general  dermatitis,  430. 
Acute  lupus,  594. 
Addison's  keloid,  752. 
Aden  ulcer,  355. 

Adenoma  of  the  sweat  glands,  863. 
Adenoma  s^bacds,  866. 
Adenoma  sebaceum,  866. 
Adenoma  sudoriparum,  863. 
Adipoma,  843. 

Adipose  tissue  of  skin,  21,  25. 
Adiposis  dolorosa,  844. 
Adrenalin,  119. 

Age,  influence  of,  on  skin  disease,  63. 
Agminate  folliculitis,  650. 
Ainhum,  782. 
Ajortor,  507. 
Albinism,  800. 
Alcohol,  113. 

excretion  of,  by  skin,  53. 
Aleppo  boil,  503. 
Alibert's  keloid,  830. 
Alkaline  bath,  136. 
Alopecia,  963. 
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Alopecia,  congenital,  963. 

local  causes  of,  964. 

premature  idiopathic,  966. 

senile,  965. 

symptomatic,  964. 

syphilitic,  548. 

local  treatment  of,  586. 

systemic  causes  of,  964. 

treatment  of,  967. 
Alopecia  areata,  969. 
Alopecia  cicatrisata,  975. 
Alopecia  circumscripta,  969. 
Alopecia  circumscripta  seu  orbicularis, 

975. 
Alopecia  follicularis,  975. 
Alop6eie  cicatricielle  innomin^,  975. 
Alphos,  393. 
Anscmia,  80. 
Anaesthesia  of  skin,  802. 
Anaesthetic  leprosy,  618. 
Anaesthetics,  124. 

Analgesic  paralysis  with  whitlow,  784. 
Analgesics,  114. 
Anatomical  tubercle,  496. 
Angiokeratoma,  720. 
Angioma,  848. 

Angioma  pigmentosum  atrophicum,  768. 
Angioma  serpiginosum,  856. 
Angioma  venosura  racemosum,  856. 
Angiome  cystique,  860. 
Angioneurotic  dermatoses,  208. 
Anidrosis,  914. 
Animal  extracts,  1 19. 
Animal  parasites,  76. 

dermatoses  due  to,  675. 
Animal  poisons,  491. 
Annular  syphilide,  533. 
Annulus  migrans.  995. 
Anomalies  of  pigmentation,  786. 
Ant  bites,  686. 
Anthrax,  496. 
Antimony,  117. 
Antipruritic  applications,  124. 
Antipruritic  lotions,  141. 
Antipruritics,  114. 

Antipyrine,  effect  of,  on  perspiration,  55. 
Antipyrine  eruption,  361. 
Antiseptics,  126. 
Antitoxin  eniptions,  361. 
AniLs.  eczema  of,  335. 

pruritus  of,  807. 
.\ppendages  of  skin,  36. 


Applications,  antipruritic,  124. 

external,  122. 

fixed  protective,  152. 

protective,  122. 

soothing,  122. 

stimulating,  124. 
Area  celsi,  969. 
Argyria,  795. 
Arrectores  pUonim,  32. 

function  of,  32,  37. 
Arsenic,  115. 

eruption  of,  363. 

excretion  of,  by  skin,  53. 
Asteatosis,  927. 
Atheroma,  929. 
Atrophia  cutis,  766. 
Atrophia  cutis  senilis,  767. 
Atrophoderma,  766. 
Atrophoderma  albidum,  773. 
Atrophoderma  neuriticum,  779. 
Atrophoderma  pigmentosa,  768. 
Atrophoderma  senile,  767. 
Atrophoderma  striatum  et  maci 

777. 
Atrophy  of  rete  mucosum,  87. 

of  stratum  comeum,  89. 
Atropine,  118. 

effect  of,  on  perspiration,  55. 
Attachment  of  skin,  26. 
Autointoxication  in  skin  disease, 

Bacteria,  75. 

elimination  of,  by  skin,  53. 
Balanitis,  persistent,  248. 
Baldness,  see  Alopecia. 
Balsams,  excretion  of,  by  skin,  5J 
Barbadoes  leg,  759. 
Barber's  itch,  977. 
Bath  pruritus,  806. 
Baths,  134. 

acid,  137. 

alkaline,  136. 

bromine,  138. 

emollient,  136. 

iodine,  137. 

menthol,  138. 

mercurial,  137. 

permanganate,  138. 

salt,  137. 

sulphur,  137. 

tar,  138. 
Bazin's  disease,  608. 
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Beard,  ringworm  of,  654. 

Bedbug,  085. 

Bee  bites,  686. 

Beigel*6  diittftuc,  955. 

Benign  cj'^stic  epithelioma,  963. 

Bilhar^m  hji'niwtobia  cutis,  701. 

Bird  mite,  087 

Birthmark,  736,  848. 

Biskra  button  503. 

Bites,  iiisect.  G75. 

Blaekhcad,    930. 
Black  tongue,  990. 
Blastomycete^,  74, 
B1astomyi?etie  dermatitis,  627. 
BbfltomycoifliSj  627. 
Blebs,  92. 

Blood  changes  in  skin  disease,  00. 
Blood  vessels  of  skin,  28. 
Blood  vessels,  tumors  of,  848. 
BoU,  464. 

Aleppo,  5a3. 

Delhi,  503. 

oriental,  503. 
Boric  acid,  127. 
Botryomycosie  hominis,  470. 
Bouton  d  Anil>oine,  507. 
Bowditch  island  ringwonn,  070. 
Bridou,    ,mKJ, 
Bmniidrosifi,  015. 

Bromine,  excretion  of.  by  skin,  53. 
Bromine  bath,  138. 
Bromine  eruption,  364. 
Bubo,  507 
BuccdUs,  992, 
Bul^,  86,  92,  96. 
BuUoiia  syphilidc,  .>}5. 
Burmese  ring^'omi,  070. 

Calamine  lotion,  141. 

CaUotiikfcs,  708. 

Callosity  71J8. 

Callufi,  708. 

Calvities,  963. 

Cunecr  ehimnt^y  sweep's,  881. 

epldemml  871. 
Cancer  en  cuirasw",  869. 
Canities,  962. 
Carbolic  acid.  119,  130. 
Oution  dioxidt\  excretion  of.  by  skin,  51, 
Carbuncle,  468. 
CarbuntuluA,  468. 
Carcinoma,  87. 


Carcinoma  <  utis,  867. 
Carcinoma  lenticularc,  868. 
Carcinoma  tuberosum,  870. 
Carrion's  disease,  505. 
CasejidOe,  670. 
C«tttphoTvsb»  52.  159. 
Caterpdinr  hlU^s,  686. 
Caul's  of  akin  disease,  exciting,  66. 

internal,  66. 

toxic,  (56. 
Caustics,  124. 
('ells,  connective- tissue,  of  corium,  35. 

fixetl,  of  corium,  35. 

mast,  3(). 

prickle,  14. 
Cells  of  l^mgerhiins,  35. 

of  Mcrkol.  35. 

of  Sch-ifer,  36. 
C<41ulitis.  crub,  492. 
(!!cllulome    dpithdliel    ^»ruptif    kysti<|ue, 

863. 
Cennninous  glands,  39. 
Chjiliwflon  930. 
Chutitrt',  517. 

hunl.  .517. 

Hunterian,  517. 

infectious,  517. 

local  treatment  of,  584. 

mixed,  519. 

simple  or  noninfccting,  486. 
j       soft,  48(). 

Chancroid,  486. 
[  Chancrous  erosion,  518. 
CheiUtis  exfoliativa.  :J83. 
Cheilitis  glandularis,  9i)8. 
Cheisopompholyx,  021. 
Gheloid  or  cheloTde,  830. 
Chemical  cau.««es  of  skin  di.seaseH,  72. 
Chicken  louse.  687. 
Chicken  |)ox,  203. 
Chigger,  ()94. 
Chignon,  955. 

Chilhhiins,  171. 
Chimney  sweep's  cancer,  881. 
Chinese  ringworm,  (»7. 
Chloasiim,  790. 
Chorionitis,  748. 
Chromivtophores,  20. 
Chromidrosis,  9  6. 
Chronjophytosis,  666. 
Chrj'«arobin,  131. 
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Chrysarobin,  eruption  of,  363. 

Cicatrices,  92,  99. 

Cicatrix,  829. 

Cimex  lictularius,  685. 

Circumscribed    noupigmcnted    sarcoma, 

896. 
Circumscribed  scleroderma,  752. 
Clastothrix,  960. 
Clavus,  709. 
Climate,  112. 

influence  of,  on  diseases  of  skin,  64. 
Coil  glands,  37. 
Coko,  507. 
Cold  sores,  244. 
Collagen,  23. 
CoUe's  law,  566. 
Colloid  degeneration  of  granulation  and 

scar  tissue,  828. 
CoUoid  degeneration  of  the  skin,  826. 
Colloid  milium,  826. 
Color  of  skin,  4. 
Comedo,  930. 
Comedones,  grouped,  931. 
Composition  of  sebum,  55. 
Condyloma  acuminatum,  484. 
Condylomata  lata,  539. 
Condylomata,  treatment  of,  .'SRC), 
Congenital  achroma,  800. 
Congenital  keratoma  of  the  pjilnis  and 

soles,  711. 
Congenital  leukasmus,  800. 
Congenital  leukoderma,  8(X). 
Congenital  leukopathia,  800. 
Congenital  s>'philis,  561. 
Congestion,  79,  169. 

Conglomerate  suppurative   perifolliculi- 
tis, 650. 
Connective-tissue  cells  of  coriuni,  35. 
Copaiba  eruption,  301. 
Corium,  21. 

elastic  fibers  in,  23. 

fixed  cells  of,  35. 

formation  of,  8. 

papilla^  of,  25. 

pathology'  of,  89. 
Cornification,  17. 

anomalies  of,  89. 
Corns,  709. 
Comu  cutaneum,  719. 
Corona  veneris,  .5.34. 
Corpuscles,  pacinian,  34. 

tactile,  34. 


Corpuscles  of  Meissner,  34. 

of  Vater,  34. 

of  Wagner,  34. 
Corymbose  syphilide,  533. 
Cowpox,  199. 
Crab  cellulitis,  492. 
Crabs,  684. 

Craterform  epithelioma,  877. 
Craw-craw,  703. 
Creeping  eruption,  698. 
Crusts,  92,  97. 
Cubebs  eruption,  361. 
Cutaneous  fat,  origin  of,  27. 
Cutaneous  horns,  719. 
Cutaneous  respiration,  51. 
Cutaneous  secretion,  52. 
Cuticle  of  hair,  41. 
Cutis,  carcinoma  of,  867. 

osteosis  of,  847. 

sarcoma  of,  895. 
Cutis  anserina,  59. 
Cutis  elastica,  764. 
Cutis  laxa,  763. 
Cutis  pendula,  763. 
Cyst,  sebaceous,  929. 
Cystaddnomcs  6pith<;lieux  \i6mn 
Cysticercus  cellulosa*  cutis,  700 

Dactylolysis  spontanea,  782. 
Darier's  disease,  740. 
Deciduous  skin,  178. 
Deep  epithelioma,  876. 
Degeneration  of  elastic  tissue,  1 
Delhi  boil,  503. 

Demodex  foUiculorum,  55,  695. 
I>;ntition  and  skin  diseases,  7' 
Depilating  folliculitis  of  the  lim 
Dcrcum's  disease,  844. 
Dermalgia,  812. 

Demianyssus  avium  et  gallinn^,  ( 
Dermatalgia,  812. 
Dermatite  polymorphe  douleurei 
Dermatite  pustuleuse  chronique  < 
h  progression  excentrique,  - 
Dennatitis,  338. 

exfoliative,  forms  of,  428. 

protozoic,  635. 

X-ray,  340. 
Dermatitis,  hyphomycetic,  (kW. 

from  a  muror,  674. 
Dennatitis  artifactiv,  347. 
Dennatitis  atrophicans,  774. 
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Dermatitis  bbstomysotlctij  627. 
Dermatitis  caloricji,  340. 
Dermatitis  <"OCcidioide8,  G35. 
Dermatitis  c'oiitusiformie,  219. 
Dermatitis  epidemica,  442, 
Dermatitis  exfolktiva,  430,  433. 
Dermatitis  exfoliativa  epidemica,  442. 
Dermatitis  exfoliativa  neonatonmi,  444. 
Dermatitis  e3cJ"oIui trice,  430, 
Dermatitis  gungrttiosa.  infantum,  352. 
Dermatitis  herpetiformiSp  25*'?, 
Dermatitis  medicamentosa,   356. 
Dermatitis  inuIlifDrmis,  255. 
Dermatitis  papillaris  capUlitii,  832,  981. 
Dermatitis  paorlasifonnia  nodukria,  422. 
Dermatitis  recurrens  aestivalis  et  hiemalis, 

306. 
Dermatitis  repens,  493. 
Dermatitis  seborrhoica,  379. 
Dermatitis  aimplcx  S^iS. 
Dermatitis  van*  i^ta,  422. 
Dermatitis  vegetans,  480. 
Dermatitis  venenata,  344. 
Dcsrroiito-scleroais,  748. 
Dennatolysis,  763. 
Dennatomycosia  furfmucca,  666. 
Deniiatomyco^ifl  trichophytina,  646. 
BeniiatoHiyoniji,  845. 
Dermatoses,    dry    scaly    inflanuriatory, 

369. 
due  to  animal  parasites,  675. 
Dermatosis  Kaposi,  768. 
Dermoid  cyst  of  skin,  847. 

DmbtitU:  gan^^n  uh-,  354. 

Diagnosis,  general  factors  in,  107. 

Diathesis,  61. 

Diet,  112. 

Diffuse  idiopathic  atrophy  of  the  skin, 

774. 
Diffuse  symmetric!  scleroderma,  748. 

infiltrated  fomt  of  748, 

fTiiomat^ua  fonn  of,  749. 
Diniiniahend  pi^icntation,  797. 
rJiscdlflnitioiis  of  the  hair,  963. 
Disease,   intra-uterine   transmission  of, 
62. 

vagabonds',  678. 
DiMofna  hepiitif  urn  cutis,  701. 
Dracontiasis,  696. 
Dracunculus  medinensis,  696. 
Drug  eruptions,  356. 


Drugs,  absorption  of,  by  skin,  51. 

as  causes  of  skin  disease,  66. 

excretion  of,  by  skin,  53. 

influence  of,  on  sweat  secretion,  55. 
Dry  scaly  inflanimatoiy  dermatoses,  369. 
Duliea,  507 

DuhH tig's  diisua^,  255. 
Dtikc's  disca^,  207. 
DysidroHig,  Q2I. 
Dyskemtosm,  89. 

Ears,  eczema  of,  336. 
lichinocorciia  cutis,  701. 
Ecthyma,  461. 

Ecthyma  gangrjrnosum,  352. 
Ecthyma  tdrdbrant,  352. 
Kc'thyfiiatoufl  syphilidc,  540. 
Eczema,  293, 

complications  of,  303. 

diagnosis  of  311 

crv'thi'niatniif;.  29J3. 

etiology  of,  304. 

external  causes  of,  304. 

infantile,  326. 

mtemal  causes  of,  307. 

of  bearded  part  of  face,  336. 

of  ears,  336. 

of  eyelids,  336. 

of  face  in  adults,  329. 

of  feet,  331. 

of  genitals  and  anus,  335. 

of  hands,  330. 

of  legs,  332. 

of  Hps,  336. 

of  nails,  331. 

of  nipples,  337. 

papubr  295. 

pathology  of  309. 

prognosis  of,  295. 

pustular,  299. 

subacute,  299. 

syrnptoiTiatoIogi-  of,  295. 

toxic,  325. 

treatment  of,  314. 

vesicular,  269. 
Ecz6ma  craquel6,  301. 
Eczema  intertrigo,  339. 
Eczema  madidans,  298. 
Eczema  margituitimi  651. 
Eczema  papLllotriatosmu,  300. 
Eczema  rhagadiforroe,  301. 
Eczema  rimosum,  301. 
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Eczema  rubnim,  298. 

Eczema  rubnim  scrofuloaorum,  308. 

Eczema  sclerosum,  300. 

Eczema  seborrhceicum,  379. 

Eczema  squamosum,  300. 

Eczema  tuberculatum,  904. 

Eczema  vemicosum,  300. 

Effier,  507. 

Elastic  fibers,  function  of,  24. 

Elastic  skin,  764. 

Elastic  tissue,  23,  24. 

degeneration  of,  828. 

of  corium,  23. 
Elasticity  of  skin,  3. 
Elastin,  24. 
Electricity,  157. 
Electrolysis,  157. 
Eleidin,  17. 
Elephantiasis,  759. 
Elephantiasis  Arabum,  759. 
Elephantiasis  GrcDcorum,  611. 
Elephantiasis  Indica,  759. 
Elephantiasis  telangiectodes,  761. 
Elimination  of  bacteria  by  skin,  53. 
Elimination  of  toxins  by  skin,  53. 
Embryology  of  skin,  7. 
Emollient  bath,  136. 
Emotional  disturbances  and  skin  disease, 

70. 
Endemic  erythema,  223. 
Endothelioma  capitis,  902. 
Entozoon,  695. 
Eosinophilia,  90. 
Ephilides,  788. 
Ephidrosis,  912. 
Epidermal  cancer,  871. 
Epidermal  inflammation,  78. 
Epidemic  roseola,  187. 
Epidermin,  150. 
Epidennis,  8. 

attachment  of,  to  corium,  13. 

fat  in,  27. 

functions  of,  8. 

layers  of,  10. 

nourishment  of,  10. 

thickness  of,  9. 
Epidermolysis  bullosa,  285. 
Epithelioma,  871. 

craterfonn,  877. 

deep,  876. 

multiple  benign  cystic,  863. 

papillary,  875. 


Epithelioma,  superficial,  873. 

Epithelioma  adenoides  cysticum, 

Equinia,  500. 

Ergot,  118. 

Eruptions,  acetanilid,  361. 

antipyrine,  361. 

antitoxin,  361. 

arsenic,  363. 

bromine,  364. 

chrysarobin,  363. 

color  of,  103. 

composition  of,  99. 

configuration  of,  99. 

copaiba,  361. 

cubebs,  361. 

distribution  of,  103. 

drug,  356. 

feigned,  347. 

iodine,  367. 

iodoform,  363. 

Uchenification  of,  101. 

localization  of,  103. 

mercury,  368. 

orthoform,  363. 

sandal  oil,  361. 

secondary  changes  in,  101. 
I       silver,  364. 
I   Erysipelas,  471. 
'       erythematous,  473. 
1   Erysipelas  migrans,  473. 
Erysipelas  perstana  faciei,  374. 
Erysipelas  toxins,  120. 
Er>^sipeloid,  492. 
Erj'thema,  172. 

desquamative  exfoliative,  176. 

endemic,  223. 

macular,  173. 

scarlatiniform,  176. 

exudative,  209. 
Erj'thema  ab  igne,  340. 
Erythema  circinatum  et  gyratui 

212. 
Erythema  circinatum  vel  annular 
Erj'thema  elevatum  diutinum,  22 
Erj'thema  epidemicum,  226. 
Erj'thema  exudativum  multiform 
Erj^thema  fugax,  173. 
Erythema  gangrannosum,  351. 
Erj'thema  induratum,  608. 
Erj'thcma  induratum  scrofulosoru 
Erj'thcme  indur^  des  scrofuleux,  i 
Erj'thema  intertrigo,  339. 
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Erythema  iris,  210,  213. 

Erythema  keratodes  of  pakns  and  soles, 

713. 
Erythema    maculatum    et    circinatum, 

392. 
Erythema  marginatimi,  210,  212. 
Erythema  migrans,  492,  995. 
Erythema  multiforme,  209. 
Erythema  nodosum,  219. 
£Irythema  papulatum  vcl  tuberculatum, 

210,  211. 
Erythema  paratrimma,  173. 
Erythema  pernio,  171. 
Erythema  perstans,  215. 
Erythema     scarlatiniforme     rcoidivans, 

176. 
Erythema  scarlatinoides,  176. 
Erjrthema  serpens,  492. 
Erythema  simplex,  173,  338. 
Erythema  solare,  340. 
Erythema  urticans,  173. 
Erythema  vesiculosum  vel  bullosum,  211. 
Erythemata,  macular,  differential  diag- 
nosis of,  190. 
Erythematous  eczema,  295. 
Erythematous  erysipelas,  473. 
Erythematous  lupus,  369. 
Eryth^me  centrifuge,  369. 
Eryth^me  noueux  ehroniquc  des  mem- 

bres  inf^rieurs,  608. 
Erythrasma,  669. 
Erythrodermie  exfoliantc,  430. 
Erythrodermic  pityriasique  en  plaques 

diss^min^s,  422. 
Erythromelalgiii,  813. 
Essential  oils,  excretion  of,  by  skin,  53. 
Essential  pruritus,  803. 

local  forms  of,  806. 
Etiology  of  skin  diseases,  60. 
Examination  of  patients,  108. 
Exanthemata,  179. 

differential  diagnosis  of,  206. 
Exciting  causes  of  skin  disease,  6€k 
Excoriations,  92,  98. 
Excretion  of  alcohol  by  skin,  53. 

of  arsenic,  53. 

of  balsams,  53. 

of  bromine,  53. 

of  carbon  dioxide,  51. 

of  drugs,  53. 

of  essential  oils,  53. 

of  fat  in  sweat,  54. 


Excretion  of  iodine,  53. 

of  medicines,  53. 

of  merciuy,  53. 

of  opium,  53. 

of  sugar,  53. 

of  sulphur,  53. 

of  sweat,  52. 

of  urea,  53. 
Exercise,  influence  on  sweat  secretion, 

55. 
Exfoliatio  areata  lingwr,  995. 
Exfoliative  dermatitis,  forms  of,  428. 
External  applications,  122. 
External  causes  of  skin  disease,  72. 
External  treatment  of  skin  diseases,  122. 
Extracts,  animal,  in  skin  diseases,  119. 
Exudative  erythemas,  209. 
Eyelids,  eczema  of,  330. 

Face,  eczema  of,  329. 
Farcy,  500. 

acute,  .501. 
Fat,  absorption  of,  by  skin,  51. 
Fat,  blood  vessels  and  lymphatics  of,  26. 

cutaneous,  origin  of,  27. 

formation  of,  by  sweat  glands,  27. 

of  subcutaneous  tissue,  26. 
Fat  columns  of  skin,  27. 
Fatty  tumor,  843. 
Favus,  641. 

Febrile  purpuric  cDdema,  450. 
Febris  bullosa,  271. 
Feet,  eczema  of,  331. 
Feigned  eruptions,  347. 
Feuermal,  848. 
Fever,  scarlet,  180. 
Fever  blisters,  244. 
Fibroma,  834. 
Fibroma  fungoides,  904. 
Fibroma  lipoma todes,  819. 
Fibroma  molluscum,  835. 
Fibroma  molluscum  gravidarum,  837. 
Fibroma,  multiple,  835. 
Fibroma  pendulum,  837. 
Fibrous  tissue  of  skin,  23. 
Filaria  medinensis,  696. 
Fishskin  disease,  726. 
Fissures,  92. 

Flat  papular  syphilide,  533. 
Fluxus  sebaceus,  925. 
Fly  bites,  686. 
Follicle,  hair,  41. 
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FoUiclis,  952. 
Follicular  syphilide,  530. 
Folliculite  6pilante,  975. 
Folliculitis  barbtt,  977. 
Folliculitis  decalvans,  975. 
Folliculitis  exulcerans,  952. 
Folliculitis  of  the  hair  follicles,  975. 
Folliculitis  necrotica,  977. 
Foods  as  causes  of  skin  disease,  67. 
Foot,  perforating  ulcer  of,  780. 
Fordyce's  disease,  998. 
Formation  of  corium,  8. 

of  melanin,  20. 
Fourth  disease,  207. 
Fowl  mite,  687. 
Fragilitas  crinium,  959. 
Frambcrsia,  507. 
Frambcesoid  syphilide,  540. 
Framosi,  507. 
Freckles,  788. 
Functions  of  epidemiis,  8. 

of  pigment,  19. 

of  skin,  50. 
Fungus  foot  of  India,  639. 
Furrowed  tongue,  997. 
Furuncle,  464. 
Furunculus,  464. 

Gangrene,  diabetic,  354. 

hysterical,  351. 

neurotic,  351. 

of  skin,  348. 

spontaneous,  351. 
Gangrene,  symmetrical,  3.50. 
Gases,  absorption  of,  by  skin,  51. 
Gassa  button,  503. 
Gattoo,  507. 
Gaylc,  496. 

General  exfoliative  dermatitis,  430. 
Genitals,  eczema  of,  335. 
German  measles,  187. 
Glanders,  500. 

acute,  500. 

chronic,  501. 
Glands,  ceruminous,  39. 

coil,  37. 

Meibomian,  37. 

of  skin,  37. 

of  Tyson,  37. 

sebaceous,  36. 

sudoriparous,  37. 

sweat,  37. 


Glossitis  areata  exfoliativa,  99< 
Glossy  skin,  779.  - 
Glycerine,  134. 
Gnat  bites,  686. 
Granules,  eleidin,  17. 

keratohyalin,  17. 
Granuloma  annulare,  421. 
Granuloma  fungoides,  904. 
Granuloma  inguinale  tropicum,  ^ 
Granuloma  pyogenicum,  479. 
Granuloma  sarcomatodes,  904. 
Granuloma  trichophyticum,  650. 
Granulosis  rubra  nasi,  924. 
Groin,  ulcer.  490. 
(iround  itch,  702. 
Growth  of  hair,  43. 

of  nails,  48. 
Grutum,  927. 
Guinea  worm,  696. 
Gummata,  97. 

local  treatment  of,  .585. 

tuberculous,  606. 
Gummatous  syphilide,  557. 
Gune,  670. 

Haematidrosis,  917. 
Haemorrhage,  81,  446. 
Hair,  39. 

l)eaded,  961. 

brittleness  of,  959. 

color  changes  in,  962. 

cuticle  of,  41. 

diseases  of,  954. 

gray,  962. 

growth  of,  43. 

keratohyalin  in,  43. 

moniliform,  961. 

regeneration  of,  44. 

shedding  of,  44. 

structure  of,  42. 

superfluous,  950. 
Hair  follicle,  41. 
Hair  sheath,  41. 
Hairs,  number  of,  44. 
Hands,  eczema  of,  330. 
Harlequin  fcetus,  730. 
Harvest  bug,  694. 
Head  lousiness,  682. 
Heat,  156. 

influence  of,  on  sweat  secret  io 
Heat  rash,  919. 
Heat  sensation,  56. 
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Heat-regulating  function  of  skin,  59. 

Hemangio-endothelioma  tuberosum  mul- 
tiplex, 863. 

Henle,  sheath  of,  41. 

Henoch's  purpura,  451. 

Hereditary  keratoma  of  palms  and  soles, 
711. 

Hereditary  syphilis,  transmission  of,  506. 

Herpes,  243. 

Herpes  circinatus  bullosus,  255. 

Herpes  desquamans,  670. 

Herpes  facialis,  244. 

Herpes  febrilis,  244. 

Herpes  genitalis,  246. 

Herpes  gestationis,  255,  265. 

Herpes  iris,  210,  213. 

Herpes  labialis,  244. 

Herpes  phlyctaenoides,  255. 

Herpes  preputialis,  246. 

Herpes  progenitalis,  246. 

Herpes  simplex,  244. 

Herpes  tonsurans,  647,  652. 

Herpes  tonsurans  circumscriptus,  647. 

Herpes  tonsurans  maculosus,  390. 

Herpes  vegetans,  275. 

Herpes  zoster,  249. 

Herpetiform  syphilide,  545. 

Herxheimer's  spirals,  15. 

Hidebound  disease,  748. 

Hidradenitis  destruens  suppurativa,  952. 

High  frequency  currents,  157. 

Hilliard's  lupus,  605. 

Hippocratic  nails,  984. 

Hives,  227. 

Honeycomb  ringworm,  641. 

Horns,  cutaneous,  719. 

Huxley,  sheath  of,  41. 

Hyaloma,  826. 

Hydradenitis  destruens  suppurativa,  466. 

Hydrad^nomes  ^niptifs,  863. 

Hydroa  aestivalis,  288. 

Hydroa  bulleux,  255. 

Hydroa  febrilis,  244. 

Hydroa  herpetiformis,  255. 

Hydroa  puerorum,  288. 

Hydroa  vacciniformis,  288. 

Hydrocystoma,  923. 

HygieTie,  112. 

Hypenemias,  169. 

Hjrpenemic  erythema,  172. 

Hyperipsthesia  of  skin,  802. 

Hyperidrosis,  912. 
65 


Hyperidrosis  oleosa,  925. 
Hyperkeratosis,  88. 
Hyperkeratosis  eccentrica,  722. 
Hyperkeratosis       figurata       centrifuga 

atrophicans,  722. 
Hjrperkeratosis  lingus,  996. 
Hypertrichosis,  956. 
Hyphomycetes,  74. 
Hyphomycetic  dermatitis,  635. 
Hyponomoderma,  698. 
Hypostatic  ectases,  856. 
Hysteria  and  skin  disease,  70. 
Hysterical  gangrene,  351. 

Ichthyol,  118,  129. 
Ichthyosis,  726. 

acquired,  733. 

chronic  palmar  and  plantar,  733. 
Ichthyosis  congenita,  730. 
Ichthyosis  follicularis,  740. 
Ichthyosis  hystrix,  731. 
Ichthyosis  hystrix  linearis,  731. 
Ichthyosis  linearis  neuropathica,  732. 
Ichthyosis  linguic,  733,  992. 
Ichthyosis  palmaris  et  plantaris,  711. 
Ichthyosis  sauroderma,  730. 
Ichthyosis  scutulate,  730. 
Ichthyosis  sebacea,  731. 
Ichthyosis  sebacea  cornea,  740. 
Ichthyosis  serpentina,  730. 
Ichthyosis  simplex,  729. 
Ichthyosis  vera,  726. 
Idiopathic    multiple    luemorrhagic    sai^ 

coma  of  the  skin,  900. 
Idiopathic  multiple  pigmented  sarcoma, 

900. 
Idiosyncrasy,  61. 
Idrosis,  912. 
Impetigo,  455. 
Impetigo  bullosa,  458. 
Impetigo  circinata,  455. 
Impetigo  circinata  seu  gyrata,  458. 
Impetigo  contagiosa,  455. 
Impetigo  figurata,  455. 
Impetigo  herpetiformis,  282. 
Impetigo  of  Bockhart,  459. 
Impetigo  simplex,  455. 
Impetigo  staphylogenes,  455. 
Impetigo  vulgaris,  455. 
Increased  pigmentation,  786. 
Index,  opsonic,  120. 
India  ringworm,  670. 


Initial  sclerosis,  517. 

Insect  bites,  675. 

Insensible  perspiration,  52. 

Intermittent  claudication,  170. 

Intertrigo,  339. 

Intrauterine  ichthyosis,  730. 

Intrauterine  transmission  of  disease,  62. 

Iodides,  115,  130. 

Iodine,  130. 

Iodine,  excretion  of,  by  skin,  53. 

Iodine  bath,  137. 

Iodine  eruption,  367. 

Iodoform  eruption,  363. 

Ipecac,  excretion  of,  by  skin,  53. 

Itch,  687. 

Malabar,  670. 
Itching,  57. 
Ixodes,  bites  of,  687. 

Jacob's  ulcer,  874. 
Jelly,  Unna's,  153. 
Jigger,  694. 
Juchblattem,  239. 

Kandahar  sore,  503. 
Kelia,  830. 
Keloid,  830. 

acne,  832. 

Addison's,  832. 

sjT)hilitic,  832. 
Keloid  en  plaque,  831. 
Keloide,  830. 
Kelos,  830. 
Keratin.  18. 


Keratosis  follicularis,  740. 
Keratosis  folhcularis  contagiosa, 
Keratosis  nigricans,  745. 
Keratosis  pilaris,  724. 
Keratosis  senilis,  714. 
Keratosis  suprafollicularis,  724. 
Keratosis  vegetans,  740. 
Kerion,  650. 

treatment  of,  665. 
Koplik's  spots,  184. 
Kraurosis,  776. 
Kraurosis  vulvie,  993. 
Kwena,  507. 

Langerhans'  cells,  35. 
Land  scurvy,  451. 
I-iarva  migrans,  698. 
Lassar's  paste,  150. 
Layer,  papillary,  25. 
Layers  of  epidermis,  10. 
Lead  and  opium  wash,  140. 
Legs,  eczema  of,  333. 
Leiomyoma,  845. 
Lenticular  carcinoma,  868. 
Lenticular  syphilide,  533. 
Lentigo,  788. 
Le  Peta,  670. 
Lepothrix,  954. 
Lepra,  393,611. 
Lepra  alphos,  393. 
Lepra  Arabum,  611. 
Leprosy,  611. 
Leptus  autumnalis,  694. 
Lesions,  initial.  517. 
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Leukoderma,  syphilitic,  547. 

Leukokeratosis  buccalis,  992. 

Leukoplakia,  797,  992. 

Leukoplakia  buccalis,  992. 

Ixjukoplasia,  992. 

Lichen,  409. 

Lichen  annularis,  421. 

Lichen  lividus,  427. 

Lichen  obtusus,  415. 

Lichen  pilaris,  724. 

Lichen  pilaris  seu  spinulosus,  725. 

Lichen  planus,  410, 

Lichen  planus  annularis,  416, 

Lichen  planus  hj-'pertrophicus,  415. 

Lichen  planus  verrucosus,  415. 

Lichen  psoriasis,  410,  437, 

Lichen  ruber,  437. 

Lichen  rul)er  acuminatus,  437. 

Lichen  ruber  inonilifoniiiif,  416. 

Lichen  ruber  planus,  410. 

Lichen  scrofulosorum,  426. 

Lichen  scrofulosus,  426. 

Lichen  spinulosus  (I)evcrgie),  725. 

Lichen  syphiliticus,  Btiii. 

Lichen  tropicus,  919. 

Lichen  urticiitMs,  2M. 

Lichen  variegatus,  422. 

Liclu?niH(.'utinij,  ]{){. 

Lichenoid  emption,  422. 

LiiH'Lt"  alb ii  antes,  777. 

Linear  riii'%'u,s,  731. 

Lingua  nigra,  996, 

Lingua  plicata,  997. 

Liniment^f    43» 

Limlerrnia  fftSf'iiiialis   cum   mclanosi   et 

tc'Uiiigii'Ctiiaiia,  768. 
Lipoma,  843, 
Lips,  eczema  of,  337, 

Fordyco's  disease  of,  998. 

parasitic  disease  of,  1000. 

psi'udrM'olJoid  of,  998. 
Liijiior  Hurrowji,  140. 
Liver  spots,  790. 
Lurulily   wen.^^  «f,  58. 
Locomotor  ataxia  and  skin  diseases,  69. 
Ix)ose  skin,  763. 
liOtion,  calamine,  141. 
Lotions   139. 

antipniritic,  141. 
Lovise,  chicken,  687. 
Lousiness,  676. 
Lues,  512. 


Lues  veneris,  512. 
Lumpy  jaw,  636. 
Lupani,  507. 
Lupoid  acne,  948. 
Lupoid  sycosis,  975,  976. 
Lupus,  589. 

Milliard's,  605. 

nodular  erythematous,  373. 

trhiiigiectfltic  erythematous,  376. 
Lupus  acutiis,  594, 
Lupus  annuliiris,  593. 
Lupus  er>'thenmtodea,  369. 
Lupus  (^rj^th(?rnatoide,  373. 
Lupus  t^ry  tli(  iii£itc)MUs,  369. 
Lupus  onr^hcmatLiwUH  disseminatus,  373. 
Lupus   erythemato-tuberculeux,    373, 
Lupus  exfoliativus,  593. 
Lupus  hy|)ertrophicus,  592. 
Lupus  livido,  374, 
Lupus  lymphaticus,  860. 
Lupus  miirTfritiatiis,  605, 
Lupus  p^ipillotnatfiaus,  592. 
Lupus  jHTiii<i,  371, 
Lupus  psoriasis,  593. 
Lupus  sclerosus,  592. 
Lupus  sebaceus,  369. 
Lupus  serpiginosus,  593. 
Lupus  superficialis,  369. 
Lupus  tuniidus,  592, 
Lupus  verrucosus  J  592,  604. 
Lupus  vulgaris,  589. 
Lupus  vulgaris  eo'thcmatoides,  593. 
Lymph,  circuliitiuti  of,  in  the  skin,  29. 
Lymph  a^rotum,  76  L 
Lyniphangaeirtasie,  720,  857. 
Lymphaiigicctodp^,  860. 
Lymphangioma  capillars  varicosum,  860. 
Lymphangioma  cavernossum,  860. 
Lympluingioiiia  circumscriptum,  SiflO- 
Lymphutigiotna  miperficium  iiimpIe,x,SGO. 
LyEupluingioma    tuberosum    multiplex, 

862, 
Lymphaiigiome    circonscrit    vesiculeux, 

860. 
Lymphatics,  tumors  of,  857. 
Lymphatics  of  skin,  29. 
Lymphoeytosii*  in  skin  disease,  91. 
Lymphoderma  pemiciosa,  904. 

Macrocheilta,  857. 
Macroglosia,  857. 
Macroscopic  characteristics  of  skin,  3. 
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Macular  syphilide,  525. 

Macules,  91,  93. 

Madura  foot,  639. 

Malabar  itch,  670. 

Malabar  ulcers,  355. 

Mai  de  meleda,  713. 

Mai  rosso,  223. 

Malignant  neoplasmata,  867. 

Malignant  papillary  dermatitis,  891. 

Malignant  pustule,  496. 

Malis  pediculi,  676. 

Malpighii,  stratum  of,  11. 

Malum  perforans  pedis,  780. 

Markings  of  skin,  94. 

Massage,  156. 

Mast  cells,  36. 

Matrix  of  nail,  46. 

Measles,  184. 

German,  187. 
Mechanical  causes  of  skin  disease,  72. 
Medicines,  absorption  of,  by  skin,  51. 

excretion  of,  by  skin,  53. 
Meibomian  glands,  37. 
Melanin,  formation  of,  20. 
Melanoblasts,  20. 

Melanosis  lenticularis  progressiva,  768. 
Melanotic  sarcoma,  899. 
Melanotic  whitlow,  899. 
Menthol  bath,  138. 
Meralgia  panusthetica,  811. 
Mercurial  bath,  137. 
Mercury,  129. 

excretion  of,  by  skin,  53. 
Mercury  eruption,  368. 
Merkel,  touch  cells  of,  3.5. 
Metabohsm  and  skin  disease,  68. 
Miharia,  918. 
Miliaria  crystallina,  918. 
Miliaria  papulosa,  919. 
Miliaria  rubra,  919. 
Miliaria  vesiculosa,  919. 
Miliary  fever,  920. 
Miliary  papular  syphilide,  530. 
Miliary  tuberculosis  of  the  skin,  606. 
Milium,  927. 

congenital,  in  plaques,  929. 
Mineral  waters,  113. 
Mistura  ferri  acida,  939. 
Mixed  scleroderma,  756. 
Mode  of  life,  influence  of,  on  diseases  of 

skin,  65. 
Moist  warts,  484. 


Mollin,  149. 

Molluscum  cholesterique,  819. 
MoUuscum  oontagiosum,  816. 
Molluscum  sebaceum,  816. 
Molluscum  sessile,  816. 
Molluscum  verrucosum,  816. 
Momba,  507. 
Moniliform  hair,  961. 
Monilithrix,  961. 
MorbiUi,  184. 

Morbus  maculosus  Werlhofii,  451. 
Morbus  pedicularis,  676. 
Morphia,  752. 
Mortimer's  malady,  903. 
Morvan's  disease,  784. 
Mosquito  bites,  686. 
Moth  patches,  790. 
Mother's  mark,  848. 
Moulds,  74. 
Mower's  mite,  694. 
Mucor,  dermatitis  from,  ()74. 
Mucous  membranes,  diseases  of,  911 
Mucous  patches,  545. 
treatment  of,  585. 
MuUs,  152. 

Multiple  benign  cystic  epithelioma. 
Multiple  benign  sarcoid,  902. 
Multiple  benign,  tumorlike  new  gru 

778. 
Multiple  fibroma,  835. 
Multiple  nonpigmented  sarcoma  c 

skin,  898. 
Multiple  tumors  of  the  skin  as8o< 

with  itching,  839. 
Muscle  tumor,  845. 
Muscles  of  skill,  32. 
Mycetoma,  639. 
Mycosis  fungoides,  904. 
Myiasis,  697. 
Myoma,  845. 
Myxadenitis  labiaHs,  998. 

Napvi  epitheliaux  kystii^ues,  8(>3. 
Ntpvi  symdtriques  de  la  face,  866. 
Napvi  vaseulaires  et  papillaires,  86( 
Napvus,  736. 

spider,  854. 
Nirvus  araneus,  854. 
NiPN-us  lichcnoide,  732. 
Nirvnis  liponiatodes,  737. 
N.Tvus  lupus,  856. 
Ncpvus  nervosus,  732. 
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NfTvus  papillaris,  732. 
Nffivus  papillomatosus,  737. 
Nii'vus  pigmentosus,  736. 
Nifvus  pilosus,  737. 
Nspvus  sanguineus,  848. 
Na^vus  spilus,  736. 
Nicvus  unius  lateris,  732. 
Nopvus  vascularis,  848. 
Nipvus  vasculosus,  848. 
Nii'vus  verrucosus,  732,  737. 
Naftalan,  149. 
Nail,  ingrowing,  985. 

matrix  of,  46. 
NaU  bed,  47. 
Nail  plate,  47. 
Nails,  atrophy  of,  988. 

diseases  of,  983. 

eczema  of,  331. 

eggshell,  988. 

growth  of,  48. 

Hippocratic,  984. 

hypertrophy  of,  984. 

nutrition  of,  50. 

ridged,  989. 

shedding  of,  990. 

separation  of,  990. 

structure  of,  46. 

supernumerary,  988. 

syphilitic  involvement  of,  549. 

transverse  furrowing  of,  989. 

whitening  of,  990. 
Natal  sore,  463,  503. 
Nationality,  influence  of,  on  disease,  02. 
Negro,  pigment  in  skin  of,  20. 
Neoplasmata,  815. 

malignant,  867. 
Nephritis  and  skin  diseases,  69. 
Ncne  supply  of  skin,  30,  31. 
None  tumor,  841. 
Nervous  system,  influence  of,  on  sweat 

secretion,  54,  55. 
Nettle  ra,sh,  227. 
Neuralgia  of  skin,  812. 
Neurofibroma,  841. 
Neuroma,  841. 
Neuroses  of  skin,  801. 
Neurotic  gangrene,  351. 
New  growths,  815. 
Nipple,  Paget's  disease  of,  891. 

eczema  of,  337. 
Xotlositas  crinium,  960. 
Notlular  syphilide,  552. 


Noli  me  tangere,  874. 
Nourishment  of  epidermis,  10. 
Nutrition  of  nails,  50. 

of  skin,  48. 
Nutritional  disturbances  and  skin  dis- 
ease, 69. 

Occupation,  influence  of,  on  diseases  of 

skin,  65. 
O^xiema,  80. 

acute  circumscribed,  230. 

solid  or  persistent,  761. 
Oedema  neonatorum,  758. 
Ogodo,  507. 
Oidiomycosis,  627. 
Oil  acne,  936. 
Oils,  143. 
Ointment,  casein,  149. 

diachylon,  148. 

Engman's,  148. 

Unna's  refrigerans,  148. 
Ointments,  144. 
Onychauxis,  984. 
Onychia,  990. 

syphilitic,  991. 
Onychia  maligna,  991. 
Onychitis,  990. 
Onychogryphosis,  985. 
Onychomycosis,  986. 
06phorin,  119. 
Opium,  effect  of,  on  perspiration,  55. 

excretion  of,  by  skin,  5.3. 
Opsonins,  120. 
Oriental  boil,  503. 
Oroya  fever,  505. 
Orthoform  eruption,  363. 
Osteosis  cutis,  847. 
Ovarian  extract,  1 19. 
Oxygen,  absorption  of,  by  skin,  51. 

Pachydermia,  759. 

Pacinian  bodies,  34. 

Paget's  disease  of  the  nipple,  891. 

Paint,  antiseptic,  155. 

Palmar  syphilides,  535. 

Panniculus  adiposus,  21, 25. 

Papilke,  functions  of,  25. 

of  cerium,  25. 

tactUe,  25. 

vasculare,  25. 
Papillary  and  pigmentary  dystrophy, 
745. 
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Papillary  ectases,  855. 

Papillary  epithelioma,  875. 

Papillary  layer,  25. 

Papillary  ridges  and  furrows,  5. 

Papilloma,  847. 

Papilloma  area  elevatum,  847. 

Papilloma  Ibitaro,  7vJ2. 

Papilloma     neiiropathicum    unilaterale, 

732. 
Papilloma  neuroticum,  732,  847. 
Papular  «'caeiiift,  296. 
Papular  syphilids  .530. 
Papule,  indurated  or  scaling,  518. 
Papules,  92,  94. 
Paraesthesia  of  skin,  803. 
ranikt^mtyBJji,  88. 
Pamki^ratosis  varit?gata,  422. 
Parasitic  causes  of  skin  disea.se,  74. 
Parasitic  sycosis,  654. 
Piirtisrticidt?M,  127 
Paronyrluti.  syphlHt  if.  549. 
Pars  papillaris,  21. 
Pars  reticularis,  21. 
Paste,  Ible^s,    51. 

Lassar*s,  150. 

Unna's,  151. 
Pastes,  150. 
Pfttc^ht'-i*,  mucous,  545. 
Palhology  of  anirnnn,  80. 

of  congestion,  79. 

of  corium,  89. 

of  haemorrhage,  81. 

of  inflammation,  70. 

of  a'dema,  80. 

of  the  .skin,  76. 
Patinhi.-^,  tXiiminahon  of,  108. 
Pedirut<jsra  <i76. 
Pediculosis  capillitii,  682. 
Pediculosis  inipiliw,  (i.s2 
Pt^liculasis  ciiqw^riH,  ti7S, 
Pediculosis  pubis,  684. 
Pediculosis   vestimenti  seu   vestimento- 

nun  6TS. 
PeliosLs  rheumatica,  450. 
Pelln^ni.  1^1*3 

Pemphigoid  syphilide,  545. 
Pemphigus,  265. 
Pemphigus  acutus,  271. 
Pemphigus  acutus  neonatonim,  463. 
Pemphigus  chloroticus,  273. 
Pemphigus  chronicus,  267. 
Pemphigus  circinatus,  255. 


Pemphigus  compost,  255. 
Pemphigus  contagioeus,  266,  463. 
Pemphigus  contagiosus  tropicus,  2( 
Pemphigus  crouposus  seu  diphther 

270. 
Pemphigus  epidemicus,  463. 
Pemphigus  febrilis,  271. 
Pemphigus  foliaceus,  273. 
Pemphigus  gangra?no6Uft,  270,  352. 
Pemphigus  hirmoirhagicus,  267. 
Pemphigus  haPinoTThagicus  seu  pu 

bullosa,  270. 
Pemphigus  hystericus,  266. 
Pemphigus  leprrKsuy,  2ti6. 
Pemphigus  neonatorum,  2156,  463. 
Pemphigus  neuroticus,  266. 
Pemphigus  prurigineux,  255. 
Pemphigus  pruriginosus,  271. 
Pemphigus  solitarius  seu  localis,  2(. 
Pemphigus  >y]»lu]Jticus,  2<56. 
Pemphigus  vegetans,  275. 
Pemphigus  virginum,  272. 
Pencils,  cl(  rfTiiit(*lofjic:il,  152. 
Pendjeh  sore,  503. 
IVrforating  uUvr  of  the  foot,  780. 
l\Tlt.H?he   lOCKl. 
Peniiiirifranati'  bath,  138. 
Pernio,  171. 
Persistent  a*dema,  761. 
Perspiration,  composition  of,  53. 

control  of,  54. 

effects  of  drugs  on,  54. 

influence  of  exercise  on,  55. 

influence  of  heat  on,  55. 

influence  of  toxins  on,  55. 

insensible  and  sensible,  52. 

quantity  of,  52. 
Peru V in  11  vv  iii    Mi'y, 
Pha»ederiM  in  m  ihili.H,  560. 
Phflniiacolog>'t  132. 
Phosphoridrcisoi*,  918. 
Phoi^phonis.     17. 
rhotothenipy,  162. 
Phthiriasis,  676. 
Phthiriasis  capitis,  682. 
Phthiriasis  corporis,  678. 
Physiolog>'  of  skin,  48. 
Pian,  507. 
Piedra.  9.54. 
Pigment,  function  of,  19. 

in  negro  skin,  20. 

of  skin,  19. 
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Pigmentary  changes  in  syphilis,  547. 

Pigmentary  syphilides,  547. 

Pigmentation,  anomalies  of,  786. 

Pilocarpine,  118. 

Pilocarpine,  effect  of,  on  perspiration,  54. 

Pinta,  673. 

Pityriasis  alba  atrophicans,  773. 

Pityriasis  capitis,  379. 

Pityriasis  lichenoides  chronica,  422. 

Pityriasis  lingu^r,  995. 

Pityriasis  maculata  et  circinata,  390. 

Pityriasis  pilaris,  437,  724. 

Pityriasis  rosea,  391. 

Pityriasis  rubra,  430. 

Pityriasis  rubra  aigue,  433. 

Pityriasis  rubra  (Hebra),  433. 

Pityriasis  rubra  pilaris,  437. 

Pityriasis  versicolor,  666. 

Pix  liquida,  131. 

Plantar  warts,  705. 

Plaster,  Neuman's,  151. 

Plasters,  151. 

Plexus,  lymphatic,  of  skin,  29. 

Plica,  955. 

Plica  neuropathic^,  956. 

Plica  polonica,  955. 

Podelcoma,  639. 

Poisons,  animal,  491. 

Polyidrosis,  912. 

Pomphi,  92. 

Pompholyx,  921. 

Pores  of  skin,  5. 

Porokeratosis  (Mibelli),  722. 

Porrigo  contagiosa,  455. 

Porrigo  decalvans,  969. 

Porrigo  favosa,  641. 

Porrigo  furfurans,  652. 

Porrigo  lupinosa,  641. 

Port  wine  mark,  848. 

Post-mortem  pustule,  495. 

Post-mortem  wart,  496. 

Powder  suiins,  792. 

Powders,  132. 

Predisposition  to  diseases  of  skin,  61. 

Prickle  cells,  14. 

Prickly  heat,  919. 

Primary  lesions,  91. 

Primary   pigmented   carcinoma   of   the 

skin,  895. 
Profeta's  law,  566. 
Protective  applications,  122. 
Protective  function  of  akin,  50. 


Protozoic  dermatitis,  635. 
Prurigo,  239. 

Prurigo  agria  seu  ferox,  241. 
Prurigo  mitis,  241. 
Pruritus,  107. 

bath,  806. 

from  congenital  hypencsthesia,  805. 

essential,  803. 

senile,  806. 

summer,  806. 

symptomatic  universal,  805. 

universal,  804. 

winter,  805. 
Pruritus  astivalis,  806. 
Pruritus  ani  et  vulva',  807. 
Pruritus  hiemalis,  805. 
Pruritus  scroti,  808. 
Pseudochromidrosis,  918. 
Pseudocolloid  of  the  lips,  998. 
Pseudoleuka^mia  cutis,  904. 
Pseudopelade,  975. 
Psora,  393. 
Psoriasis,  393. 

Psoriasis  circinata  seu  annulata,  397. 
Psoriasis  guttata,  397. 
Psoriasis  gyrata,  397. 
Psoriasis  numularis,  397. 
Psoriasis  punctata,  397. 
Psoriasis  of  the  tongue,  992. 
Psorospermose  folliculaire  vdg^tante,  740l 
Psorospermosis,  740. 
Pterygium,  988. 
Pulex  irritans,  686. 
Pulex  penetrans,  694. 
Purpura,  226,  446. 

Henoch's,  451. 
Purpura  fulminans,  451. 
Purpura  hsemorrhagica,  451. 
Purpura  in  syphilis,  546. 
Purpura  puUcosa,  452. 
Purpura  rheumatica,  450. 
Purpura  simplex,  449. 
Purpura  senilis,  451. 
Purpura  urticans,  450. 
Purru  507. 

Pus  organisms,  diseases  produced  by,  454 
Pustula  maligna,  496. 
Pustular  eczema,  299. 
Pustular  syphilide,  540. 
Pustule,  post-mortem,  495. 
Pustuks,  84,  92,  95. 
^^yodermatite  v^tante,  480. 
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Quinine,  117. 

Radiotherapy,  159. 

Radium,  164. 

Race,  influence  of,  on  skin  disease,  62. 

Rash,  scarlet,  180. 

Raynaud's  disease,  170,  350. 

Recurrent  summer  eruption,  288. 

Red  gum,  919. 

Regeneration  of  hair,  17,  44. 

Resistant  maculo-papular  scaly  erythro- 

dermias,  422. 
Resorbin,  150. 
Resorcin,  128. 
Respiration,  cutaneous,  51. 
Respiratory  system  and  skin  diseases,  71. 
Rest,  112. 
Rete  mucosum,  11. 

atrophy  of,  87. 

hypertrophy  of,  86. 

pseudo-hypertrophy  of,  87. 
Rhagadcs,  92,  98. 
Rheumatism  of  skin,  812. 
Rhinochoprion,  694. 
Rhinophyma,  944. 
Rhinoscleroma,  624. 
Ringworm,  646. 

Bowditch  Island,  670. 

Burmese,  670. 

Chinese,  670. 

honeycomb,  641. 

India,  670. 

of  beard,  654. 

of  body.  647. 

of  nonhairy  surfaces,  647. 

of  glabrous  skin,  647. 

of  scalp,  652. 

scaly,  670. 
Ritt^r's  disease,  444. 
Rodent  ulcer,  874. 
Rontgentherapy,  160. 
Rosacea,  943. 

Rosacea  hypertrophica,  944. 
Roseola,  173. 

epidemic,  187. 

idiopathic,  174. 
Roseola  scarlatinifonn,  176. 
Rothelii,  187. 
Rubella,  187. 
Rubeola,  184. 
Rupia,  556. 
Rupia  escharotica,  352. 


Saccharomycofiis  hominis,  627. 
Salicylates,  117. 
Salt  bath,  137. 
Salt  rheum,  292. 
Sand  flea,  694. 
Sandal  oil  eruption,  361. 
Sarcoid,  multiple  benign,  902. 
Sarcoma,  circumscribed   nonpign: 
896. 

idiopathic  multiple  hsemorrhag 
coma  of  the  skin,  900. 

idiopathic  multiple  pigmented,  \ 

melanotic,  899. 

multiple  nonpigmented,  of  the 
898. 
Sarcoma  cutis,  895,  902. 
Sarcomatosis  generalis,  904. 
Sarcome  angioplastique  rdticuld,  8 
Sarcoptes  scabei  couununis,  bites  c 
Sauriasis,  730. 
Savill's  disease,  442. 
Scabies,  687. 
Scales,  92,  97. 
Scalp,  ringworm  of,  652. 
Scaly  ringworm,  670. 
Scarlatina  sine  eruptione,  182. 
Scarlet  fever,  180. 
Scarlet  rash,  180. 
Scars,  829. 

syphilitic,  551. 
Schiifer's,  vacuolated  cells  of,  36. 
Schizomycetes,  75. 
Schonlcin's  disease,  450. 
Sclerema,  748. 
Sclerema  adultorum,  748. 
Sclerema  neonatorum,  757. 
Scleriasis,  748. 
Scleroderma,  747. 

circumscribed,  752. 

diffuse  symmetrical,  748. 

mixed,  756. 
Scleroderma  neonatorum,  757. 
Sclerosis,  initial,  517. 
Sclerostcnosis,  748. 
Scratching,  cause  of  skin  diseases, 
Screw-worm  fly,  sting  of,  698. 
Scrofulide  boutonneuse  b^nigne,  2, 
Scrofuloderm,  small  pustular,  951. 
Scrofuloderma,  607. 
Scrotum,  pruritus  of,  808. 
Season,  influence  of,  on  diseases  o: 
64. 
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Sc^baceoiis  cyst,  929. 
Sebaceous  glands,  3C. 

diseases  of,  925. 
Sebaceous  secretion,  55. 

nervous  control  of,  56. 
Seboirhagia,  925. 
Seborrhoea,  925. 

senile,  714. 
Seborrhoea  corporis,  379. 
Seborrhoea  congestiva,  369. 
Seborrhoea  oleosa,  925. 
SeborrhoDa  sicca,  379,  927. 
Seborrhoe  squamosa  neonatorum,  731. 
Seborrhoeic  keratosis,  714. 
Seborrhoeic  warts,  714. 
Sebum,  composition  of,  55. 
Secretion,  cutaneous,  52. 
Secretion,  sebaceous,  55. 
Sedatives,  114. 
Senile  atrophy  of  skin,  767. 
Senile  keratoma,  714. 
Senile  pruritus,  806. 
Senile  seborrhoea,  714. 
Senile  warta,  714. 
Sensation,  disturbances  of,  106. 

painful,  106. 

tactile,  56. 

thennal,  56. 
Sense  of  locality,  58. 

of  touch,  56. 
Sensible  perspiration,  52. 
Sex,  influence  of,  on  skin  disease,  64. 
Sexual  system  and  skin  disi^ases,  71. 
Silver  eruption,  364. 
Simonea  foUiculorum,  695. 
Sheath  of  hair,  41. 
Sheath  of  Henle,  41. 
Sheath  of  Huxley,  41. 
Shedding  of  the  hair,  44. 
Shingles,  249. 
Skin,  absorption  by,  51. 

anrrsthesia  of,  802. 

appendages  of,  36. 

atrophy  of,  766. 

attachment  of,  26. 

blood  supply  of,  28. 

carcinoma  of,  867. 

•cleavage  of,  6. 

colloid  degeneration  of,  826. 

color  of,  4. 

deciduous,  178. 

diffuse  idiopathic  atrophy  of,  774. 


Skin,  elastic,  764. 

elasticity  of,  3. 

embryology  of,  7. 

fat  of,  26. 

functions  of,  50. 

gangrene  of,  348. 

glands  of,  37. 

glossy,  779. 

heat-regulating  function  of,  59. 

hypenrsthesia  of,  802. 

infectious  diseases  of,  454. 

loose,  763. 

l^Tnphatics  of,  29. 

macroscopic  characteristics  of,  3. 

markings  of,  4. 

muscles  of,  32. 

nerve  supply  of,  30,  31. 

neuroses  of,  801. 

nutrition  of,  48. 

papillary  ridges  and  furrows  of,  5. 

panrsthcsia  of,  803. 

pathology  of,  76. 

physiology  of,  48. 

pigment  of,  19. 

pores  of,  5. 

primary  pigmented  carcinoma  of,  895. 

protective  function  of,  50. 

pruritus  of,  803. 

regeneration  of,  17. 

senile  atrophy  of,  767. 

strength  and  texture  of,  4. 

tension  of,  3. 

thickness  of,  3. 

trophic  influence  of,  49. 

tuberculosis  of,  588. 

uncinariasis  of,  702. 

vasomotor  control  of,  48. 
Skin  diseases,  blood  changes  in,  90. 

classification  of,  165. 

caused  by  drugs,  66. 

caused  by  foods,  67. 

etiology  of,  60. 

exciting  causes  of,  66. 

from  autointoxication,  68. 

from  bacterial  toxins,  67. 

in  general  infections,  68. 

inheritance  of,  62. 

internal  causes  of,  66. 

nervous  causes  of,  69. 

symptomatology  of,  91. 
Smallpox,  191. 
Smallpox  sine  eniptione,  195. 
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Soaps,  155. 

Soft  chancre,  486. 

Solid  oedema,  761. 

Solution,  aluminum  acetate,  140. 

boric  acid,  140. 

Burrow's,  140. 

normal  salt,  140. 
Soombah,  507. 
Soothing  applications,  122. 
Spedalskhed,  611. 
Spider  bites,  686. 
Spider  nievus,  854. 
Spirals,  Herxheimer's,  15. 
Spiradenitis     suppurativa    disseminata, 

952. 
Spiradenoma,  863. 
Spirochacta  pallida,  569. 
Spiroma,  863. 

Spontaneous  gangrene,  351, 
Sporotrichial  infection,  635. 
Spots,  Koplik's,  184. 
SquamiP,  92. 
St.  Anthony's  fire,  471. 
Stains  of  skin,  93,  98. 
Stearrhcea,  925. 
Steatoma,  929. 
Stcatozoon,  695. 
Stimulating  applications,  124. 
Stratum  comeum,  16. 

alterations  in,  88. 

atrophy  of,  89. 

hyperkeratosis  of,  88. 

parakeratosis  of,  88. 
Stratum  germinativum,  13. 
Stratum  granulosum,  15. 
Stratum  lueidum,  16. 
Stratum  Malpighii,  11. 
Stmtum  mucosmn,  11,  13. 
Stratum  spinosum,  11. 
Strength  of  skin,  4. 
Streptotricheir,  74. 
Striir  et  maculir  atrophicjt,  777. 
Strophulus,  919. 
Strophulus  albidus,  927. 
Strophulus  prurigineux,  239. 
Structure  of  hair,  42. 
Subcutaneous  tissue,  21,  25. 

functions  of,  26. 
Sudamen,  918. 
Sudamina,  918. 
Sudatoria,  912. 
Sudoriparous  glands,  37. 


Structure  of  nails,  46. 

Sugar,  excretion  of,  by  skin,  53, 

Sulphur,  118,  128. 

excretion  of,  by  skin,  53." 
Sulphur  bath,  137. 
Summer  pruritus,  806. 
Superficial  epithelioma,  873. 
Susceptibility,  individual,  61. 
Sweat,  bloody,  917. 

composition  of,  53. 

green,  91^. 

excretidn  of,  52. 
fat  in,  54. 

influence  of  nervous  system  o 

phosphorescent,  918. 

quantity  of,  52. 
Sweat  glands,  37. 

adenoma  of,  863. 
Sweat  secretion,  control  of,  54. 
Sweating  sickness,  920. 
Sycosis,  977. 

lupoid,  975,  976. 

nonparasitic,  977. 

parasitic,  654. 
Sycosis  framboDsiformis,  981. 
Sycosis  nuchas  necrotisans,  981. 
Sycosis  papillomateux,  981. 
Sycosis  staphylogenes,  977. 
Sycosis  vulgaris,  977. 
Synunetrical  gangrene,  350. 
S>anmetrical    keratodermia   of 

tremities,  711. 
Symptomatic  universal  pruritus, 
Symptomatology  of  skin  diseases 
Symptoms,  subjective,  106. 
Syphilide,  acneiform,  540. 

acuminate  papular,  530. 

annular,  533. 

bullous,  545. 

ecthjnnatous,  540. 

erythematous,  525. 

flat  papular,  533. 

follicular,  530. 

framboL'soid,  540. 

gummatous,  557. 

herpetifonn,  545 

lenticular,  533. 

macular  525. 

miliary  papular,  530, 

nodular,  552. 
palmar,  535. 
papular,  530. 
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Sjrphilide,  pemphigoid,  545. 
pigmentary,  547. 
pustular,  540. 
tubercular,  552. 

ulcerative,  local  treatment  of,  585. 
varicv^Uiform,  545, 
varioliform,  540. 
vegetating,  540. 
vesicular  545. 
^j-phiJidt^,  522. 

arraiigem<>fit  of,  522. 
characterifltics  of,  522.  '\ 

polor  of  524. 

DombinationE  of,  with  other  skin  dis- 
eases, 546. 
dbtribntkjn  of  524. 
multifortnity  of,  524. 
secondary,  522. 
subjective  symptoms  of,  524. 
treatment  of,  584. 
varieties  of,  525. 
Syphilis,  512. 

adenopathy  in,  521. 
alopecia  in,  548. 
iKirterinlnitcy  of,  567. 
conge  riitaJf  BGi. 

etinlogy  of  564. 

sjmiptomatology  of,  562, 

tmnsmis^ion  of,  566. 

treat  mem  of,  586. 
coLirse  of  513. 

iiicu button  514. 

primarj'  stage,  514. 

qtiarternaty  stage,  517. 

secondaty  stage,  5  4. 

tertiary  stage,  516. 
cutaneous  lesions  of,  522. 
diagnosis  of,  .'>7 

heretliturj'  trarmmission  of,  566. 
hisltipatholiig>'  of,  571. 
naiLs  in,  549. 
phugwlmm  in,  560. 
pigmentary  changei?  in,  547. 
prognosis  of  573, 
purpura,  in  5-k>. 
ausceptibility  to,  566. 
tertiary  ]e$ion«  of  551. 
treatment  of.  574. 

general,  576. 

general  management  of,  575. 

plan  of,  581. 

preliminary,  574. 


Syphilis,  treatment  of,  use  of  iodides, 
580. 

use  of  mercury,  577. 

use  of  opium,  580. 
Syphilis  vegetans,  275. 
Syphilitic  keloid,  832. 
Syphilitic  leukoderma,  547. 
Syphilitic  onychia,  549,  991. 
Syphilitic  paronychia,  549. 
Syphilitic  roseola,  525. 
!  Syphilitic  scars,  551, 
SyphUntU'niJiilu,  u'Sl. 
*Sy riTigtj-ry f^liidilnoi  nv,  863. 
Syrirjgij myelin,  784. 

Tal^es  and  skin  diseases,  69. 

Tache  de  feu,  848. 

Tactile  corpuscles,  34. 

Tactile  sensation,  56. 

Tactile  sense,  spt^cial  organs  of,  57. 

variations  of,  58. 
Tar,  119,  130. 
Tar  acne,  936. 
Tar  bath,  138. 
Tattwnmrk^  792. 
Telftngie<-tiu*i8,  853. 
Tem|3t*niiurs%  diHturbann^s  of,  106. 
Tcmpi«mture  sen^ie,  56. 
Tension  of  skin,  3. 
Tertiant'^  li^ion,'*  of  syphilis,  551. 
Tetia,  507. 
Tetter,  292. 
Texture  of  skin,  4. 
Thermal  sensation,  56. 
Thermal  sense,  special  organs  of,  57. 

variations  of,  57. 
Thickness  of  epidermis,  9. 
Thickness  of  skin,  3. 
Thifv^iii-'iniiii   118. 
Thyroid,  119. 
Tickling,  57. 
Ticks,  bites  of,  687. 
Tinea  circinata,  647. 
Tinea  circinata  cruris,  651. 
Tinea  cruris,  651. 
Tinea  favosa,  641. 
Tinea  imbricata,  670. 
Tinea  lupinosa,  641. 
Tinea  nodosa,  955. 
Tinea  sycosis,  654. 
Tinea  tcmdev  « 
Tinea  t 
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Tinea  trichophytina,  646. 

Tinea  trichophytina  corporis,  647. 

Tinea  trichophytina  cruris,  651. 

Tinea  vera,  641. 

Tinea  versicolor,  666. 

Tissue,  adipose,  21,25. 

subcutaneous,  21,  25. 
Toe  itch,  702. 
Tokelau,  670. 
Tonga,  507. 
Tongara,  507. 
Tongue,  benign  plaques  of,  995. 

black,  996. 

circinate  eruption  of,  995. 

furrowed,  997. 

geographical,  995. 

hairy,  996. 

ringworm-like  patches  of,  995. 

scrotal,  997. 
Touch,  sense  of,  56. 
Touch  corpuscles,  34. 
Toxins,  bacterial,  in  skin  diseases,  67. 

elimination  of,  by  skin,  53. 

erysipelas,  120. 

influence  of,  on  sweat  secretion,  .55. 
Transitory  benign  plaques  of  the  tongue, 

995. 
Treatment,  109. 

internal,  111. 

external,  122. 
Treponema  pallida,  569. 
Trichoclasia,  960. 
Trichoepithelioma  papillosum  multiplex, 

863. 
Trichomycosis  nodosa,  954. 
Trichomycosis  palmellina,  9.')4. 
Trichophyton  ectothrix,  658. 
Trichophyton  endothrix,  657. 
Trichophyton  raicrosporon,  656 
Trichophytosis,  646. 
Trichophytosis  corporis,  647. 
Trichorrhexis  nodosa,  960. 
Trophic  influence  on  skin,  49. 
Tropical  phagedenic  ulcer,  355. 
Tubercular  disease  of  the  foot,  639. 
Tubercular  leprosy,  614. 
Tubercular  syphilide,  552. 
Tubercle,  anatomical,  496. 
Tubercles,  92,  96. 
Tuberculides,  952. 
Tuberculin,  120. 
Tuberculosis,  miliary,  of  the  skin,  606. 


Tuberculosis  cutis  orificialis,  606 
Tuberculosis  cutis  vera,  606. 
Tuberculosis  of  the  skin,  588. 
Tuberculosis  ulcerosa,  606. 
Tuberculosis  verrucosa  cutis,  49( 
Tuberculous  gummata,  606. 
Tuberculum  sebaceum,  927. 
Tumors,  92,  97. 

of  blood  vessels,  848. 

of  the  lymphatics,  857. 

vemicose  cicatricial,  832. 
Turban  tumors,  902. 
Turpentine,  117. 
Tyloma,  708. 
Tylosis,  708. 
Tylosis  linguae,  992. 
Tyson,  glands  of,  37. 


Ulcer,  Aden,  355. 

groin,  490. 

Jacob's,  874. 

Malabar,  355. 

rodent,  874. 

tropical  phagedenic,  355. 
ITlcerating  granuloma  of  pudcnd 
Ulcerative  scrofulodemi,  904. 
Ulcers,  92,  98. 
Ulcus  exedens,  874. 
Ulcus  grave,  639. 
Ulerythema  centrifugum,  369. 
ITlerythema  ophryogenes,  976. 
Ulerythema  sycosiforme,  975,  97 
Universal  pruritus,  804. 
Uncinariasis  of  the  skin,  702. 
Unna's  cooling  salve,  147. 
Urea,  excretion  of,  by  skin,  fui. 
Uridrosis,  915. 
Urtica*,  92. 
Urticaria,  227. 
Urticaria  acuta,  231. 
Urticaria  bullosa,  228,  220. 
Urticaria  chronica,  231. 
Urticaria  factitia,  228. 
Urticaria  febrilis,  231. 
Urticaria  gigans,  228,  229. 
Urtica-ia  hemorrhagica,  228,  22 
Urticaria  papulosa,  231. 
Urticaria  perstans,  231. 
Urticaria  pigmentosa,  236. 
ITrticaria  subcutanea,  230. 
Urticaria  tul)ero8a,  228,  229. 
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Vaccination,  199. 

Vaccinia,  199. 

Vagabond's  disease,  678. 

Varicella,  203. 

Varicella  gangraenosum,  352. 

Varicelliform  syphilide,  540,  545. 

Vasogen,  149. 

Vasomotor  control  of  skin,  48. 

Vater,  corpuscles  of,  34. 

Vegetating  lesions  due  to  infections,  478. 

Vegetating  syphilide,  540. 

Veld  sore,  463. 

Venereal  wart,  484. 

Verruca,  704. 

Verruca  acuminata,  484,  706. 

Verruca  digitata,  705. 

Verruca  filiformis,  705. 

Verruca  nccrogenica,  496,  604,  706. 

Verruca  plana,  706,  714. 

Verruca  plana  juvenilis,  705. 

Verruca  plantaris,  705. 

Verruca  senilis,  706. 

Verruca  vulgaris,  704. 

Verrucose  cicatricial  tumors,  832. 

Vermes  t^langiectasiques,  720. 

Verruga  peruana,  505. 

Vegetations  vasculaires,  866. 

Vesicles,  81,  92,  94. 

Vesicular  eczema,  296. 

Vesicular  syphilide,  545. 

Voluntary  muscles  of  skin,  32. 

Vitiligo,  797. 

Vitiligoidea,  819. 

Vulva,  pniritus  of,  807. 

Wagner's  corpuscles,  34. 
Wart,  704. 
Peruvian,  505. 


Wart,  post-mortem,  496. 
Warts,  moist  or  venereal,  484. 

seborrhceic,  714. 

senile,  714. 
Waters,  mineral,  113. 
Wen,  929. 

Westberg's  disease,  756. 
Wet  dressings,  139. 
Wet  pack,  138. 
Wheals,  92,  97. 
White  fibrous  tissue,  23. 
White  spot  disease,  756. 
Whitlow,  melanotic,  899. 
Winter  pruritus,  805. 
Wool  sorters'  disease,  496. 
Wright's  method,  120. 

Xanthelasma,  819. 
Xanthelasmoidea,  236. 
Xanthochromia,  821. 
Xanthoma,  819. 
Xanthoma  diabeticorum,  823. 
Xanthoma  multiplex,  820. 
Xanthoma  planum,  820. 
Xanthoma  tuberosum,  820. 
Xeroderma,  726,  729. 
Xeroderma  ichthyoides,  726. 
Xeroderma  pigmentosum,  768. 
X-ray  dermatitis,  340. 

Yaws,  507. 
Yeasts,  74. 

Zona,  249. 
Zoster,  249. 

Zoster  atypicus  gangni'nosus  ct  hysteri- 
cus, 352. 
Zoster  b^morrhagicus,  250. 
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The  First  Volume  Modern  Clinical  Medicine 

I  INFECTIOUS   DISEASE 

In  order  to  gain  a  correct  idea  of  the  value  of  this  work  we 
call  to  your  mind  that  the  work  on  Infectious  Diseases  was  wr 
by  men  who  were  the  best  qualified  to  take  up  the  subject.  You 
form  some  idea  of  the  value  of  a  book  on  Infectious  Dist 
written  by  Loeffler,  Heubner,  Baginsky,  Liebermeister,  Hoppe-Si 
and  others  whose  names  are  as  well  known  in  connection  with 
subject.     Then  remember  that  the  work  is 
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OF   PHILADELPHIA 

our  own  authoritv  on  the  subject 

Illustrated     -----     8vo.     Cloth,  $6.00 

"  The  arrangement  of  this  volume  is  convenient,  the  most  important  di: 
taking  the  first  places  and  those  less  so  following  it  the  order  of  their  importan 
frequency.  Professor  Wilson,  the  editor,  is  an  experienced  teacher  and  a  clii 
of  acumen  and  skill.  He  had  made  a  fame  for  himself  before  this  system  of  met 
was  even  projected,  and  it  cannot  be  doubted  that  '  Modern  Clinical  Medicine 
add  further  laurels  to  a  reputation  already  world-wide." — Buffalo  Medical  Journ 

The  Second  Volume  Modern  Clinical  Medicine 

DISEASES  OF  METABOLIS 
AND  OF  THE  BLOOD,  ANIM/ 
PARASITES,  TOXICOLOC 

In  connection  with  this  work  we  have  men  whose  names  are  i\ 
national  in  connection  with  the  subject:  C.  von  NoorJen,  Gerhi 
Ehrlich,  Senator,  vonjaksch,  and 

Edited  by  RICHARD  C.  CABOT 

whose  reputation  as  an  authority  upon  constitutional  diseases  is 
known. 

Illustrated 8vo.     Cloth,  $%oo 

"  The  presentation  in  English  of  the  remarkable  series  of  publications  kno 
the  German  Clinic  furnishes  m  this  volume  one  of  the  best  guides  to  recent  m 
practice  as  well  as  to  the  conception  of  the  particular  diseases  discussed  wh 
available  to  the  English  reader." — Chicago  Medical  Recorder. 

"This  work  mieht  well  be  called  a  masterpiece.  It  treats  of  subjects  in  a 
of  medicine  in  which  until  recently  little  or  no  advance  has  been  made.  It  deal: 
each  subject  in  a  thorough  and  exhaustive  manner,  and  after  reading  these  a 
one  feels  that  almost  all  that  is  known  upon  the  subject  has  been  presented." 

—Ohio  State  Medical  Joi 
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